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TO: Registration Sxction
Division of Corporations

SURIECT:

COVER LETTER

)mmu{ ’_D\CV L

Namue of Limited Liability Company

The enclosed Articles o Amendment ard feeds) we submitted tor g,

Please retun all carrespondence convctning this matier io the following:

]
M drisa. t/,«_ Ap1a% L AP,

Namg ol Pa..\nn

/’ W “"JJ 6J_))jh)i.n

H5Y15

Firm/Coempany

Labe Dwetd Rl #2209

Address

Winkr Pk EL 23392

('itlewr’u and Zip Codde

(I/‘Q)mu_l \tf/uuumml CovA

t-mail address: ito be used for fu:ure’adnu’lrl eport noliticaiion)

For further information coneerning this matier, please call:

'3

M (15175, (!ﬂ aRid 1‘\"’J i

dl[lk\’- ) ﬁ?jl" Aq f!‘/

Name o Person

Ineloged is a cheek for the totlowing amount:
D/S;.OU Filing Fee 0 530,00 Filing Fee &

Centificate of Stuus

MAILING ADDRESS:
Rugistrition Scetion
Nivision of Corpotations
P.O. Box 6327
Tallahassee, FLL 32314

Area Code Davtime Telephone Number

0 $55.00 Filing Fee &
Certitied Cupy

{additional copy is enclosedy

0O 560.00 Filing Fee,
Certificutr of Status &
Certitied Copy
Gadditivml copy is enclosed)

STREET/COURIER ADDRESS:
Regisnation Section

Divisian o1 Corporalions

Clition Building

2061 Executive Center Cirele
Tallabassee, FL 32301



ARTICLES OF AMENDMENT ‘ .
TO
ARTICLES OF ORGANIZATION
OF

T\v\r’hu %’] Ck- LLC

I Name of ¢he Lirhited Linbility
1A

londad Limitted Liata m. § Ulll[)dll)]

The Articles of Organization for this Limited Liability Company were filed on (0/27'/720 ” and assigned
Florida document number _L[_IQOOZ) %Lf?'_? r2

This amendment is submitied 1o amend thie following:

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

“r r~2

[ =
The new name must be distinguishable and contaan the words “Limited 1iabiliny Company.” the desipnation “LLCT or the aF_E]'é_mlmﬁ T L;.___'q
! ot T H
T . -+ A
Enter new principal offices address, if applicable: i O A

_r . - N b O A

(Principal office address MUST BE A STREET ADDRESS) L v s
N = R
o E
. o) e

r-'— ~

- —pr » - _J

Enter new mailing address, if applicable:

s 1 ‘
(Mailing address MAY BE A POST OFFICE BOX) SHI5 ﬂL (JY‘ )] g_ﬂﬁ,}
ke Poule L 22330

B. If amending the registered agent and/or registered office address on our records, gnter the name of the ney
registered agent and/or the new revistered office address here:

Name of New Reaistered Agent: Z/ % F-QJS’Z. o 8%54’-(
New Rewistered Otfice Addregs: “4__[5‘/#@ - %m‘ﬂl‘l l/( Olfr‘C//Q,

Frrer Florida sireer address

(viedo orita 32730

Cine Zip Codde

New Revistered Agent’s Signuture, if changing Registered Agent;

1 hereby aceept the appointment as registered agent and agree 1w act in this capacitv. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and am familiar with and
aceept the obligations of my position ay registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect u chunge in the vegistered office address. 1 herebv confirm that the limited liability
company has been notified in wriring of this change.

I Changing Wcm. Signature of New Registered Agent
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3 - ) )
If amending Authorized Person(s) authorized to manage. enter the titde, name, and address of cach person _being adde
or removed from our records:

MGR = Manager
AMBR = Authoerized Member

Title Name¢ Address [ype of Action

Mol Tave :k)agm.skj /514 ’ﬂum\m W (e o
Quﬁec'o) CC S pin

8 Change

8 Add

O Remove

Q Change

O Add

O Remuove

O Change

O Add

{J Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change
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N, amending any other information. enter change(s) herve: rdnach additional shects, if necessar)

E. Effective date. if other than the date of filing: (optional)
{1fan effective date is listed, the Jase must be speciic and cannot be prior o date of Giling or more than 90 davs after Giling.) Pursuant to 6050207 {3){b)
Note: 1 the dare inserted 1 this block does not meet the apphicable statutory 1iling requirements, this dute wiil not be listed as the
document’s ellective date on the Departmeat 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 S0th day after the record is filed.

)

O
Dated s

~

Signature ol erwai tepresentagive ufa memher

},lj V4557 '@fj) (l-.;“\hf:;k_ x

Typed ur prnied name ol signee

Pace 3 of 3

Filine Fee: $23.00



