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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: m A’&\ g e‘ L g )..

I BT S S it e o
Nome aflan l?‘.:uwbu"}ﬁ v oy

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please retum all comrespondense concering this mater & the follcwing:

Km\oer\u} Chioreqs

Nazae of Perzgn

MAY, Ceh  LLC

FirmCompany

| ZoY  Tom 4 \og D
?wpmu BenckH F 55926

City/State znd Zip Clde

H%’ILJJ»JQLL( A Yahao Comt

mayl address: (to be wead lor foture anmysl report notification)

For further information concerning this watter, please call:

KIM\:@{M Chioreq a( Dot ) FF9 - F2XA

Name @Pm Area Codo Doytime Teltphonie Numnber

Enclosed is a check for the following amount

$25.00 Filing Fee 03 $30.00 Filing Fec & 03 $55.00 Filing Fes & O $60.00 Filing Fee,
Certificate of Status Centificd Copy Cerniificate of Status &
(soditicna! copy is enclored) Certified Copy
{sdEtianal sopy is enckoted)

MATILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Ragistration Secton

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Brilding

Tallahassee, F1, 32314 2661 Executive Center Circle

Tallahasses, F1, 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for thiz T imited T iahility Company were fled on ?‘q [ 12 aad assigned

Florida document nurnber _ng LQ %% \

This emeadment is submitted to amend the following:
A. H amending name, enter the new name of the lintited labjlity company here:

The rew name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC™ or the abbreviution “LLC."

Euter eew principat offices address, if applicable: 3,

(Principal office address MUST BE A4 STREET ADDRESS) _ o

Enter new mailing address, if applicable: AT
{Mailing address MAY BE A POST OFFICE BOX) ' =

gor:
T

=
B. If amending the registered agent and/or registered office address on our recerds, enter the ®ame of the new

regigtered agent and/or the new pegistered office address here:
Name of New Registered Agent: Micke)e V. Zinlc

LE:0 K L1DE)g)

New Repisterad Office Address:

Enter Florida street cddress

, Florida
City Zip Code

New stered Agent’s Signature if changi i Agent;

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of oll 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 office address, I hereby confirm that the limited lability

comparny has been notified in writing of this change. ——
)
Vieket Ly

wcna&sﬁg Registered Ageat, mm_u__&w
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If amending Authorized Person(s) authorized to manage,e nter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

0 Add

O Remove

O Change

0 Add

O Remove

2 {3 Champe

T oo
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O Remove

O Change

0O Add

0O Remove

O Chunge

O Add

O Remove

O Change
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D. If ameading any other information, enter change(s) here: (drtach additional sheets, if necessary.)

LEYRN
R

] 6l

T
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i

Jinshiviliy
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E. Effective date, if other thas the date of filing: __/ 1/ 7’) /% (optional)
(If 2n effective date ¢ listed, the dote mest be spectic and caunot be priogo date of filing or more than 90 days afier filing) Pursasnt 1o 605.0207 ()b)
Note: If (he date inserted in this block doos not meet the epplicable statutory filing requirements, this dafe will not be listed as the
document’s offective date on the Departracat of State’s cecords.,

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

Dated , o1

A

T
igaature of'a Trzed represeniative of a member

K mbarle,  Chioreay

yped of printed rame of signee
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