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' COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: %'\T(M‘ ?&\Q\f\ %\K\OD. LLC

Name of Limited Liability d\m'pany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence coneerning this matier to the following:

/—P\b\m\c\ Cocns

Nanwe of Person

%\im?@mn Shoo L .

Firm/Compiny

3575 _fogyez %\\Jc\. .

Address

K—\%ﬁao\é\%\l\\\e L FHee\D

CipvsState und iip Cule

%*UCD OO Sy

E-nsaif addreds: (1o be used for future ynnual repor ot vationt

For further information concerning this matter. please calk:

TRordd S Cucn s P e TR

Name of Person Ateit Code & Dayvtime Telephone Number

Enclosed is a check tor the following amounc:

4
M?ﬁ.lm Filing lee d5£20.00 Fiting Fee & Q$35.00 Filing Fee & Q$60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &

(additonal copy is enclosed} Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tablshassee, FL 32314 2661 Executive Center Circle

Tallabassee. F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%m&?&m Sheo, LLO

(Name of the Limited Liability Company %ﬂ {t now appears on our records. )
A Flortda Limited Liability Company)

The Anicles of Organization for this Limited Liability Company were tiled on - 01-30 IB and assigned

Flarida document nuntber L\ E)E DY ﬂ 25 \ 2& 0]

This amendment is submitted to amend the following:

A, If amending name, ¢nter the new name of the Yimited liability company here: ‘.;‘:
N

“I'he new name must be distinguishable and end Wwith the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
VR PR G

Enter new principal offices address, if applicable:

(Principaf office address MUST BE A STREET ADDRESS)

L
£ "

Enter new mailing address, it applicable:

{(Muiling address MAY BE A POST QFFICE BOX)

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

Name of New Registersd Agent:

New Revistered Office Address:

Ener Florida streer address

, Florida
Ciry Zip Code

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

Iherehy accepr the appointinent as registered agem and agree o act in this capacity, I firther ugree to comply with
the provisions of all stututes relative to the proper and complete performance of my duties, and Iam familior with and
aceept the obligarions of my position us registered agent as provided for in Chaprer 608, F.S. Or, if this document is
being filed to merely refloct a change in the registered office address, [ hereby confirm tha the lintited liability
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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1

lf amending the Managers or Managing Members on our records, enter the title, name. and address of each M.mauer
 Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Address Type of Action

Name

M. /%)SGN \»&\cm@% 13%575 Cocer. Bud. e
cooxauille. L A4ol3 [ Jremone

! Add
D Remove

e

i
=
Rt s ~—q Remave
1 it L
: [ |
$ 2 39 s
L; - < '3 ’
e
f‘.
Hn SR
7.
- . Add
=3
- [~ .
o ' M
e
= Rcmu\:c
- T
s

D Add
I::] Remiove

D Add
D Remove
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B. f amending any other information, enter change(s) here: (ditach additionul sheets, if necessary.)

g- @UV‘{WS

Typed or printed name ot sighee

Page 3 of 3
Filing Fee: $23.00
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