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COVER LETTER

TO: Roghefration Seetlon
Division of Corperationd

M&A(-‘”‘.ﬁt cg(%}, ;S | LC

SUBJECT: -
Name of Limited Liability Company

The enclosed Artioles of Amandment and fee(s) are submit.ed for flling,

Please return all covespondence concerning this matter to ihe following:

f,\ﬂ\_ﬁ,d@ (-P&f‘i-?'

Nume of Person

Pirsv/Company

20bsI Sus (2 Averw®

Addross

rMﬂ‘f\ 1@»&«09’ %B'?’?"

“CityiState and Zlp Code

O m pS‘h"aA’ @am‘ay‘\ Covm

E-mail address: {io bo ttd ff'j Tuture annual report nolificutton)

For further information concerming this metter, please call:

Pruels, e W05, 793 -5+

/Nyane of Pergon . Aren Cole Daytime Tolephono Number

Enclosed is a check for the following amount:

Q( $25.00 Filing Fee £2 $30.00 Filing Pee & [ §55.00 Filing Fec & (7 $60.00 Filiry Fee,
’ Certificate of Status Cestificd Copy Certificate of Status &
{adiiional copy is enclossd) Certified Copy

(sid!tional copy 1 enaloaed)

MAILING ADDRESS: STREET/COURIER ADDRRSS:
Registration Seclion Registration Section

Division of Corporetions Division of Corporaticus

P.O. Box G327 Clifton Building

Tallahassee, FL, 32314 2661 Bxeculive Center Cirole

Talluhasses, L 12301
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ARTICL.:S OF AMENDMENT Ty ! .
TO (—yﬁ I I,
ARTICLES OF ORGAN1ZATION TSk
OF | b am,
koot Sluh iz

LA NS o1 \ L}’C . RN TSN

Na wlted LIngil RL_EEsordL) s
orida Ll ability Company i

The Articles of Organization for this Limited Liability Company were filed on l Z- ! O- ! Z- and assigned

Florida document number L/ o? gao /5 ‘/3 éﬁf

This amendrrent is submitted to amend the tollowing:

A. If amending name, enter the new namo of the limited liability company heve:

Tho new naae inyst be gistinguishable and costain the words "Lindted Liability Compaoy,” the deslgaation “LLC" or the abbrevintinn “1.L.C."

Enter aew principal offices adidress, il applicable: %5/ StJ_/ Z’C’ /i/f»’u“"!-
Principal office address MUST BE 4 STREET ADDKRESS, Mearne  Fio 33133
Enter new mailing address, if applicable; Q&m <

(Mauifing address MAY BE A POST QFFICE BOX)

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

2.t
Name of New Registered Agent: MJ" I &-
New Registered Office Addresy; 10651 S [F¢ AL
¢ Bntor Florida streei adaress
UL & rvr , Florida 333
. City Zlp Cede
Now Repistered Agent's Signatuve, if changing Registered Agent]

{ hereby accept the appuointment as registered agent and agree (o acl in this capacity. I furthier agree 1o comply with the
provisions of all statutes relative to the proper end complete perfarinance of iy duties. and I am familiar with and
wecept the obligations of my position as registered agent as provided for in Chapter 605, F.5, Or, if this document Is
beiny filed to merely reflect a chonge in the registgred office address, by confirm that the limited labifity

company has been notified in writing of this change. /

If Changlng chyt’red Agent, Slgnpture of New Regittored Agent
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If anending Authorized Persun(s) authorlzed (o nuanoge, eater the title, name, aod nddress of each persun heing added
gy removed from gur recards:

MGR = Manager
AMBR = Authorized Member

Title Nama Address Tvpe of Action

Mot Maswe A A0S psi s (egure B4 o

SG., F06 ) /\Egn';gfw

&“bk éaﬁ]&’f[ F(_, 53\3‘;{ 0 Chenge

0 Add

1 Remove

O Change

O Add

£ Remove

O Change

0 Add

O Remove

O Change
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D If ameoding any other information, enter Cllallgi.r:.i) bere: (Artach additional sheeis,

{f necessary.}
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E. Effective date, if other than the date of filiny: (optional) l
(1f an cffoctive dato is lsted, the date must ba specific and eannot be prior Lo g 5

= of fillng or inors than 90 days after filing.) Pursuint 1o 605.0207 (31L)
Note! [f the date inserted in this block does uot meet the applicable siatutory filing requirsments, thia date will net be listed 1g the

Jogurnent’s effective date on the Depaniment of State’s records,

If the record specifies a dalayed effectiva date, but not an effective time, 8t 12:01 3.m. on the earller of
{b} The 90th

day after the record |s flled,

Dated &/p}'gm%{ ’Zéﬂ ) ZO ;% .

&

W A
ﬁmﬁ Fa member or authorized rep@laﬁvo of a member

fhsele (farer

" yped or printed nane of slgnee
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