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COVER LETTER

TO:  Registration Section
Dtvision of Corporations

SURTECT: ﬁ@ﬂ% Q & //}/LC? A ca /L C>

Name of Limited Liability Company

The enclosed Arlicles of Amendmeni and foe(s) are submitted for [iling.

Please return all cotrespondence concerning this matter to the following:

Chpel A Nhcholsen)

Name of Person

o Pgtica Lo _

Firm/Company

EPQ)  Meger. o) H jo&

Address
Sanasete Y -3'7//“-? Z 2
City/Smts and 7Zip Codo

Cak ozd‘b/.'zfpl/ﬂé 00.Cdrny

E-matl addros=: {10 he usedar fgire annual repent nofification)

¥or further informalion conceming this malter, please call:

Caze) 4 Ahchdson P 240555

Nawne of Person Atea Code & Daytime Tolophone Numbor

Enclosed is » check For the following amowunt:

)ﬁszs.oo FilingFee  []$30.00 Filing Fec & {T3$55.00 Filing Fee & []$60.00 Fiting Foe,
) - Certificate of Status Certified Copy Cenificate of Status &
LG fuec{/ G S pet (additions! copy iz enclosed) Cenlified Copy
(additiona) copy is enclosed)
Brent o
MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seclion
Division ol Corporations Division of Corporations
.0, Box 6327 Chifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahnssce, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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The Articles of Organization for this Limited Liability Company were filed on
Florida dooument numbor e \\ 090 (0GB |\

.
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This amendment is submiticd to amend the lollowing:

REL AN :lg Ayl TROYR

A. If amending name, enter the new pame of the limiied linbility company here:

812 Wd 22
SHOIIYH04B0 40

The new narae mugt be distinguishable mnd end with the words “Limited Liabality Company,” the designation “1L1.C™ or the abbreviation
“LLGT

Enter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:
iling address BE ST OFFICE BOX

B. If amcnding the vepistered agent and/or registered office address on owr records, entct the name of the new
registered agent and/or the new registered office address here:

Name of New Rewistered Agent:
New Reetstered Qffice Address:

Enter Florda sfreet address

, Flerida
City Zip Code

ew Registered [’s Signatuve, if chaypi isteres) 5

1 hereby accept the appoiniment as registered agent and agree (o acl (n this capacity. [ further agree to comply with
the provisions of all statutes relattve to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 608, TS, Or, {f this document is
being filed to merely reflect a change in the registered office address, I herehy confirm that the limited liabtliry
company has been notified in writing of this change.

If Changing Registered Apent, Sipnamre of New Registered Agent
Page 1 of 2
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manaper

or Managing Me I being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title Name Addresy ' Type of Action
Marm _aria Meglinez aul, ey DA Add
Flenion FL_ 3 %1?\2* IRemove
\ ﬁ '
Makm Makia amiRez. 34 Lypees) 191 7 Add
‘ ELLERT A S s PR AN "} Remove
—_— —_— : 7] Add
] Remove
Add
Remove
Add
— Remove
[Aad
[JJRemove

D. If amending any other information, enter change(s) hiere: (d¥tack additional sheets, if necessary.)

Dated G AP // ,

Ctsind et il

Signature of a member or authonzed representative of a member

(Pgrol /f‘___///%dzfd/t/

Typed of printed name of signec
Page2 of2

Filing Fee: $25.00




