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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: —’7/ /gﬂ CEZS T /204 STA AT gD %rg L1

Name of Corporation

DOCUMENT NUMBER: [_ ] 2. 0000 22|

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

Please return all correspondence concerning this matter to the following

/?7&/,//,)74; /770 EE LY rt2

Name of Contact Person

IE /Z’fo ZE Y )?t’: ST A regr T Afr—p/%“{

Firm/Company

/)2 Epr ) o

Address

J=L ’5277/

Sanrons
City7State and Zip Code
/ZAJ’V) OE m%@g(.‘u_guuﬁ%,wﬁ/

E-marl address: {to be used for future annual report notification)

For further information concerning this matter, piease call:
DA ELNrD w FOT) 225.727)4Y

/QC/HMQ
Nante of €ontact Person Area Code & Daytime Te[ephone]_\{umber
Py 8
Enclosed is a $35.00 check made payable to the Department of State > 2
™ m
o= O
o 32 ——
Mailing Address: Street Address: o~
Amenﬁment Section Amendment Section ) 2 5
Division of Corporations Division of Corporations 7 =
L
P.O. Box 6327 Clifton Building §> “
Tallahassee, FL 32314 2661 Executive Center Ciid S
Tallahassee, FL 32301

CR2E045 (03/12)
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N FILING CANCELLED
oLy ARTICLES OF AMENDMENT

TO RETURNED CHECK
ARTICLES OF ORGANIZATION

OF
e
[ 14E

_5nfcruww QE_':*JA-\AI'CMI A""’ﬂ BM [

T Attictes of Organization for this Limited Lisbility Compapy were fited on zl 2% ) 2
Flotida document number [ 2.0000 2—-@""'1'\

This amendment 15 submitied to amend the following:

9 Y
1473355 VRV Y
{?\‘fuxs 10 NGHLIEIED

The new same must be distinglshable and end with the words “Limited Liability Company,” the designation “1.1.C” or the abhmv:ahm
“L.L.C."
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Wz E. |3 s
Sadforo  FL 32777

B. Hmﬁuwrwnwm“mwMomceaMrmmmrrmrd&w

Name of i : zl&HMQ Smomu-mm
ew i ce Addresg: \.\ ?—s C 1 ST
Enter Flovida street address
gAff\deM Florida___ D21 71
City

2ip Code
Registered Apent:

I hereby accept the appointment s registered agent and agree to act in this capacity. I further agree 1o comply with

the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided ﬁJr in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered offi

ice address, 1 perepy confirm that the limited linbility
company has been notified in writing of this change. /L_/
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FILING CANCELLED

R M vbing Member | RETURNED CHECK

Shrein Onmmr 209 W, 2075 [
Sarvory  FL 277 [

Mbrt
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D. I amending any other information, cnter change(s) here: (diach additional sheets, If necessary,)

Dated

FILING CANCELLED
RETURNED CHECK

/ z,//cf fre.

W’

amembefof authorized representative of a mentber

1 etpgrtr  JfPD i #E L4t

Typed or primted name of signes
Page3 of 3
Filing Fee: $25.06
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