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COVER LETTER

TO:  Registration Section

Divislon of Corporations -
SUBJECT: )/Y)@a(fcw ,JOJQMJ mﬂ((fjfa[g/ﬂe , ZZ C

Name of Ll&}éd Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

@LM@Z 5@\/cha/ Iz

Name of Perso

M@Z Calg ,—-—7°U/Qd/ﬂj MQQQQI;Kf’ Zl(

Firm/Company

S023 West Gme 572&6@/

Address

/ City/State and Zip Code

. %5 =3

/N{IC?@ MPO/fC‘n/( /UVA;VQ,{MQ-?QQ/NP\ (Ongr'ﬁ =

E-mail address: (to be used for@lture annual report noti Wmn) )‘;:3 —

Tim S

For further information concerning this matter, please call: iy =
gz W

%@Q l@vcbwliﬂ\ w56l 216 €476 /55&‘?69@?5??3

Name of Arca Code & Daytlme Telephone Nufnber - e
35 @
-—..!
(o ]
';rn -
Enclosed is a check for the following amount:
[]$25.00 Filing Fee []$30.00 Filing Fee & [[]$55.00 Filing Fee & 60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional-copy-is enclosed)- Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

' ' TO
ARTICLES OF ORGANIZATION
OF
meo{/ co\[ 70\1&1\/‘0‘/( //Waqq.ame Zi(
Name of the Limited, ility Company as it now a T our records.

orda Limited Liability ompany

The Articles of Qrganization for this Limited Liability Company were filed on (77@%’) v WJE}-; / ? O? alénd assigned

Florida document number L / / d 0 0 0 0 ;24/ dg{

- This amendment is submitted to amend the following;:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation

“L.L.C”

Enter new principal offices address, if applicable: qj 0 ,,/ I ][qﬂ 8 / 0"0( Suy 7é’ 02 00_3

{Principal office address MUST BE A STREET ADDRESS| o( I~ 1Lev, I ‘/6‘2 Naj\euo.l Ploza
Becct FL 33494

:je [R.QV
/
Enter new maifing address, if applicable: ? g0 D/.w ?Lmq 5/ \rél JSve Ié 020 073
(Mailing address MAY BE A POST OFFICE BOX) Lirton, Tt ean:( el Plaza
CD‘-’ /R«a}v @C‘acct(, 344y

B. H amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new repistered office address here:

Name of New Registered Agent:

L1V
1 ADY 1187

m
m
"

bl

Enter Florida street addre.iﬁ'—'_-?
>

@ t—m

Florida____fa=< f
City ?@co Foy
‘J"‘i

New Registered Agent’s Signature, if changing Registered Agent: c: —i ﬂ LH,-
2x

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agre? to cofply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

New Registered Office Address: ‘
k<12

If Changing Registered Agent, Signature of New Registered Agent
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MER

If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Titte + Name Address Type of Action

h’Iéﬂfl //DM/ Amo&QSoﬂ 503 West Pine J‘fﬂec‘f _M,;y

Zw‘f‘am.a/, Ft 33464

err! & Mosileeq 19203 Safut dake Deie s

O - [] Remove
o e 4

[] Add
[] Remove

Add
Remove

i
=€ i T

Men ki
AR E:.m‘

3
D. If amending any other information, enter change(s) here: (Awrach additional sheets, if necessary.)

//D/fié( cﬁw;,p (/éh&( fﬂ;{c&azék a/a(@)j

TBon, Hte (/V/?.QC«JL 503 Mest ﬂ,ejfﬂe@ﬂ Lo foe FL 33467 Yo
2 WE LT Avenpoe, 4T A, Deltay Beack P 23455
Dated WU«/CM&% /J 0?0//

(P Slgnaturc of a member ?d Loyéd representatlve of a member
apel

Ty ed or pnnted name of signee
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Filing Fee: $25.00




