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COVER LETTER

TO: ~ Registration Section
. Division of Corpovations
SUBJECT:

Name of Limired Liability Company

The enclosed Articles of Amendment and fee(s) are subitted for filing,

Please return all correspondence concermning this matter to the following:

M&mm& ¢ J({nm‘:f \eun)

Name of Parson

Fim Company

dress

=00 %\r’\s\’\k&f\& <t

Longusaed, FL 2150

1y Shl:. and Zip Code

\Qﬁ\@m@\ @ Lo, oM

1.
3
i,

\)E-m:ui address: (1o bi'uscd‘ih'r ﬁmlj annual report notitication)

For further nformation concennng this matter. please call;

Area Code & Daytime Telephone Numbe:

i\f\@(ci\&gé Mm‘%\m ) Gl G550

Inclosed 15 a check for the following amount:

$25.00 Filing Fes L1S30.00 Filing Fee & US55.00 Filing Fee &
Certificate of Status Cerrified Copv

(additional copy s enclosed)

D A

MATLING ADDRESS:

BE :C Wd 21 AGHES

0560.00 Filing Fes,
Certificate of Status &
Cernfied Copy
tadditional copy 15 enclosed)

STREET/COURIER ADDRESS:
Registiation Section %\6 Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
Tallahassee. FL 322314

Tallahassee. FL 3

32301

2661 Executive Center Circle



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ool %meng Wy LLO

e Tam\r of the Limited Likbilitvy Company als it 1ow appears on owr records. )
{A Florida Linuted Liability Company)

The Ariicles of Orgamzaton for this Limned Labihity Company were liled on /1‘1 ! 30 \‘ \ S~ ane assigied
Florida document number L\ a' QQQ l 6(3% ?)3

This amendnient is submirred o amend the following:

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

Thie new nause must be distingiishable and end with the words “Luomted Liabnlity Cowmpany.” the designiation “1L.1.C™ or (e abbreviation

LT

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET 4DDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

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

Nanwe of New Reajstercd Aoent:

Now Registered Office Address:
Fuer Flovido sireet address

. Flozida
Cine Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

T hereby accept the appoinnnent as registeved agent and agree 1o act i this eapacin. I firther agree to comply wirh
the provisions of all statntes relative ro the proper and complete perforimance of i duties, and I am familior with and
accepr the obligations of niv position as registered agenr as provided for in Chapter 608, F.S. Or. if this document is
beiug filed 1o merely reflect a change in the registered office address, [ hereby confivon that the lied habiliy
compan has been notified in writing of this change.

If C hanging Registered Agent, Sighatuve af New Reglstered .-\.geut
Pave 1 0l3



If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
o1 Managing Member being added ot removed from our recoyds:

MGR = Manager
MGRMI = Managing Member

Title Name Address Tvpe of Action

—
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1 Add

L2
D Remove

D Acld
D Remove

D Add
D Remove
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D. If amending any other information, enter change(s) here: (drrach additional sheers. if necessart i

Dated A (H:](u\ >

of a meniber

S

Filing Fee: $25.00

BC:C Hd 21 AONCIpZ




