v

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPekur  []war [] maL

- (Business Entity Name)

(Pocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

'/ 12000030950

IMMRGORIN A0

500237551305

0719 2--00005--023 #2501

I~

&
_ T
0o
(71
2

I

[

™

gh"

:W\ﬂ?—?‘

w28 w



TO: Registration Scction
Division of Corporations

SUBJECT: Fa‘"@D\J .l_:'n"' [—-Lﬂ

Name of {{lmited Liability Company

M
fok,

The enclosed Articles of Amendment and fee(s) are submitted fo%-%f' ling,
"\ -*-

Please return ali correspondence concerning this matter to the fo!lowmg:

i ‘
(
‘h ‘-A

B OL\ng,MWLTo le¢

Na.me of Person

D AME Aagafﬂ

3&1:\

ﬁ’)z;w; I’lwﬂ-sRS’

' Cltnytate ghd Zip Code

T
Johnien  Aoles 13t (! &Q%..M.LL&SZ
Name of Person ) Area Code & Daytime Telephone Number
(I
Enclosed is a check for the following amount: A
QSZS.OU Filing Fee [1830.00 Filing Fee & {T1855.00 Filing Fee & [j$60.00 Filing Fee,
Certificate of Status “Certified Copy Certificate of Status &
(additional copy is enclosed) © Certified Copy
‘a2 {(ndditional copy is enclosed)
“1
ur.,.
MAILING ADDRESS: : ‘ STREET/COURIER ADDRESS:
Registration Section Tub- Registration Section
Division of Corporations ™ Division of Corporations
P.0. Box 6327 %r.  Clifton Building
Taliahassee, FL 32314 _' o 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO - I
IL_ = D:
ARTICLES OF ORGANIZATION -
|
:; L
The Articles of Organization for this Limited Liability Coﬁi‘ﬁ”ﬁny were filedon ___9—~S~ /2 and assigned
Florida document number L— F i’
o ’-‘45?
This amendment s submitted to amend the following: zt 31
"‘i.l...a
A. If amending name, enter the new name of the limjted Iighjll;x company here:
oy
T.ﬁ‘: A

The new name must be distingnishable and end with the words"&;é.lmlted Liability Company,” the designation “LLC” or the abbreviation
{{L L C "
r"'h..(#"

Enter new principal offices address, if applicable: &&""‘

; (Principul office address MUST BE A STREET é_D_Dm.S'Z ’

RS

-4

;ft
Enter new mailing address, if applicable: }‘:%f
(Mailing address MAY BE A POST OFFICE BOX) 1‘?5;"

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

regisiered agent and/or the new registered office add mﬁ lie_n;g:

fﬁ»

Name of New Registered Agent: ‘“*Js«‘
‘ New Registered Office Address: 5—?\5 /UE /3 &;SﬂQEE’r
,&j& Enter Floridli street address
A/UHM_( e ,Florida __ 3316/
o City Zip Code
New Registered Apent’s Sjgnature, if changing Registered g:ﬂg; glg;

b
¢

{ hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree (v comply with
the provisions of @il statutes relative to the proper and comp]e:e performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or. if this document is
beiny filed to merely reflect a change in the registered oﬁ" ice address, I hereby confirm that the limited liability
company has been notified in writing of this change. ’h?’?

ll‘ Changinz Registered Agent, Signature of New Registered Apent

Au‘)
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If amending the Managers or Managing Members 61; records, enter the title, name; and address of cach Manager

dr Managing Member being added or rem‘pved from ouiF records:

MGR = Manager : .
MGRM = Managing Member ~ ~ o

Title » Name

MR Tylogen Aoleg

Type of Action

Add
¥ Remove:

o — oy
A wj :‘?g% S23 M ll_;":a_’s'af' ] Add

R 4 A WL~ o W] 3?/6/ ) ["Remove

meww Leallo. Toman DODQQQ mzl( (3 Add

Lot ot M I I& e!m gz E! 5 5@ gRemove

;ﬁéﬂ'i . [ Add

M [JRemove

Ld7 [DAdd
& [Remove

W [TJAdd
N D Remove

IS
D. !f amending any other information, enter change(s)'_h%_;‘e: {Antach additional sheets, if necessary.)

" Dated

aufure of a member or authorized representative of a member

* ff""
;l ﬁ‘/\v’l Srm-‘_"l"c' \ JlES
. Typedor g}'mt{:ﬁ' name of signee

Pgsge 20f2

Filin Fee: $25.00
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