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" COVER LETTER

rh
o7

TO: Registration Section ‘
Division of Corporations

——

SUBJECT: Lin "(Sej 1= /o\v\ a( F\, #’lq‘p;i/\e‘f‘f L L C

Name of Limied Liability L'.‘umpa)ly

The enclosed Artickes of Amendment and fee(s) are submitted tor fifing.

— Please return all correspondenue concerning this matter to the tollowing:

L. g C(cﬂ\r/’\fﬂ

Name of Person

L;nc/scabf Zg/a\n A (r:l'zq ﬁs/uff‘l Z.LC
~ y

Fimn/Company /

12120 Andre MNopcgpp D

Address

Pepry, Pl 22297
r City/State and Zip Code
\
b - /0\',_ K @. Gpec\f’-\/c‘: 2N \/fv"o'TM&f\Tc’xl‘CD/n

E-mmail address: (10 be used for future annual repors notification)

For further information concerung this matter, please call:

LA Clark T W S50, §4B 5487

Namge of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

1 825.00 Filing Fee [ $30.00 Filing Fee & (0 §35.00 Filing Fee & J)(SG(}.(}[) Filing Fee,
Certificate of Status Certificd Copy Certificate of Stalus &
tadditonal enpy i< enclased) Certificd Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N mHﬁln 1. Lmui Liability Cumpany as

it dow appes
(A Florida Linuted Liabitity Com

E@CI’;L[—Q

s on our records.)

The Articles of Organization for this Limited Liability Company were filed on g/j 2 i
[Florida document number L4 0000 YO ¢ 3 77

This amendment 1 submitted 1o amend the foliowiny

and assipgned

=
- - .sﬂ
Te [ L )
A \ ‘.|
. . T, feu »
Il amending name, enter the new name of the limited liability company he E el
e R
L= )
The new name must be distinguishable and contain the werds “Limiweé Liability Company,” the designation “[LLC” or the abbreviaiion * 1L o
D
Enter new principal offices address, if applicable: 2130 A"l"‘(“‘e ) ﬂ/O "‘qc\ " A £ ‘Pd
(Principal office address MUST BE A STREET ADDRESS) Petlo, E/__ 32 347
rr
Enter new mailing address, if applicable

(Mailing addiress MAY BE A POST OFFICE BOX)

2130 Andorco Mpropm )lf-v(o
P — 4
@y Ei 32347

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

Name of New Repistered Avent

_ L, R @ {ar k 77
New Registered Ofiice Address

[t
Al 20 /-74:&‘{}-) ﬁf@ﬁ;cu\ 0

Enter Florida street addrose
| érr
i,
New Registered Agent’s Signature, if changing Registered Agent

City

. Florida

S22
Ap Code

[ hereby aceept the appoiniment as registered agent and agree 10 act in this capacity. f further agree o comple with the

provisions of ail statutes relative to the proper and complere performance of my dutics, and I am familiar with and

accept the obligations of my position as regisiered agent as provided for in Chapter 605, .5, Or. if this document is

heing filed to merely reflect a chunge in the registered affice address. | hereby confirm that the limited liahilin

campany has been notified in writing of this change

If Chan@ing Rcuistcru(l&&g{nl. Sienature of New Registered Asent




If amiending Authorized Person(s) authorized to manage, enter the title, name, and address of gach person being added
o removed from our records:

NMGR = Manager
AMBR = Authorized Member

Title Name Address Uype of Action

A d\ﬁ.’ e ﬁ—i—%.f)_ﬂm(;redﬂ{aﬁng ‘4/‘ L{d‘p

= - f M_ﬁ_—z—e.—-%—:frﬂ’

CiChange

m:)_f;_ /-, é Céaﬁ{( e 2730 /7)/1;/2/13;) /Z[Dri‘fvn B?:’ /22#27;/ Add
7 4 Z 3w

DOI\C&.{ cJ( Aa / 720 7 Pemove

CChange

TiAdd

ORemove

O Chunge

CJAdd

CORemove

JChange

CAdd

CORemove

CiChange

CiAdd

ORemove

O Change




c

. If amending any other information, enter change(s) here! tAntach additional sheets. if necessar.)

E. Fffective date. if other than the date of filing: (optional)
(If an effective dute is listed, the date must be specific and cannot be priar so date of Bling or mure than Y0 days afler fiking.) Pursuan 1 6050207 (3ub)
Note: [fthe date inserted in this block dous not meet the applicable statutory filing requirements. this date will not be listed as the
decument's eifective daie on the Depariment of State’s records.

If the record speciiies a delaved cffective date, but not an effective time. at [2:01 am. on the carlicr oft (b The 20th day after the
record s filed,

Dated .

- ‘./'/ / -

Sigt:}'«t{rc of a member ur authorized representative of o nember

LB CBichor) O o st L

Typed or pomed name of signee

Filing Fee: $25.00



