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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: v@ﬂ 1, 77,2}_ f/_‘/fﬁlj %A/f LT 2.

Glo? 4L

Name of Limited Liability Compg

The eaclosed Articles of Amendment and feetsy are subvnited for Hling,

Please return all correspondence concerning this matier to the telowing:

Davio FRestm

Name ot Persan

DA Fesmm), ColVegwsk. G808

Firma ompanny

/0777 L) Spme LD #GP—

Addiess

Gty dpamirr o 33065

Cily/State and Zip Code
M € /Man @dﬂwm:frlmm e

-t address: (ko be used Tor futorg anouad epon nntnlu.nmn)

For further information concerning this matter. please call:

. @W @ 773765

Nime ol 'erson Arca Cinde

Jor the fullowing amuount

L2500 Viling Fee

MAILING ADDRESS:
Registration Section
Drivision of Corporations
PO Box 6327
Tallahassce, FIL 32304 ;M

B

-~

O 55500 Fiking Fee &
Certified Jupy

Wliabigssey,

Davtime Telephone Number

Y

O So0.00 *‘fi_'li-'_rg FEyY 0
Certifidate. ol Status &

e L

-
tmlditionnt cgpy is enclosedd (&) LIIIIIL‘L] Capy ','_"2 [N

{ tll(l!lmn.:ltnp\ i e hesed)
(&%)

WREET/COURIER ADDRESS:
Registration Soction

Division of Corpertions

Istten Building

1 |:\Ck'l||i\k‘ L'L'Illx‘l‘ Cirele
FL323010



' ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORG
OF

ANIZATION

Dty Tesema CBisvcoomi aa e Led

(Namwe of the Limidted Linhility Conmpany as i

f_now appears en_our records.)

1A Florada Limned Tibaliy

The Articles of Organization for this Limited Liabihity Company were

L /3o0005948/

Flonda document number

This amendment is submitted to amend the tolowing:

AL IF amending name, enter the new maine of the limited liability ¢

Company)
Wed en é///g///a

andl assigned

ompany here:

e nes mame muost be distinguishable amd contain the woids “invited Linhilite Co

Enter new principal offices address, il applicalsle:

(Principal office address MUST BE A STREET ADDRESS)

pany,” the designation “LEC™ o the ahbweviation “1L L7

Enter new ailing address, if applicable:

(Matling address MAY BI: A POST QFEFICE BOX)

i

B. W amending the rvegistered agent and/or registered office
registered aged and/or the new registered office address here:

Name ol New Registered Agent:

didress on our records, enter the mame ol the new

New Registered OfTiee Address:

fonsee Flowicder atrect adddress

- '

Floridy e U
Uity - Zip (ol
LTl W
:_:‘ ': * —

New Registered Apent’s Signature if changing Registered Apent:

I hereby aceept the appointment as registered agent and agree to g

-

wt i this capacity 1 further agred o comply with the

provisions of all swaies refative 1o the proper and complete performance of my dities, and 1 am familiar with and

aeeept the obligations of myv position as regisiered agent as provie
heing filed 1o merely reflect a change in the registered office addr
commpeany hax been notified inoswriting of this change.

fed for in Chapter 605 F.8.Or if this dociimeny is

sx, [ hereby confirm thar the limited fiability

H Changing Registered Agent, Signature of New Resistered Agent

Page | of 3




Hoamending Authorized Personds) authorized (o manage, enter

or remuoved from our vecords:

MGR = Manager
AMBR = Authorized Member

Title

AL,

Name

Sinr] Frremen

Page 2

he title, name, and address of cach person being added

Address

10777 hpl] hpmAe Bato HAo-

Type of Action

_@af@ﬁgﬁg&r_ﬁj.’}é&f __N\.m

O Renwnve

_ O Clange

C1 Add

. O Retnove

O Change

O A

O Renmwve

O Change

O Add

O Kemove

_ O Change

s =50 Add
S - -
il =T
T VT Remove
v ~ T
DR
z _ -,- __p L“EE;!};L‘
o
T Add

O Remowve

of 3

0 Change



D amending any other infornsdion, enter changets) herves (Ane

A Suwan Jpan freeman a

Jrcideditional sheers, if neeessary.)

C G_Co-owner

. Effective date, il other than the date of filing:

foptional)
Can etfective date is Hated, the date mustbe specitic and cannolbe prioe wdate of Gling o; wore than 9 dix alicn filiog.) Putsuant o GHEN2NT (it
Nole: e date inserted in this block does not meet the applicabie sta

Joenment's eftective date onthe Prepariment ol State's reconds.,

wton Hiling requirements, this date will not be tisted as the

If the record specifies a delayed effective date, but not an effective time, atl 12:01 a.mv. on the earlier of:
() The 90th day after the record is fited.

I Jated

717117

—1 iy,
A
I ol
- [
P
Simalute of w nember o uthSTECd gpresentitive ot member .

Do A FeEs i

Vyped ar printed namcfel signee

Page 3ol 3

Filing Fee: $25.00




