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COVER LETTER

Registration Section
Division of Corporations

WECT: '“50674’[’4’ ‘>//Caf/¢a Ag_ - 7:‘;/ IP7- (Z(A,ua{z) (,)4,_,/0;,-5’ AL

Name of Limited Liability Company

enclused Articles of Amendment and fee(s) are submiited for [iling.

wse return all correspondence concerning this matter to the following;

DY VVENN

Name of Person

LN sv%VLJVé A/ CA‘J/Cc} AC‘ /‘?f":&ad ij—' &fﬁ[dk&c/dﬂ%ajs Lo

FimvyCompany

o 76 5S04 60//?wco:/ 20/ St 2

Address
Citv/State and Zip Cade

Pa_Cc.uL, 2000 & Gadop.Cos

F-mail address: (1o bylsed Tor Tuture annual report notification)

further infarmation cuncerning this matter, please call;

/‘)ﬂ-{A /(—) ('%ﬁ.) ;1[(9/3 ) 2959-9227

Nume of Person Area Code Dastime Telephone Number

'l(}:ﬂ is a cheek tor the tollowing mmount:

§25.00 Filing Fee O $30.00 Filing Fee & [J $35.00 Filing Fee & O $60.00 Filing Fec.
Certilicate of Status Certitied Copy Certiticate of Status &
additionul copy is enclosed) Centtlied Copy

(aédionad copy s enclossd)

Mailing Address: Street Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

231304'7‘@?4 2/‘%&;}&0 e Tanpa LAT - Oa IR (’:r,.,ﬁ,; Leoc

(Name of the Limited Liubility Company gy it now whpears on our records.)
(A Tlonda Tamited Liabihity Company)

and assigned

e Articles of Organization for this Limited Liability Company were filed on E JQL"| “ \ \

rida document number L // 0000 3S5EEY

is amendiment is submitted to amend the following:

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

' new name must be distinguishable and contein the words “Limited Liability Company.” the designation "LLC™ ar the abbreviation *1..1.C

ter new principal offices address, if applicable;

sincipal office address MUST BE ASTREET ADDRESS) -
E
=
ST
-L‘- = -
ter new mailing address, if applicable: ro —
s :
‘wiling wddress MAY BE A POST OFFICE BOX) — e
= Ll

¢

He¥new registered

If amending the registered agent and/or registered office address on our records, enter the name of t
ent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Fater Florida sireet addrvess

. Florida

City Zip Conde

w Repistered Agent's Signature, if changing Registered Agent;

erebv accept the appoimtment as registerved agent and agree to act in this capacity.  furiher agree 1o comply wirh the
avisions of all statutes relative to the proper and complete performance of my duties. and Iam familiar with and
cept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, {f this document is
ing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

mpany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Kegistered Agent




I ¥

mending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
-ermoved from our records:

{R=Manager
IBR = Authorized Member

le Name Address Type of Action

S Twes Mo God Ve y7e6 Old Goldeweod o % wnae
O ) FL 3rfz 2

CRemove

O Change

Oadd

ORemove

g
P
Otdhange
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Chadd o=
[amn )} .
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C¥Range

OAdd

ORemove

L Change

ClAdd

ORemove

O Change

Cladd

ORemove

T3Change




f amending any other information, enter change(s) here: (dutach additional sheets, if necessary.)
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“ffective date, if other than the date of filing:

{optional)
fan effective date is listed, the date must be specific and cannet be privr to date of filing or more than 90 days ufler filing.) Pursuant o 605.0207 {3Kb)
Note: [1the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dute on the Depariment of State’s records

¢ record specilies u delayed effecibve date, but not an ettective me, at 12:01 a.m. on the carlivr ol (by
A is Nled.

Dated /\/NFHA“" ; g? ,.Z-%

Slf_’ndlun of a member or authorized representative vl a member
/ {/a /\/ (—d / g

Typed or printed name of signee

The Wb day afier the

Filing Fee: $25.00



