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TO:  Registration Section
Division of Curporations

COVER LETTER

SUBIECT: o W ﬁﬁﬂ‘r’m&f Léﬁ

Name of Limited Lzability Company

.

The enclosed Articles of Amendment and feels) are submitted for filing,

Please rens: ali conespondence conceing this inauer 1o the following:

Matball L7 goopre4

\"l‘n(‘ of Dersoun

Firm Company

19501 Collyrg fre, #1003

Address

fam&cx [clet [roch, H 37760

Citv State and Zip Code

Llegapce. tep @ gmal) com

E€ipdil address: (20 be used tor future anmiBl repor nanfeaion)

For further mformation concerning this matter. please call:

FhY 367 ROFPO

itpoct & ja/m//wé

Nanie of P

Enclosed 1s acheck for ihe following amount:

352500 Eiling Fee 2S30.00 Fiting Fee &
Celificate of Status

MAILING ADDRESS:
Registration Secrion
Division of C‘mpomiions
p O Box 6327

Area Code & Daviine Telephone Number

JS55.00 Filing Fee & ' J$60.00 Filing Fee,
Certitied Copy Certificate of Status &
tadditional copy 1s enclosed) Centified Copv

{additzonal cop: s enclosed)

STREET/COURIER ADDRESS:
Registration Saction

Division of Corporations

Clifton Building

2681 Execurive Center Clrcle
TaHaliassee. FL 32301



ARTICLES OF AMENDMENT
TO
' ‘ ARTICLES OF ORGANIZATION
OF

%ﬁ/ cal LLC

INae of the Limfred Li'abiliu' Company as it NOW appears on out records.)
(A Florda Donhied Liabilie Company)

The Articles of Oreanization for this Limited Liability Company were filed on p V(/ﬂ'f:%w’/'/ and assigned
Flerida decument number _Z ‘//0000 7,(,36'.2/

This amendment is submitied to amend the rollowing:

A, Ifamending name. enter the new name of the fimited liability company heve:

The new nane must be distingzuishable and end with the words “Liniied Liabiline Compans . the designation “LLCT o&‘Eﬁe—E}bre\'imiou
SLLCT A

Enter new principal offices addvess, it applicable:
(Principad office addresy MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Regjatered Agent:

New Rezistered Otfice Address:

Ewer Florida stireel address

. Florida
Cirv Zip Code

New Registored Agent's Signature, if chanving Registered Agenl:

Iherein gecept the appoiniment as registered ageit and agrez o act in this capacite, | further agree 1o complvwith
the provisions of ali statutes relative to the proper and complete performance of my duties, and I an familico with and
accept the obligations of wiv position as registered agent as provided for in Chapter 608, F.S. Or, if this dacument is
being filed ro mevely reflect a change in the registered office address, I hereby confirm thar the limited liabilin:
compenn fias been norified i writing of ihis ¢ hange.

If Changing Registered Agent. Signature of New Registered Agemt

Paue 1ol 3



If amending the Managers or Managing Metbetrs on our records, enter the title, name. and addresys of each Manager
or Manavine Member being added or remeved from our records:

MGR = Manager
MGRM = Managing Member

Tide Name Address Tyvpe of Action

)_‘{&_& _Q_z}o/am/ [Titparl (2555 Slantic Bl # 107 ]
_GW:;/ Jrles feach Pl 33760 oo

I:] Add
l:l Remove

(] s
l:l Remove

I (] aae
I iRemove
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n.

I sunending any other inforination, enter change(s) here

dnach additional shears, if necessai)

])ﬂicx‘i“/_&(iwf 50

,&7/5
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.elllht‘l T fﬂﬂhOl‘Z(‘ﬂ lepw«‘nla{we af a mem bel
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TvpEg/or printed name of signee
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