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TO: Registration Section
Division of Corporations

SUBJECT:

'\}C\hff‘\ﬂ&\ \’\'OV‘W{ i noLQ (S

COVER LETTER

ALLC

N ) R 7
Name of LinWed Liability Company

The ¢nclosed Articles of Amendment and (ee(s) are submitted for filing. -0 o R
Please return atl correspondence coneerning this nalter to {hwe following: v”f-n » (
22
7% 7, <O
V. e
0 /au/ P(/( /m(.m G 4’,
/ Name of Person ‘.9 o y

.

Mf}? :/7.01‘70\/ %ﬂ/%;wédf Lé C %ﬁ“

Fhm/Company

SF Wost Front St

Address

N 07735

,Mﬁ\lﬂo(‘/,
[

City/State and Zip Code

t-matl address: (10 be used Tor [uture annual repert notitication)

For further infurmation concernimg this nuatter, please call:

t&‘\q ( {4 (ll’\’l(‘w\

at (\-'}))?-)ZCPL( - 2 OOOI

Name of Person

Arca Code & Davtime Telephone Number

FEnclosed 15 a cheek for the follgAving amount:

[ $25.00 Filing FFee

$30.00 Filing Fee &
Certificate of Status

[J$55.00 Filing Fec &
Centified Copy

[T]$60.00 Filing Ve,
Certificate of Status &

MAILING ADDRESS:
Registration Scetion
Drivision of Corporations
PO Box 6327
Tallahassee, 1. 32314

Certified Copy
(additional copy 1s enclosed)

(additional copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clilton Building

2661 Exceutive Center Cirele
Tallahassee, IF1, 32301




- ARTICLES OF AMENDMENT
L] * TO
ARTICLES OF ORGANIZATION
OF

Name of the Limited Eiability Company as it now a on our records.)

“The Articles of Orpanization for this Limited Liability Company were liled on 12z I/B /Zai o and assigned
Filorida document number L- | 0000 | ?— 7’ (() S_Y

This amendment is submitied to amend the following: D > -y
e
. , T 2 B
A, If amending name, enter the new name of the limited liability company here: ze (
o

o PR IR " oo
CA -
_— I , I~ 2T, D
Enter new principal offices address, if applicable: oo
-

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OF FICE BOX)

B. If amending the cegistered agent and/or registered office address on pur records, enter the pame of the pew
registered agent and/or the new registered office address here:

Name of New Regisicred Agent:

New Reeisiered Office Address:

Enter Florida streef adedress

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Repistered Agent;

Fhereby accepr the appointment as registered agent and agree to act in this capacity. 1 further agree 10 comply with
the provisions of all statutes relative ta the proper ard compriete performance of aiy duties, and | am familiar with crd
aceept the obligations of my position as regisiered agent as provided for in Chaprer 608, I.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending, the Managers or Managing Members on our vecords, enter the title, name, and address of cach Manage

or Managing Member being added or removed from our records

MGR = Manager
MGRM = Managing Member

Title

MGP

Namc Address

)V\‘DPGJIW\HV\ 8\ Ol S'hil/lt( herch Pc\

Type of Action

Upasr Seddl Rieke MDY oF15¥

Add
FRemove

MG?EW\ o l(\ l!/ .pjf Jm i 6.1( ﬁu‘f /Qc)r-"lk BU{

MGRMU

-
Add

_tis_zuﬁcé MS p?tZZ

] Remove

Eaul Eicca Jew Caste Foes OF

74(1(1

Eeunsen, FI 34YTYF

Remove

Add

Remove

(JAdd

Mlkemove

[Jadd

D. If amending any other information, enter change(s) here: (Attach additional sheeis, if necessary,)

IRSSYHY NI
5 40 [AYVLIUIRS

O[E

EINAY

Dated

\
‘1%1[8

Non Q&@(ﬂmey\

DRcmm'c

a3

L1:1 WA 91 AWH M

Signature of a meimer or authorzed Teprésentdtive ol a member / &

Tyvped or printed name ol signee

Page 2 of 2 | L/

Filing Fee: $25.00




