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. . COVER LETTER

TO: Registrition Section
Division of Corporations

SUBIECT: \’\3\\) AN (\/OT\&'\'\OI’\: NG (210 Mlqcm(b'\ \'\LQ—'

Name of Limited 1. mhlhl\ (.nmdm\

The enclosed Articles of Amendment and fee(s) are submitted tor tiiing.

Please return all correspendence concerning this matter to the foliowing:

‘(\l’\\\«of\q (D C qf‘fft\'

Name ol Person

US| Lu&m ~ %gmnmm S

Firm/Company

V% S VLG9 N

Address

Duenoet, T 33-37

P CinfState and Zip Code

dd cross bOC gt et

F-manl address: (1e be used Tor futore annual report nafitication)

For further information coneerning ihis matter. please call:

-Q'\N\\'\Dﬁ\\j B OQCIQ:tt a ( %&35 ) ’SD’.’-QBB‘(D

Name of Persoh Aren Code Davtime Telephone Number

nclosed is a check Tor the tollowing amount:

3 825,00 Filing Fee 8] $30.00 Filing lec & O $55.00 Filing Fee & O 560.00 Filing 1'ee,
Certilicate of Status Certitied Copy Certiticate of Staus &
tadditional copy 1 enclosed) Certitied Copy

Cadditional copy s enclosed;

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RS \'\\p Qﬁf\& *lom 0O Eg QE'(\:(\C\U\(&!OT\ LLC

Name of the Limited Liability Comghny s it now appeard on our records.}
: Jability Company)

I'he Articles of Organization for this Limited Liability Company were filed on

y were file 3,]33{5011
Florida document numbcer L\l OQ’OO ‘Q’T_{ ‘ D .

and assigned

Uhis amendment is submitted to amend the tollowing

If amendine name. enter the new name of the limited liability company here
VAT

Ihe new mame must be distinguishable and contain the words ~Limited Linbility Company.

" the designation “LLCT
Enter new principal offices address, if applicable

: Saq g 1T 92
(Principal office address MUST BE 4 STREET ADDRESS) DO\;U N ‘ (\P“"‘t_ F L
32937

or the abbrevigtion ~1.1..C.7

Enter new mailing address, if applicable

P
(Muiling address MAY BE A POST OFFICE BOX) B3
30 =
=7 T
rt: m To —
. If amending the registered agent and/or registered office address on our records, cnter the name o jnew,:h;ggistgﬁl
ggcnt and/or the new registered office address here: ;":Z - ‘ g l
2g
D Cross S
Name uf New Registered Apent: | P\{\ A Di; 3 5
- [l —J
. C M
New Registered Office Address: 9 3"‘{ k/l S \(‘] q Q— I\J
Fnter Florida street address

i

DU\J&U\@ O(C(’ . Florida 3? 37

Zip Code
New Revistered Apent’s Signature, if changing Registered Agent

! hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statuses relative to the proper and complete performance of my dities. and Iam familiar w ith and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. ( or, if this document is
heing filed 1o merely reflect a change in the regisiered office address. I herehy confirm that the fimited liabilin
company has been notified in writing of this change

0. Cous

If Chunging Registered Agent, Signature of New Registered Agent




If 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

\ieTel D 1owa Cross 334 V19D N} Naceabot W 3)5;(3(1]

TJRemove

O Change

O add

O Remove

JChunge

Add

TRemoye

O Chunge

Tadd

O Remove

TJChange

Oadd

ORemove

ClChunge

JAdd

ORemaove

OChunge




D. If amending any other information, enter change(s) here: (Arach additional sheets. if necessar,)

M A

F.. Effective date. if other than the date of filing: VG {(optional)
{1 an eltective date is listed, the date must be specitic and cannat be prior to date of fiting or more than Y0 days afier fiking. } Pursuant to 6050207 (33b
Note: [f the date inserted in this block does not meet the applicable stattory filing requiremers, this date will not be listed as the
document’'s effective diwe on the Department of Stage’s records,

It the record specities a deluyed effective date. but ot an etfective time, ot 12:07 wm. on the carlier ot (b)  ‘The 90th day afier the

record §s liled,

Dated ng Kl?/ -
Lnihr

Signature of @ menBer’or authorized represersative of a member

AN1hony Oobber?

Typed or printed name of signee




