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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Hi tJQL\! \QSL LC\V r\ 89 \}ELQ_.;),QC

rame ot Limited Liability Company

-"’

The enclosed Articles of Amendmentand feetsy are subiitied for filing.

Please rewrn all correspondence concerning this matter to the ollowing:

Namw ol Per~an

( I%LLG OS G\vﬁ b conne.

Firms ompisny

Jo0ad nw 7267 T

Addiess

'/fqr)/?cir’qt 7 3332/

Uity rstate and Zip Code

Lucldine Xc«Vie(é)Vma?L- (dr

E-rmal aaldress: tto be used Tor utoe annual repori notiticition

For further intormution coneerning this matter. please call:

(.,l%)ueu% Commnacenne o ISy, FI0- 7Lt

Nume of Berson Areu ade Paxtime lelephone Number

Eunctosed is a check tor the following amount:

@ $23.00 Filing Fee O $30.00 Filing Fee & 03 $55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certitied Cops Certificate of Status &
tadditnal copy s enchosed Certified Copy

Guddinad copy s enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESNS:
Registrition Secton Registration Section
Division ot Corporations Division of Corparations
T‘ 0. Box 6327 Cliflon Building
Taltahussee, FL 32314 2661 Exceutive Center Cirele

Talahussee, F1L 323010




ARTICLES OF AMENDMENT

- TO .f':“/L- 5

ARTICLES OF ORGANIZATION
OF ¥ o6

,Hﬂ U Pﬁw\esb\ win Sev\ibsSs UJ‘ ';:Qz,r

(Namie of tHe Vimided 1 bsiliss ( o s i now appears on eur records | [’1;
(A Flonda Limtted Tabihiny Compansa " 0,.(..7

sy

The Articles of Oreanization for this Limited Liability Company were lled on 37/_5 O//:?O // and assigned
Florida document numhcrL_l_‘_@{ 1@ l_\ g*f ) 17

This amendiment is submitted o amend the following:

A, IFamending name, enter the new name of the limited liability company here:

S(\m ¢ Qe _ednove

Lhe nes name most be distinguishable and contn the “words <l ianed 1. whility Connpans 7 e destgaation “LLCT o the ablesiaion wLLLC T

. . .- +(n .
Enter new principal offices address, if applicable: ? OO 9\ N L 7#6 C__‘
(Principal office address MUST BE A STREET ADDRESS) 7 AMava(, FL 2233(

Enter new mailing address, if applicable: 9 O \B O\X A‘B 8 ;Z&

_ . - - a—
(Mailing address MAY BE A POST OF FICE BOX) Cg_r: q_L_S_({ 2o nd(Ge _/_éj_ 220%S

8. I amending the registered agent and/or registered office address on our records, enter the name of the new
reeistered agentand/or the new registered office address here:

Nime of New Registered Avent: U CT Q ey’ ) ) CC\ v b FC) \FU’_\E..
New Registered Qifice Address: 70 O ';2 f\) (J\/ 7 6 " C T

Forer Floricdda sirecet address

m My v C . Florida 2 33& [

v iy Code

New Revistered Agent’s Sienature, if changing Registered Avent:

! hereby accepr the appointment ay registered agent and agree to act in this capacine. | furiher agree o comply swith the
provisions of ol staites relative o e proper and complere peeforncnee of my duties. and Dam fumilior with and
aceept the apligations of ni position as registered agent ay provided for in Chapter 603 F.S0 O if this doctonent is
heing filed to merely refloct a clange in the regisiered office address. herehy confirm that the tinited liahilin
company fiees been uotified inowriting of this change.

U Pue NS Ermblonpic

H Changing Registered Agent, Sigoatare of New Registered Avent
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Il amending Authorized Persun(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

Address Type of Action

, 3232¢
L/P i ldino xeeL R Foed N T O T”am«ma,ﬁmﬁ-um
C ctrbroNNL ’

0 Remove

O Change

O add

NQ\"L— - Rl\}'\'(_, { [\j@ , I\J‘QC_L &.Rumu\'c

O Change

O Add

O Remove

= 3
- =)
e =
e -
= =0 e~
250 e T
o = o
TH re

el

—

RE

: RL’E{O\‘Q C?

d =
O Change

- ‘33%3

aﬂb
g 59

<
3

P

SR

O add

O Retove

O Change

O Add

O Remove

O Changy
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1. 'If amending any other information, enter change(s) heve: cinach additional shects, i necessany

2

P

i

— peiy .
T—E
0z R
= i
Mmoo

S
— =
R

= F

Effective date, if other than the date of fiking:

document’s eftective date un the Department of State s records.

{optional)
U an eftective date is disted, the date must be specilie and canmot be prioe fo dite o Hling or moee than 90 days after $iling. ) Pursiant o 6030207 (Sih
Note: 11 she date inserted in this block does not meet the applicable stnutory Tiling regquirements, shis date wili not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

Duted 3 e ;2 a ) &O ‘ :f"

y . )
_[{(;’W NS (xw\mbli@ﬁ( NE
* Signature of i member o authorized representative ofa member

CamMhrome

[y pud or printed wmme of sgnee

UGuens,
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Filing Fee: 32500



