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COVER LETTER.
T

.
Registration Section ’
Division of Corporations

e 55 Klehen Bah and Hoovs e

Name of Limited Liability Compuny

The enclosed Articles of Amendmient and fee(s) are submitted for filing,

Please retwmn all correspendence coneerning this mater to the following:
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Mame of Person
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For further information congerning thix-gatter. please cali: - "-".:;J_r:__}
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Enclosed is a check fur the following winouni:
$25.00 Filing Fee

0 s30.00 Filing Fee &

O $35.00 Filing Fee &
Certificae of Status

O $60.00 Filing Fee,
Certified Copy Certificute of Status &
tadditional copy is enclused) Cerified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Scetion
Division of Corporations
POy Box 6327

Tallahos

STREET/COURIER ADDRESS:

Reyistration Scction

Division of Corporations

Clifton Ruilding

see, FIL 32314 2661 Executive Center Cirele
Tallahassee. FIL 32301



ARTICLES OF AMENDMEN'
TO
ARTICLES OF ORGAVI?ATION

(& & \Lﬁ*c n Qﬁ&l@n and. *(’ vovs |l

“(Name of the Limited Linhility Company as it now JDDL:II‘\ on our recdrds. )

(A Flonuda Linted Diabifity Companyy
The Articles of Organizatio

I:J::lluk i.imited Liability Company w ch, filed on ; QJDYLKC(Y L{ 9\0
Flonda document number l;"\ 0 D O D D\L/é C’

I'his amendment is submitted w0 amend the following

A0

and assigned

Y

A. Hamending name, cnter the new name of the limited liability company here

The new name must be distinguishable and conain the words “Limited Liability Company

Enter new principal offices address. if applicable

the designation "1.LU™ or the abbreviation ™1
(Principal office address MMUST BEE ASTREET ADDRESS)

N
1/
v

Cnter new mailing address. if applicable

(Mailing address MAY BE 4 POST OFFICE BOX)

Il IH; rl‘;ili

B.
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I amending the registered agent and/or registered office address on our records, ¢nter the name ol _the ne
registercd agent and/or the new registered office address here

us
Name o New Registered Agent

New Registered Office Address

Enter Florida street address

Cine

. Florida
New Registered Agent’s Signature, il changing Registered Agent

Zip Code
I hereby aceept the appointment as registered agent and agree 1o act in this capacine, { further agree o comply with the
provisions of all statutes relative w the proper und complete performance of my duwties, and | am familiar with and
accepd the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy

-y N - J 5 T
heing filed o merehe reflect a change in the registered office address, Thereby confirm thar the limited Habilit,
company has heen notified in writing of this change

If Changing Registered Apent, Signature of New Repistered Apent
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I amending Authorized Person(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

AM_% %@\OQ/L )\QCLL 024 ’D'DV\CL\C{SOV\ ok VTl
(\?\;U‘ﬁ{j& ”Q’ L 23 6 \h . O Remove

O Change

O Add

O Remove

G Change

0O Add

O Remove

O Change

0O Add

O Remove

B Change

0 Add

O Remove

O Change

0 Add

O Remove

(3 Change
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D. If amending any other information, enter change(s) here: (Aitach ad fivional sheets, if necessary.

F. Effective date, il other than the date of filing: b ;L O l q {optional)
([ an effeclive date i listed, the date must be specific and cannot be priollu date of tlipg or more than 90 days afler filing.) Pursuant to 6050207 (3)tb)
Note: If the date inseried i this block does notimeet the applicable statuiory filing requirements, this date will not be listed as the
dacument’s effective date on the Department of State’s records.

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.

Dated g { D—U_ }cl :

Signature gf o member or authorized representative of a me
r: * .
~ CL

Tvped or printed name of signee

Page 3ol 3
Filing Fee: $25.00
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