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'COVER LETTER "3 Co

T0: _Regisl:ratlon Sect!on. .
' Division' of Corporations' ;

""’.\me_ SDH“\Ar = LL

sﬁli._iECT: J
' i Ndme of lextcd Liability- Company

;'.La&)mt Aug, ©. Sque

Address

o

".a&_ Dhes €L 29800

" City/State and th Cade

Ror fu:tﬁer'inf‘brmatioh"'éonce:ning this matter, please call;

Q"CQJ/V %Hﬂﬂ at (12 ]) 537"7770

Namé of Person Area Code & Daytime Telephione Numbér

"

Enclose'd is a.check for the following amount:

:]SZS 00-Filing Fee—-——a$30 00-Filing Fee-&——~ E_|$55 00 Filing Fee- & [—EI$60 00 Filing Fee; g
" Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy:
(additional copy is enclosed
: MAIL]NG ADDRESS" STREET/COURIER ADDRESS:
Registration. Section Registration Section
 Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building - &
Tallahassee, FL 32314 ' 2661 Executive Center Circle

Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

,( r ‘ -'.._

' 'Ihe Articles’ of Orgamzatlon

‘dog ment number

Er T yertdt

‘l'?‘

Ente Tew, principal offices address, if applic b]e.

rinc ala eaddress MUSTBEA RE

maﬂmg address, if applicable-

En'té'n" :
' adm‘f addravsﬂMI’BEA POST OFFICE BOX)

B. If amendmg the registered agent and/or reglstered office address on our records enter the name of tﬁe nevy

gg:gtered agent and/or. the new zeg!gtg;ed office address here:

| . R
g i ‘Agent: o
( i D =T
. - e
 Regis ffice Address! i o em
' " Enter Florida street a'ﬁ’dre.ss -
E oz il
, Florida 5«{1 kS - )
City %, ZimCode
o : ‘ gm
ed Agént’s Signature, if changing Registere nt; »

1 hereby. accepz the appo intrient as regzstered agent and agree lo act in this capacity. I further agree to comply with
the provisions of all:statutes relative to the proper and complete perjbrmance 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
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been nonﬁed in writing of this change

If Changing Registered Agent, Signature o d
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.'MGR Manager S
MGRM = Managmg Memp’ i

-r- LI

S

DAdd

DRciﬁove

D. Ifamendmg any other mforinéhdxi, enter change(s) here: (Attach adc'i:_‘;z‘an}z'l sheets, zf necessar&.)

b m H ' R 4 i

F S S

74 Sifndture of a memifer or duthorized representative of a member

-- Jelery 15l

- L Typed or printed name of signeo
' " Page2of2 -
Filing Fee: $25,00




