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The enclosed Articles ofj\'nwndmcm and fee(s) are subnutted for filing.

Please retum all correspondence concerning this miatter to the following:

ga,m,{ 7%&»5 (0J

"Name of Person

apr o

o/e//u,ﬁmz/p% 2&%4 LLC e
//’Y/ Z‘mze Cézfzmo\sc 71/499_5 : %%;
S’f’gs/fﬂxmmm%ﬁmaé/f% R

E-mail address: {to be used Tor future nnnugl report nonﬁcmyﬁ)

For further information coneerning this matter. please calk:

L/’a—/ ;%/g cedon) S/ G- IFST

Name of Person

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount;

O $25.00 Filing Fee 1$30.00 Filing Fee & (JE55.00 Filing Fee & £3360.00 Filing Fee,
Cerfificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registralion Section

Division of Corporarions Diviston of Corporations

P.O Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Execuntive Center Circle
Tallahassee, FLL 32301
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The Articles of Organiza

tion for this Limited Liability Company were filed on '5/"1.3 O - / ;' and assigned

Florida document number ﬂé / ok ﬂ ﬂ 0 Cj o) X 3 \5\5—

This amendment is subinitted to ainend the following:

—
- i
& £z
A. If amending name, enter the pew name of the limited liability company here: r‘-’,", =2
“© =
>
e = *%
The uew nae must be disnngwshable und end with the words “Limited Liabulity Company,” the designation “LLC" or the abb‘?’e\'iariq(:}t’q"(
CLLCP v M2
x L7
. r—o
Enter new principal offices address, if applicable: A J4' L AS
7 O
{Principal office address MUST BE A STREET ADDRESS) nogm
Enter new wmailing address, it applicalie: M /4 L
(Muiling uddress MAY BE 4 POST OQFFICE BOY)

B.

Lf amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registercd office address here:

Name of New Registered Avent:

,/am fobos= . Aty o Law
1%/ Fane Coeozunse #3203

, Enter Florida street address
Ly st

./SAW((& Florida 33/\—57
Cine

Zip Code
New Registered Agent’s Signnture, if changing Registered Agent:

New Registered Office Address:

! hereby accept the appoinmment as registered agent and agree (o act i this capacity. I fiviher agree to comply with
the provisions of all stattes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my positiou as registered agemt as provided for in Chaprer 608, F.S, Or-ifthis document is
being filed 10 merely reflect a change in the registered affice address,

company has beern notified invriting of this change.

e limited Fabiliry

——
_-«—-"";/”_/_‘_,_,)
If Changing Registeved Agent, Signature of New Registered Agent

Page 1 of 3

034



,7:)4 éﬂl‘ #JM{&ZL/U Y4 Aél{/dé //fo((dzz/zse P

Sv/ /e I3 Rk

ﬁéf/ Q//M/w ?E-éwé/ £ 2345
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| Z@/ Hoikor Tl /s £1.3315
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Sjy / % “0 477 ﬁ-—? @R&movc
Ly Hfaubor Tstoudo £ 55157
/ / 7/
S)ZL(’CEA %cac‘)d/u /Y émuc’ CereomnsC. K] an

S7U / -7/69 ;ﬁj D Remove

! P
ézc/e/ %z:oz b 7 s/%-(/% £ 33/5Y
D Add

D Remaove
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Dated Sé’bﬂ%i?/%é@l Sy | 220/3 .

Signature of a member or aythaorized representative of a member

/77}// L) Felc OO

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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