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COVER LETTER

TO: Registration Section
Divigion of Corporations

@f@«;p @/M.ﬂq@ bewr; i

SUBJECT:

Name of Limited [ iabilits Comp, fu\

The enclosed Articles of Amendnwent and feels) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

/)(bq Z . Juaemne

Name o Porson

4/&«;5 G arnte )9&4’,5,(,[,6

e/ amipany

390 1, U Borbeao LV

Adddress

%;—;;/47/{5&: Il Bu74ey

£hy s State and Zip Code

R/boy Gaveae @ too Com

[email adlrad: (10 be used tor future annual repart notification)

For {urther information concerning this matter. please cali:

14/@,/ g \7[,’62}’6'-2 ;n(jéo—?)

T2 (7

Name ol Person

Enclosed is a check for the tollowing amount:

$23.00 Filing Fee 0O $30.00 Filing Fee &

Certiicate ob Status

MAILING ADDRESS:
Registrazion Section
Division of Corporations
P.O. Box 6327
Tuliahugsee, FLL 32314

Arva Uade Davtime Telephane Number

O $33.00 Filing Fee &
Certified Copy

tadditional copy s enclosed

O $60.00 Filing Fee.
Certificate of Status &
Centified Copy
taddimonat copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Brivision of Corporagions

Clilton Bueilding

Jaal Executive Center Cirele
Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

“

N

N

\ &
A2,
4 . gt
‘ﬂ/ ol G)M&,’ﬂ& Dovrs , L0 o
(Nidie of the Limited Linbifity Congutny s it now appeses on our recurds, ) s
1A THonda Tamated Tiabiline Company i .
The Articles of Organizaiion for this 1imited Liability Company were filed on __ &G —@ &—"26 /2 4nd assiuned
Florida document number é, L 20008 7S
This amendment is submitted 10 amend the tollowing:
A. If amending name, enter the new name of the limited liability company here:
The mew name must be distinguishabic and comain the werds “Limied Liability Compans. the designation “L1LCT or the abbres iation =1 E.C
Eater new principal offices address, if applicable: BFo LI // 54*"66,.@ /Qq/
{Principal office address MUST BE A STREET ADDRESS) /5 SIS EE | F L B ] KL

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX) /20 EoX 77/7/5
(Ao, AL 22377

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

Nane of New Revistered Agent:

New Registered Office Address:

Faer Flovida street addreas

. Florida
i 'fn"l Z.'.,'.i Ol

New Registered Agent's Signature. il changing Registered Agent:

{hereby aceepr the appoiniment ax regisiered agent and aaree to act in this capacite, 1 fuether agree to congrly with the
provisions of all starwies relarive to the proper and complere pertormance of v dutivs, and Do famifior with and
aceept the ablivations of vy position s registered agent as provided for in Chaprer 603 F.S Or. if ihis doceament is
beinyg filed 1o merelv reflect a change in the registered office address, L herebyv confivm thar the tinited Teabilie
campany bas heen notified inwriting of this change.

If Changing Registered Agent, Siguature of New Registered Agent
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If amending Authorized Personts) authorized to manage, enter the title, name, and sddress of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Mot AlbyE Jparbe 390 L1 Babelyf
! i ss, o EE, L PET LY

3 Change

AHBR,  Alby € Joarbe 290 (O (l Barber R pecii

SissitHEE, F L BL7IY

O Remove

0O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change




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

E. Effective date, if other than the date of filing: {optional)
(IMan etfective date 15 listeds the date must be specitiv and cannot be priog 1o date of tiling or mare than 20 davs after Glingo Pursuant ke 64330207 13 ¢h)
Note: 1fthe date inseried in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Bepartiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated 9"— C’ ’/ ?

Signature of 2 member or authorisad representative ol o member

/7 “ﬂj/ £ Jomvbe

Iy ped or printed rame ol signee
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