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COVER LETTER

TO: R't"gi.\lralinn Section
Division of Corporations

SUBJECT: @<{'[4 Joury uJ/,l LL(

{ Name of Limited Liabilisy Compuny

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

Please return all correspondence congeming this matter to the following:

_Sbm \N\rrlarl-‘x

Name of Person

Que th Lm Wk

Firm/Company

016 [ yngher V' L«Tc YIRSEY

Addiess

ﬁw Cr 330y

Citvasiate and Zip Codse

“Tose (D goweip{ws L. (N

E-mail address#(to be used for futund annual report notitication)
P

For turther intormation concerning this matter, pleasce call:

\ble Memredeq a 787 5’3(/‘;(. /3

Name of Person Area Conle Daytime Telephane Number
Cinclosed is g check for the following amount:
@-523.00 Filing Fee O $30.00 Filing Fee & O $33.06 Filing Fee & O S60.00 Filing Fee.

Centiftcate of Status Cenified Copy/ Certificate of Status &
(addizional copy i enciosed) Certified Copy

(additonat copy is crelosed)

MAILING ADDRESS:
Registration Section
Division of Corporaiions
P Box 6327
Tullahassee, FE 32314

STREET/COURIER ADDRESS:
Registration Section

Nivision of Corporations

Clifion Building

2061 Exeewtive Center Cirele
Talahassee, FLL 322301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Lishility Company as it noew appears on our records.
(A Flornds Limuted Lisbility Company)

The Articles of Organization for this Limited Liability Company were filed on Lf /h’ ! ! L
: -
Florida document number _C L 29000 “'”H g5

This amendment 1s submitted 1o amend the following:

A. If amending name, enter the new pame of the limited liability company here:

The new pame must be distinguishable and comtain the words “Limited Liability Compuny,”™ the designation “LLC™ or the abbreviation 1L 1,C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. H amending the registered agent and/or registered office address on our records, enter the name of the pew
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Oftice Address:

Enter Florida street address

. Florida
Ciny Zip Code

New Repistercd Apent’s Signature, if changing Registercd Agent:

[ hereby accepr the appointment as regisiored agent and agree 1o act in this capacit. [ purther agree to comply with the
provisions of all statutes relative 1o the proper and complete performeanee of my duties. and I am fiomitiar with and
accept the obligations of niy position as registered agent as provided for in Chapter 805, 1.8, Or, if this document is
bheing filed to merely reflect a change in the registered office address. | heveby confirm that the limited liahitin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added
or remaoved from our records:

HMGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Guldee Row Newsdiy 4410 W H\lb L""‘II A T“Y\ [ (=P
(zj(’ Yyio w. thils éo{:?/ /L Tm}m (ﬁ}'{}l/ E’QW

a Change

0 Add

[ Remove

O Change

O Add

0O Remove

O Change

0 Add

0O Remove

O Change

O Add

O Remaove

3 Change

0O Add

O Remove

O Change
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Y. (f amending any other information. enter change(s) here: (duach additional sheets. if necessar.)

OLRY kil 03p U

he

E. Effective date, if other than the date of filing: {optional)
(If an etfective date is listed, the date must be specific and cannot be prior to dute of filing or more than 90 duys after tiling.) Pursuant 16 603.0207 (3 )b)

Note: If the date inserted in this block does not meet the applicable stuutory filing requirements, this date will not be listed as the
ducument’s etfective 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 earier of:
{b) The 90th day after the record is filed.

Dated __/ b/ v / (7 /WZ

Signatuly o er or afhorized representative of & member

(D] Pl Chohe [ A

7 Typed or printed nate o1 signee
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