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COVER LETTER

'

TO: Reglstration Section
Division of Corpurations

/.] VH-%(,‘(‘ /.2 E r."l g“f-f-\,'!{'- Clq\. /'!'U'ahq,-tf-'fi (

Name of Limited Linhility Company -

SUB.JECT:

The enclosed Articles.of Amendment.and fee(s) wre submitted for filing,

Please retwrn all correspondence concerning this.matter to-the following:

Dl S

Numie offerson
Fle/Company oy
333 NE QP e U Do T
Address ,“ N
[Deerfelf  [Teat [Fhal- 3

CityrSunciand Zip Code
Ci]q l.'?v\' '} C }; A0 --L'q!"'\‘»!'}' { i¥™

E-fhnil addrese: (1o be used for futued nzmual report aatificanon)

For further information concerning this mauer, piense call;

[D.0p Siash W A3, 320 1 e

Name of Persan Area Code Daytime Telephone Mumher

Enclosed ls'a check for the following smount:

# $25.00 Filing Fee 3 $30.00 Flling Fee & [3 §55.00 Filing Fec & 0 360.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Stutug. &
{edditionai copy ts enciosed) Certified Copy
[udditionn) copy iz encloted)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Scction Registration Section

Division uf Comuarations. Diviston of Corporations

P.0. Bax 6327 Clifton Building

Tallahassee, FI. 32314 2661 Exceutive Center Circle

Tallahassee; F1. 32301

1\
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

/-)v,,-} e eal Edfute Ume Kl 20

{i¥ame of the Linmtited Lmhdﬂ'\' Cam IRy a8 i NGW ANPCArs o dur records.}

The Articles of Orgonization tor this Limited Lmb:]uy Company were filed.on J m b""‘: . 7 v and assigned
e
Florica ducument number L / Jvve | 3 7 o

This amendment is submitted 10 amend the following:

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

The new pame must be distinguishuble and contuin the words “Limited Liubility Cu:::ipuily." the di:signmibn 'LLC" ar the abbreviation “L.1.C."
Later new principal offices address, if applicable: ) 273y Eous + U 2 f('f'mi Fuock

(Principal office address MUST BE A S'I?EEET}IDI)RESSQ - B ol
‘Ff quJrr‘ Inle F{b(‘

9ol

1‘\?“: g

b e B ff- i
Eater new mailing address, if applicable: 3 50 3 / V !7 -2 /) PR vt .f"’
(Muiling adilress MAY BE A POST OFFICE BOX) e 4 // v Mm@ Ty
D'FQ'E-F"“I}-I ﬂc"‘\.‘. F/nl‘;‘lu,?-)-?//J
- S

B.. Il amending the registered sgent and/or regisiered office addresy on our records, enter the: ‘l-mme gthc new

registered agent and/or the new: regislered aff’ ice address here: -

Name of New Registered Agent: /) / f Crmun ﬁ /(U\V"" i A A
New Registered Office Address: 2739 Eagb Unkled  Parke Side o)

Enter Florida xireer addresy

FJ i-errL/( . Floriida EEsl:

Chy Zip Codde

New Resistered Agent's Signature, il changing Registered Apent:

I hereby accept the appointment s registered agent and agree to act in this capacity. | further agree to comply with.the
provisions of ofl statutes relative to the proper and complete performance of my duties, and Lam familiar with aned
accept the obligations of my position as registered agent.as provided for in-Chdpter 603, F.S. Or, if this document is
being filed 1o merely reflect a.change inthe registered office address; I hereby confirm that the limited fiahility

compuny has been notified in writing of this change.
; f /i g, ,7 M

If Chonging Registered Agent; Signature of New Registored Ageng
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If amending Authorized Person{s) authorized.to manage, enter the title, name, and address of eacl: person being added
or remnved from our records:.

MGR =  Manager
AMBR = Authorized Member

Titl Nume Address Type of Action

m G R [ ).‘,l? ~ J:”‘J L $33 NE 2 }h Avini O Add
U”}' // v 0O Remove

_ [Deefleld [ Craeh . FL 337 /3t Chonge

M Sed) Sngh 333 Ne 20 Avene P
Upi 1144 O Remae
Decrfell [Send Flridy 331 moponge

O Add

[J Remove

v,
- E'ffhnuég‘
T e far)

RO o

Itm

O Add

LI Remove

[ Change

O Add

0 Remove

00 Change
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D. I amending any other information, enter change(s} here: (ditach additional sheets, if necessary.)

.. Effective date, if other than the date of filing: __

{optivnal)

(IF ooy efFective date § Hisisd, the duie must be specific and eannm be priér o dmie of Eting aF.more than 90 days after filiing.) Pursuant to 605.0207 (3)(b)
Note: (7 the date insered in this block does‘not mest the applicable sintulory fiting requiremenis; this-dote-will ot be listed as the
document’ s effective dote on the Depariment-of’ Slate's recards.

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

Darted OC"}-UIDQF‘ S- . :)—ULS’_

=
= e
-
WL
Sigonture of o member or sulborized representative of s member rm
._D P S iNGH o
Typed or printed name of signes Lo
Page 3 of 3

Filing Fee: $25.00




