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COVER LETTER

TO: Registration Section
Division of Corporations
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SUBJECT:

3 Labil; ny Company

The enclosed Artieles of Amendment and fee(s) are submitted for fling.

Picuse return all correspondence concerning this matter 1o the following:
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ame of Person

44 @’cﬁﬂ@/ 7—‘7' /;'70"(97/2(4/'
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Firm/Coftipuny

CHD £ LR =T

Address

/Z/aé&ﬁ/ A RRo/32.

CiavBiate and Zip Code
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For turther information concerning this marter, please call;

F-mariddress: (1o be usyfor futare ann-.u{ﬂp:m noniication)

éd&/czw’w ,4//&(,&70*4/ (2T, VIO - o/ 2

Namwe of Pk;! Ares Code Daviime Telephone Nembe

Enclosed 1s a check for the following amouns:

A, S27.00 Filing Fee 0 530.06 Filing Fee & 835500 Fifing Fee &
Ceriificate of Siatus Certilied Copy

{additional copy s enclased)

0 540.00 Filing Fee,
Lertihicuie vl Satus &
Certified Copy

Galdsnenad copy s enclosed)
P

MALHLING ADDRESS: STREET/COURIER ADDRESS:
Regstration Section Rewstradion Section

Drvision of Corporatioas Vhvision of Corporations

P.O. Box 6327 Clifien Butiding

Tallahassee, FL. 32314 26 Exeeuuve Ceater Crrele

ciinhusses, FIO 32300



. N ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

é}? /fégﬂe 4 JovesTaes7s L

(Namie of the Limbed fishility Cowbuny 23 it nuw a4peRrs on our records. )
(A Flonda Limted Dby Company)

——
The Articles of Organization for this Limited Liability Company were siled on 5//38 //3 and assigned
Florida document number L / 30 ﬂﬂ& '; g ?’ﬂ@

gy . . . \ . . el
his amendment 15 submitted to amend the following: ISR S
oo !
. . . _ . ers '&c*q E W
A. If amending name, ¢nter the new name of the limired liability company here: s )
TaA .
Yal; P P
Pl U
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1.C” or the abbrey; 1ion “@_ ¢y
. o S e @
Enter new principal offices address. if applicable: et
o e
(Principal office address MUST BEE A STREET ADDRESS) =LA

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Revistered Avent:

New Reotstered Office Address:

Enmer Florida street addresy

. Florida
o, Zip Code

New Registered Agent’s Signature, if chapging Registercd Aaent;

Dhereby accept the appoimiment as registered agent and agree 16 act in this capacite. | further agree to comply with u
provisions of all statutes refative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed wo merely reflect a change in the registered office addvess, I hereby confirm thar the limited liabilite
company has been notified in writing of this change.

{f Changing Registercd Agent, Stgnature 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 a
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actior

A B /wfe 4&&7%/ G0 £ p3 ST 0 Ade
%\A/t&/ /C’ 330/3 %{:mm'c

0 Change

O Aadd

__ [} Remove:

O Change

O Add

O Remove

{1 Change

————— . D :\d(i

O Remove

O Change

— [t Add

T Remove

0 Change

Coadd

U Remove

8 Change
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D. If amending 2ny other information, enter change(s) here: (drech additional sheets, if necessary.)

E. Eftective date, if other than the date of filing: (optional)
{1t an effective date s listed, the date must be speeitic and cannot be prior to date of filing or more than 90 duys atter tiling.) Pursuant to 605.0207 {3
Note: If the date insernied in this block does not meet the applicabie statutory tiling requirements, this date will not be listed as the
documient’s effective date on the Departiient of State’s records.

If the record specifies a delayed effective cate, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated 5{/ 2;// 7 , /]

Sienanre ofymbcr ofauthorized rapresentative of 2 member

Betridenny Afpcgets

Typed (yﬁr;mcd name of sigfee
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Filing Fee: S23.00



