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COVER LETTER

Tk Registration Scction
Division of Corporations .
201787

Senv e \d\nt:s«—v\im&

Nume of Limited Liability Company

CIT 4 g
L\-L

SUBJECT:

The enclosed Articles of Amwendment and fee(s) are submitied tor tiling.

Please return all cormespondence concerning this matter o the following:

R RO (e
Namg al Person
g;\\ e

ZAO0 SW

\oavggs WERTR LA

FirnuCompany

\\ S <AQaxX

Address
"denalle S0y o 2]
Chiy/State and Zip Code

Asued @ coM\AAK - ™

E-mail address: (to be uscil for future annual report notification)

For further information concerning ihis matier, please call:

S\Q =)

D core D

A tS ) 2\0s A DO

I

Name ot Peisan Asen Code Daytime Telephone Number

'|
{

Enclosed is o check for the following amount

0O $30.00 Filing Fee &
Certiticate of Status

‘?\ $25.00 Filing Fee

MAILING ADDRESS;
Registration Sechon
Divizien ol Corpuralions
P.O. Box 6327
Tullahassee, FL 32314

0O $35.00 Filing Fee &
Cenified Copy

(addinonal cupy is enclused}

O $60.00 Filing Fee.
Certilicate of Status &
Certified Copy
tadditivnal copy is covlosed)

STREETICOURIFER ADDRESS:
Registration Section

Dyivision of Carporations

Chifton Building

2661 Executive Center Cirele
Taltahassee, FEL 22301
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ARTICLES OF AMENDMENT
TO

—
|
ARTICLES OF ORGANIZATION =
or S
— | Y” -
S a  Lwessowewts WU C 2
iName of the Limited Liability Company as il now appears on our records. )
(A Flortda Timited Thubility Company) A
E g
- - . '\ ) r\o . . ¢
The Articles of Qrganization for this Limited Liability Company were tiled on 5\\-‘\\ PASA and assigned (¢

Fiorida documeni number \—- A (WY 0o 3 a—%q—q

This wmendment is submitted 1o amend the following:

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

The aew name must be distinguishable and contain the words “Limited Liabilny Company,™ the designation "LLCT or the abbreviation =1,.1.C

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE 4 POST OFFICE BOX}

B. If amending the regisiered agent andfor registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ottice Address:

foarier Floridea sireet adedress

. Florida

(:'.".!_l‘ Zip Crndy
New Registered Agent's Signature, if changing Registered Agent:

[ hereby aceopt the appointent ax vegisteved agent and agree wo act in this capacine 1 jiurther agree to comply with tre
provisions of all statuies relaiive to the proper and complere performance of my duties. and [ am jamiliar with and
aceept the oblivations of my position as regisicred ageni as provided jor in Chapter 603, F S0 Cr i this document is

heing jiled 1o merely veflect a change in the vegistered office addreess, hereby: confirm that the limited fiability
company has been notified inwriting of this clhange.

I Changing Registered Auent. Sigpature of New Registered Agenl
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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 = Authorized Member

Title Nane Address Type of Action
AMYEAEN gmo_t-‘:b S Siex 0T Swu AR S 4,
Q@\“\St) %\QQW E\5q O Remove
C

li‘Ch:m e

0 add

O Remove

O Change

O add

O Remove

O Change

O Add

} I Remove

a Change

O Add

O Removy

O Change

O Add

O Kemove

O Change
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D. If amending any other infarmation, enter change(s) here: (duach additional sheets, i necessary.)

E. Effective date, if other than the dute of filing: (optional)

(1§an effective date is listed, the dute must be specitic and cannot be prior 1o date of filing or mare than 90 days alter Ailing. ) Pursuant w 6030207 (3)h)
Noute: I the date inserted inshis block dues not meet the applicable statory filing requirements, this date witl not be listed as the
document’s eftective date on the Department of State’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.

Dated \2-\3 . 2:‘:—’\,-} .
N\

ahve of a membuer

Moy . S

Typed or printed naume of signee
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Filing Fee: §25.00



