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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁ 1Se ‘77’1/% va“% E”‘lgf UQQ S@) L (, (.

Name of Limited Liability Company

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

Please return all correspondence coneerning this matter to the tollowmg:

COHV\ S0eng e Woay/

Name of Persun

g“" Se 0”‘//{ é\ﬂn/// HL’ /‘t‘iff)f}ft’f/ Z/C C

Firm/Cuampany

] J’Z ) é T’lm‘blm y ]\fq,‘[ /Z/W)LA ja,'}elég

Address

Moples, FC S0

City/State and Zip Code

K)Se and Covpd CJofre @ Emed], com

E-mail address: (1o be used for future annual report notiticafion)

For further information concerning this matier. please call:

C.B’},:‘f\ SP-&/\;& -Pf M&/‘/ m(_CgL’] '—17—)# éfjé;z/

-

Name of Person ~— Arca Conde Daytume Telephone Number
?Cl‘ is o check for the following amount:
$£25.00 Filing Fee a S20.00 Filing Fee & 0O £55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Stalus &
(additional copy is enclosed) Certificd Copy

{additional copy 1s enclosed)

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

Ihvision of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Taltahassee, FL 32314 2601 Executive Center Cirele

Tallahassee. F1. 32340



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

@t%@ v acar }7/\}9/&705?5;4@(

(Mame of the Limited Liability Company as it now appears 00’ our records.)
1A Florda Limied Liabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on 1/26 // 1 and assigned

Florida document number [.. ) E[)O 00 L4 L'f’éé-f A

This amendment is submitted to amend the following:

34538
129

| 37114

A. If amending name, cnter the new name of the limited liability company here:

W

B0 13 335SWHY WL

'iS a5 A2V

muﬁ: LLCT
on
Enter new principal offices address, if applicable: 1 )\é r}ﬂq 1_QIM ! 7}{(4”{ /ydfﬂ\

The new name must be distinguishable and coniain the words “Limited Liability Company.” the designation “*1LLC™ or lh\.

(Principal office address MUST BE A STREET ADDRESS) S {11 JLQ 7 é

_NMaples L 510
Enter new mailing address, if applicable: ! , [& /é T_OV"'? 1% T[\&h ;/ /&UY.ﬂ’

(Mailing address MAY BE A POST OFFICE BOX) Su 3o It e

{hples . F( S Y0

B. [If amending the registered agent and/or registered office address on our records. enter the name_of the new
repristered agent and/or the new registered office address here:

Name of New Rewistered Apent: C(’? l l‘/\ 5}2&'\ Cér~ M/ . ,6%
New Registered Office Address: [ } Z//é ) @m /034/\ ,{ T/’Cj;) /VO/%L. 9“"}Q

FEnter Florida street addresy

/(/40/1—)’ S . Florida S C4//0

JCII_\' Zip Code

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

[ herebv uceept the appoinument as registered agent and agree to act in this capacite. { further agree o comply with the
provisions of afl statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us regisiered agemt as provided for in Chaprer 605, F.5. Ov. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility

caompuany has heen notificd in writing of this change. %/

If Changing Registered Agent. Signature of New Registered Agent
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+ If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from dur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

3 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0O Change

0 Add

O Remove

O Change

0O Adg

0O Remove

O Change

O Add

O Remove

C Change
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D If amending any other information, enter change(s) here: (Attuch additional sheets, if necessary.)

1g/9ny| &l

a37id

JIMIS 20 AUV LN0TS

YAIHO 15[ 33SETHYIIVE
IS#H K

E. Effective date, if other than the date of filing: (optional)

{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 6050207 (I4b)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Departiment 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 S0th day after the record is filed.

. Fagast ST ZOD

o
)

Signature of a member or suthorized representative of a member

CC)}IV\ 5{96\«(:(,/ l/\/oo/

Typed or printed namic of signee

Page 3 of 3
Filing Fee: $25.00



