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COVER LETTER
TO:  Registration Sedtion
Division of Corparations
Aroe Ll &

WD sl &
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#490 P.002/005
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SUBJECT:

The enclosed Articles of Amendment and feefs) are submined for flling.

Pieate retum ll correspondence concerning this matter o the following
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For further information concerning this matier, please call

_-" . /-/
d‘f")ru / Y SN
: Nama of Person
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a(fe} O
Ares Code & Daytime Telephone Number

Encloaed iz a check for the following amount:
@~$25.00 Filing Fee £I530.00 Filing Fee &
Cortificats of Status

MAILING ADDRESS:

Registrution Section
Division of Cerporations
P.O. Box 6327
Tallnhassee, FL 32314

0355.00 Filing Fee &
Cenified Copy
(additional capy is cnclosed)

L3360.00 Filing Fes,
Certificate of Status &

Certified Copy
{audditional copy is enclosad)

STREET/COURIER ADDRESS:
Registration Segtian

Divigion of Corporations

Citfion Building

2661 Excoutive Center Circie

Tallahassee, FL 32301
H13000084835 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

:5:/‘? ‘.’-—”J/ A</ % and assigned

The Articies of Organization for this Limited Liability Company were filed on

Florida document number - L A2 ek

This amendment is submitted to amend the following: =™
| £y 2
N s . ey e
A. If amending name, enter the new name of the limited Jinbility coptpany here: :,:_. 5 =
p = ;’-T‘ 3 i :]
The new name must be distinguishable and end with the words “Limited Liability Company,™ the destgnation "LLQ‘,"-};;hc u@evmxo-‘"
“L.L.cM Ty~ '
; TS m
Enter new principal offices nddress, If applicable: ;_”W s 1
Principa! office address MUST BE A STREET ADD 2 = N £
I N__

Enter pew malling address, if applicable:
‘Muailing address MAY BE A POST OFFICE BE.

B. If aumending the registered agent and/or registered office address on our records, enter the name of fhe new

registersd apent snd/or the new registered office address here:
MNeme of Mew Registered Agent:

iste ce Ad

Enter Florida swreet address

, Florida
City Zip Code

i$ nt's Sjgnetere, I che Regintered

I hereby arcept the appointment as registered agent and agree 1o act in this capacity. [ further agree 1o comply with
the provizions of all statutes relative 1o the proper and complete performance of my dwiles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.§. Or, Iif this document is
being filed to merely reflect a change in 1he regisiered office address, I hereby confirm that the limited Iiabzlny

company has been notified in writing of this change.

H Changing Registered Agent, Signature of Now Re d

Page1 of3
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If amending the Managers or Managing Members on our records, enter the title, name, and address of gach Manager

" or Managing Membier being added or removed fram our records:

MGR = Manager

MGRM = Managing Member
Title Name Address Type of Action

D Remove

e
D Remove

D Add
D Remove

[ ] aee
D Remove

Page2 of 3 H13000084835 3
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D. If amending any other informxtion. enter change(s) here! (Atiach addirional sheets, if necessary.) ]
Acticle 7 oF ’".7{"7 Ariicre s 5"% Cr Feirr § 27l e
[Eridf {; @< e A Lo c_‘:i Ch, :f:ié:’ - %'éfuc}a /
A Ao il |
{, P 7/ 6"’47/ ‘

e,

O il i

(e e éf.,,' 77z "?'/foﬁz"(z'fﬁ
Heod

; I
di;fﬁa‘éédﬁffgx t/zfxi/p‘ ) Ly

vy
RS xe

s -
Dated Jroad s ST
rs
9 v e
WORY. / ‘f;v/fc—-- i
Signatdre of a member or authonized representative of a member
Anire ST
Typed or printed Rame ol signee )
Page 3 of 3 B, o
~o S
_Filing Fee: $25.00 BE e
£ 5
B
gz 5
N
"

g{_fg e

iy,

I &

&% 2

L

U374

H13000084835 3



