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' COVER LETTER .

TO: Registration Section
Division of Corporations
e

SUBJECT: M( ?ég_f-_:ﬂ_/’/ @/ D ELy vl o gc’, S L

Name of 1imited Ligbitity Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please retarn all correspondencs concerning this mater 10 the following:

Nume of Person

FimvCompany
r“':) i PR I 3 d
SSE s Sy AL T 7t S7
Address

Porsd St Leccre i SYFT
City/Swite und Zip Coda”

DG TN bt O Gt

E-mail address: (10 be'used Tor futude annual redort nobi heation}

Can

For further information concerning this marter, please call:

,LL)/](’;(S 1My LXceDee "%Kat(??j ) 38 S

Name of Person Area Code Daytime Telephane Number

Enclosed is a check for the following amount:

£1 $25.00 Filing Fee }(530.00 iling Fee & L1 $55.00 Filing Fee & 3 $60.00 Fl']l'rig Fee,
Certiticate of Status Centified Copy Certificate of Status &
(additsonal copy is enclosed) Certified Copy

fudditional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tellahassec, FI. 32314 2661 Executive Center Circle

Tuilahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QF

— ) ° d - - - - - - Z r
J@Mu’qﬂ Sy SCrps cens  LLC
T (Neme of the Limited Linhility Co @5 iAW AD[Ea IS Gp UL g

(A Flondy Lamted Liabiny Company)

‘The Articles of Organization for this Limited Liability Company were filed on 5: /i.—'?c’l// i and assigned
Florida documem nomber L3000 0 TS T TS

This amendmment is submitted to amend the following:

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

The new pame swst be distieguishable and end with the words “Limiked Liability Company,” the desigaotion “LLC” or the abbreviution “[.1..C.7

Enter new principal offices address, if applicable: o
Principal office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable: ) e
(Mailing address ¥MAY BE A POST OFFICE BOX) .

(98] ,\_T; )
B, If amending the registered ageni and/or registered office address on our records, enter the name of the new
registered agent and/or the vew registered offive address here:

.. oy ) . .. L
Name of New Registered Agent: / )’ by, (_‘_;Aé’ S Rl R c;-“’f or
-2 (- -~ j,"' e
New Repistered Offive Address: RN ‘-"__g"g/g /S /{/ﬁ ;;‘5’(1/3_/;7 'f/ Wy
/

Eanter Florda sireer adelress

Bt St Luese  poien SYTSS

Lity Ly Lne

Tlner Paageters T siure,if changing Registered Agent:

{ hereby accept the appointment o ; ’
provisians of all statutes relative 1o the pyred agem and agree 10 act in this capacity. [ further agree to comply with ile
accept the ohligations of my pusition us re eisid, and complete performance of my duties, and I am familiar with and

beinyg fited 10 merely reflect a change in the fugivtéf agen as provided for in Chapier 605, F.5. Or, if this document is
’ A office address, I hereby confirm that the limited liability

WY 2 -
If Chthging Megi K e
ging Hegistered Agent, »; rnature 6F New Repistered Agent
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company hus been notified in writing of thixs chonge.




if amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manayer or

Authorized Member being added or removed from vur records:

MOGR = Manager
AMUBR = Authorized Member

Tite Name Address Type of Action
VANIZ, Chcdns Koveree 2901 Sk HeTad i Oa
Lird S7 Lucse Fe oo
SY75=
JIULL] LN Ao ed 3561 S0 AednTyre K
| Froct St Lucie, [T omm
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iy = g
1 Remove ™
[ e e . e _ O Add
. oD Remove
e e (1 Add
O] Remove
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K. Effective date, if other than the date of filing: (optional)

{The effective date must be speeific, cammot be prier to date of receipl or filed dete andd eannot by more than 90 doys aller
the date this document is filed by the Florida Departinent of Stare)

Datcd ﬁ?/? ol K yg_? . g?ﬁ/ié

O R e

‘Signalure of s member or authorized representative of & memier

o répr
s Jos Arvéra.

Typed vr printed naime of signee

Page 3 of 3
Filing Fee: $25.00
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