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COVE

TO: Regisiration Section
Division of Corporations

(oig{ + (pngr 4

SUBIECT:

RLETTER

Tewmes, , L/

Name of Limited Liabil

The enclosed Artictes of Amendmeat and feefs) are submtied fo

ity Comnpany

or fling

Please retrn all coneapandence concermng this matter o the fullowing:

/\/m{w My (RALMY/ S

Nume of Person

Lyl Hefrigor ¢ fsyipioftd

i

imuCompany

475 Qfeeniy P ¥ 250

lrv; ng_ T

Adidress

£¢0¢

250986 g_-"_

) |l)-f\

T E-mant duurcss

For further information concerning this matter. please call

¢ lie pold & (ng- law, Cor

tate and Zap Cudv_

et

P

¢ anmlTepurt notiiie, o)

20t 71989549 E

Namalit Nico jemas

WNoe of Person

Enclosed is a cheek fun the following amount:

] $25.00) Filing Fee {0 $30.00 Filing Fec & 3
Cernficate of Status

Mailing Address:
Registration Section
Diviston of Corporations
P.0). Box 6327
Tallahassee, F1LL 32314

Daytsmie Telephane Numbxe: T L

Area Code ¢
1 =

C} $60.00 Fiting Fee,
Certsficate of Status &
Cestified Copy

fadaitsonal copy s e fosed!

55.00 Filing Fee &
.erufied Copy
Ladetinanal copy i enclinedi

Street Address:

Registration Scelion

Division of Corpuorations

The Centre of Tallahassce

2415 N, Monree Street, Suite 81H)
Tallahassee, F1, 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Cowst o (oo 4 Teamtz, L

{Name of the Limited Liahil

. tv Company 3% it now appears on our records,)
ortda [.mmcs Linb C

bility Company)

The Articles of Organization for this Limited L l‘lhlllly Compa

ny were filed on and assigned
Florida decwnent numher L l a\/oo_(l’i qy

This amendiment is submitted to mmend the following:

A. 1f amending name, enter the new nane of the limited linhility company here:

The pew name must be distinguishable and contan the words “Linmted Liatality Company.”

. the designanon “LLC™ or the abbreviation ™

LI1.C™
Enter new principal offices address. if applicabie: iy -"—::“J.
T Lo
(Principal office address MUST BE A STREET ADDRESS) e o) =r:~=i
—rm 0 v
- -"{ 0 1D

Enter new mailing address, if applicable:

425 ey IUW b(i,

(Mailing address MAY BE A POST OFFICE BON) _ ] I M 77‘ 75 03 B

174
K. [f amending the registere

d agent and/or registered office address on our records, enter the name of the new registered

agent and/ur the new registered office address here:

Name of New Registered Agent: [ Jl HShWﬂ L l{ppl ;t

New Registered Oftice Address: _@fz D

Ny Jrvumm %fﬁcw 92168

ity Zap Conle

New Registered Agent’s Sipnature, if chanping Repistered z\nent.

§ hereby accept the appoinime
provisions of all statntes relative o the proper and complete performance of my dutic
accept the obligations of my position us registere d agent as provid

heing filed w merefy reflect a change in the vegistered office address, | hereby confirm that the limit
company has heen notified in writing of this change.

If Chanping Registered Apent, Sipaature of New Repistered Agent

i as registered awent and agree o act in this capacine. ! terther agree to comply with the
o € u

o5, and | am jumiliar with and
i fur in Chapier 605, F.S. Or, if this document is

ed liahility



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being wdded

or removed from our records:

MGR = Munager

AMBR = Authorived Member
Type of Action

Address

MW Chhsma Lpotb 05 ety pEH20
e W T+ 50

W2 (aguere L ef W0 b LAME. ,
fiew) Smyyah BLhih LUt 1

ZIChange

[IAdd

v gy Sounio~ 3%% Old_¥yaromd (onel/ %,dd
Jarg Spmme Fo 3

_ LIChanyge

T Addd

~ TiRemose

AP
=S
,'_'f.' 2 =3
_ o n}\dd f"{‘)’ e

AT, o i .I?

- -

N —

o TR enen

—— -- =T
= w
";‘.' -1 .
- Y‘ll!(‘i:fflrv P
oA T e
R N 5
=3} o
add

i} — _ [MRemove

_iChange



B Ifamending any other information, enter change(s) heres cAuach adduional sheets, if necessary.y

E. Effective date, if other thun the date of [iling: (© 0] ) 1 D’LO (optional]
(I am eHective date s histedd, the tate must e specilic and cinnal he ;mnr T Uate of iling o asor thaw 97 days atier Ghag ) P
Note: 0 the date mserted in this block daes not meet the

docurent's effvctive date o the Department of State’s 1eeords

it the recond speetfies o deliyed ettective date, bul not an gteetve tone, al 12 00am on the cathier of* (b} The 90th day after the
record 1s filed,
Dated . g_l 7/ l_/?/

- I T - .
Sigratite af Tmembher v aulhnnzed epresentatis ¢ of a membe

Chyichpa  Liefho A

Typed or pfited game ul e

Fiting Fee: $25.00

wrsinind W )8 0207 (A b}
applivable stratory [ling requirenicnls, this date will nul be listed a5 the
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