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COVER LETTER

. '@A (o3, Lec

TO:  Registration Section

Division of Cn’rp_o{lﬂm
SUBJECT: N

/-

Name of Limited Lisbility Company

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

Please return all correspondence com:ermng this matter to the following:

;Sgsm) O Ceprrm

Name of Person
\AATHA&)A‘{ R:Y;\Jac,bs. PA
anlCommy
o0 ATA N, Ste (08
Address
:;o.rd'g: \ )e_a_hla\ Bﬂ.awl\- E, 32082
" City/State and Zip Code
\\) %"-' I~ - C MYO.% *m@%—':ﬂg—‘a‘o A
mmil address: (fo be wsed for future annu notification
o
For furthe ation concerning this matter, please call: =
) > E;
- ) :
Hl\} e_'? Cfﬂ"“M at(qa‘?[ 373 3{74 < —
Name of Person Ares Code Daytime Telephone Number _:_‘ F’ -
SN
?:d ina check for the following amount: =l ?;:M
$25.00Filing Fee [ $30,00 Fifing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee, T
Certificate of Status Certified Copy Certificate of Status &
(additional 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
Tallghassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230i



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/\f—\ ?@05 Z/c/c, |

The Articles of Organization for this Limited Liability Company were filed on {0 ! 11 ! lj and assigned

Florids document number L—l 320008 "ltgfﬂ?

This amendment is submitted to amend the following:

A. If amending name, ¢nt

The new name must be distinguishable and end with the wards “Limited Liability Company,™ the designation “LLC™ or the abbrevistion “L.L.C."

Enter new principal offices addms. ifappllable

I 25
= =
. & T
et -l L
sy ]
L~ s
Ll
B If amending the reglsumd agent andfor regmered ot’ﬂee address on our records, WﬁM":}
d agent and/or th : oSy
_Enter Florida sireet address
, Florida
Ciy Zip Code

I hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered affice address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Ir Chasging Registered Agent, Signgture of New Registered Agent
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If amending the Managers or Autho
Anthorized Member hetng added o

——

rized

MGR= Manager
AMBR = Authorized Member

Titte Name

-~

ML Viamreewe A Yoey™ 2065 loets . ol

é){e&i« QVL %n\«x‘s Fb 03 Remove
%2042

—
M@ﬂ—’ d%‘f LM!WEQ—- 2065 \ZUJL{‘ ﬂd 0 Add
6_Q¢m !ng t&g.‘ggg 'P(/ ‘S{move
3043

0O Add

3 Remove

= AON 182

L1:¢Hd (

[1 Remove
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D. If amending any other information, enter change(s) heve: (Artach additional sheets, if necessary.)

{optional)

E. Effective date, if other than the date of filing:
(The effective date must be specific, cannot be prior to date of receipt or liled diite andicannot be more than 90 days afler

the date this document is fled by the Florida Department of State)
Dated__ NSOV, 5 Zat"( A

& member or authorized representative of a member

XA L Miuegl—

yped of prmted oame of mgnee
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