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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: j:)—_ EQL/(T-I ES /L /L C

Name of Limited Liability Cornpany

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

Please 1eturn all vorrespondence concerning this matter to the following:

/7//4/1/6«/ :@noes E

Name of Pers i

F/em&ﬂs j//SfO/V @vé

1meumpdn\
/C T A TadosTeial Pe

O/C—'AN?é c-“%;‘f,/ :7’[L

(’il_v.fSl:a:c and Zip Code

SAneys & FL IV . o0R

" E-mail addiess 1o bu used for futere annual rébon notificaion) O"

Fuoi further information concerning this mater. please enll:

ﬂ@w DAL~ 5D 3L
NAme of Persun ' e o

Area Code Davume Telephone Number

iznclosed is a check for the following amount:

WT525.00 Filing Fee O 530.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificaie of Stalus &
(additional copy is enclosed) Certifted Copy

{addittonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations [Yivision of Corporations

P.O. Bax (327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301




ARTICLES OF AMENDMENT |

TO |

ARTICLES OF ORGANIZATION
OF

35 F Cpufh e /L
ahikty Com mn'\ as 1t' nOW 3PPears 60 our records. )

(Name of the Limited 1.
B ompiany)

and assigned

The Anticles of Organization for this Limited Liability Company were filed on o By S .3
Florida document number _£— // 00 QOS50

This amendment is submitted to amend the following:

A, I amending name, enter the new name of the mited liability company here

" he designation “LLCT ur the abbieviation *LL.C

The new narme must be distinguishable and contan the words “Limited Liability Compuny

Enter new principal offices address, if applicable: R
=
{Principal office address MUST BE A STREET ADDRESS}) ot
e i
- T
~ |
oy
Enter new mailing address, il applicable: g ar I
{(Mailing address MAY BE A POST OFFICE BOX) I f |
e |

f the new

If amending the registered agent and/or registered office address on our records, enter_the name o

B.
registered agent and/or the new registered office address here

Name vl New Repistered Agent:
]
Lo Y TodusTeal iR

New Reeistered Office Address:
Enier Florida streer address

{ 2/& ,{4-[_! g Q . { LA.?LY___ Florida M_Zéz

d Agent:

New Repistered Agent’s Signature, il changing Repistere
[ herchy accepr the appointment as registered agent and agree (o act in this capacine, { further agree 1o comply
provisions of all staties velative to the proper and complete performance of oy duties, and [ am familiar with fmd
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered ojfice address, Fhereby confirm that the limied lability

f
with the \

company has been notdified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent
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) i
If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Type of Action

0 Add

O Remove

O Change

0 Add

O Remove

E]’_,glu nge

ChRemove

O Add

] Rcm?vc

O Change

0O Add

O Remave

O Change

O Add

O Kemo

]

O Change

Page 2 of 3




v fdtach additional sheets, if necessan}

D. If amending any other information, enter change(s) here

{optional)

E. Effective date, if other than the date of filing:
(17 an effective date s listed, the date must be specific and cannot be prior to date of siling or more than 940 davs afler filing.} Purswant 1o 603 p'm; (3ubY
Ifthe dute mserted in this block dees not meet the applicable statutory filing requirements, this date will not be listed as the

Note:
documeni’s effective date on the Department of S1ate’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

(b} The 90th day after the record is filed.

Drated _*’/ g - D? 4 / 7
u,lﬂfuri’o] a munbu or .mthunnd representative ot a member

Typed of prntednarie of signee

/‘\/,,47{4 Z L. x_\~€.400-{-§{/-/
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Filing Fee: $25.00




