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COVEK LEITTEK

Ty Reeistration Section
Division of Corporations

SUBJECT: b G LLC

Name of Limited Lalhiy Company

The enclosed Artickes of Amendment and feees) e submitied for filing.

Plewse retum ail comespondence concerning this matter w the foliowing:

Osicie DGotzieac

Nome ol Persen

N LeC

FiemtCompany

TASS (e $3 54 Sy iy

Adidress

Uy 0 D206

CitviState and Zip Cody

DS (G v EV 8 STT cle. e

Fomail addressefio be nsed tor future annual report noufication)

For further inturmation concerning this matier, please call:

(rr;)j [(f/] p -f’—‘_ {;f‘ C{Z‘J—j—ﬁ LJ (-_Jn\_‘/‘ ot {:?'é’i (;_._:,) é;', 5_ 5’ Z & Cf

Nuanw of Person Aren Code Davtime Telephone Number
Enclosed is a check tor the following gmount;
2500 Filing oo 830,00 Filing Fee & O Ss5.00 Filing Fee & T3 Sathnh Filing Fee,
Certificate of Status Certitied Copy Certificaute ot Suatus &
Gudditionat copy is enclosed) Certicd Copy

{addwional copy is enclosed)

Mailing Address: Street Address:

Registrauon Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talahassee
Tallahassee, FL 32314 2403 NO Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

{(Name of the Limited Liability Company as it now appears on our records.)
{A Florua Limnted Tinbilioy Compaany)

The Articles of Organization for this Limited Liability Company were filed on () | \ OL{ ! ZO] Z and assigned

Florida document number | 2000 oC|S \ .

This amendiment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Laabiliry Company.” the designation “LLC™ or the abbreviation "¢

Enter new principal offices address, if z;pplicahlt': o ra
NS
{Principal office address MUST BE A STREET ADDRESS) [ =
r—ri. =

= o~ = -n

=1 =

bHh- e
o e- -

Enter new mailing address, if applicable: AR - i3

S

{(Mailing address MAY BE A POST OFFICE BOX) M @
o~ e
™ -

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

agent and/or the new registered office address here:

Name of New Rewisiered Avent:

Eter Florida strect wddveas

New Registered Of1iee Address:
. Florida

Zip Coele

Ciry

New Registered Avent’s Sivnature, if changineg Registered Avent:
[ hereby aceept the appoiniment as registered agent and agree o act in this capacite. 1 further agree o comph with the
. P o Ll . . .
provisions of all starures relarive 1o the proper and complete performance of mv duties. and Fam famitiar witl and
accept the obligations of my position as registered agent as provided for in Chapter 605 F.S. O, if this dociment is

heing tiled 1o mercly refleet a change in the registered office address, [ heveby confirm that the limited liahility

compeny las been natificd inwriting of this chunge.

I Changing Registered Agent. Signature of New Registered Asent



b}
i a'.n.'.nl.ling Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde

“or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title Name

A’)‘%;{ Osctr aY/X sk

g5 TIVSTEe uF T
Osicrr Qas oo
oA atedt
O [ 20 D0

TS T

Address

Type of Action

= Add

CIRemove

(IChange

OAdd

ORemove

HChange

Tl Add

CIRemove

LI Change

O Add

CRemove

OChungy

OAdd

ClRemove

OChange

T Add

O Remove

ClChange



D. If amending any other information, enter change(s) here: roAirach additional shecrs, if necessary.)

(optional)

E. Effective date, it other than the date of filing:
listed. the date must be specitic and cannat be priot to date of filing or more than 90 days after filing.) Prrsuant 1a 610207 (3)h)

(I an etfective dute is
Note: 11 the date inserted i this block does not meet the applicable statutory filing requirements. this date will ot be listed as the

dociment s etfective date on the Departuent of State’s records.

I the record specifies a delaved effective date, but not an cffective tme, at 12201 aam. on the cariier of {by - The 90t day after the

vecord 1= nled.
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Signmure of a member o1 authorized icprc,\‘\‘lm‘ni\'c of a member
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