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COVER LETTER

. g

TO: Registration §ectmn H
Division of

SUBSECT: rad M/t Zmé/ﬁ// Se Kf Aices, LA

Naie of Limited L, mblhﬂ Company

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

Please return all correspondence concetning this matter to the following:

/%foé Gw%

_Mame of Persod

% Z/Wé/ﬁ//k, ww ces LA

Firm/@mpany

3%/ 510 P75t Lueie Bl /17

Address

/r% y[&c’/e £ 34953

City/State and Z(p Code

Mc?/m//qm entorbrice DUAates - COM_

I:-mail wddress: (to be uged for future apinhial report nouhcauon? ? /—7/7£ 2
For further information concegping this matter, please call: -;/ ;; t-/q 'ﬁlﬂ 2/-

7 é% 58S

Namc ofPerson Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee 0O $30.00 Filing Fee & O $£35.00 Filing Fec & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(addstional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Ctifton Building

Tallahassee. FL. 32314 2661 Executive Center Circle

Taflahassee, FL. 32301
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-5~»—- - - Hereby-accept the-appoininieny s vegisterad agent and agree 1o dct in this capacity. | Tfurther agree 2
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fun
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if

ARTICLES OF AMENDMENT
TO. ‘
ARTICLES OF ORGANIZATION

AL

}Wdﬂw&ﬁ% fm&ﬁm& | ﬁ@r cef; !

The Articles of Organization for this Limited Liability-Company were ﬁled oﬁ

Florida document number /{J / ‘5 82y /0? 3 ,5-3- ( . '

This amendment is submitted to amend the following:

A. 1f amending name, enter the pew name of the limited liabili

company here:

| and assigned

The new name must be distingyighable and end with the words “Limited Liahility Company.” the designation "1.1L.C" or the abl

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

Enter new mailing address, if applicable:

reviation “L.1.C."

iling address MAY BE A T QFFICE RO

B. If amending the registered agent and/or registered office address on our records, enter t* name of the new
i i office add

iste nt and/or the new r ss here:

ame of New Registered Agent:

—y

New Registered Office Address:

N cgis t's Si; ngin

being filed to mevely reflect a change in the registered office
company has been notified in writing of this change.
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27555 o
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mp!@’rth the
TaF With and
Wis document is
C-Lhergby-corgirm thar the limitdd liability
"I ChangingReptitered Agent, 1 Agent
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If amending the Managers or Authorized Member on our records, enter the title, name. and address of each Manager or

Authorized Member being added or remaved from our records:

M&R = Manager ‘ ,
AMBR = Authorized Member

Title Name

E—M 7_&4&/ él/f m_

Il WndE e

Address

Type of Action

J3/08 S T A}a%«?@w

fodo , F/ 3473 arum

agfé/ﬂ«) Wg'lu-al g/v&#/ﬁ:mdd

ot Siueie 353 o
/

[26F SO Thri foe M s

Ovcle-, H  Iy73

O Remove

>
o

ARk

4
Bopcd

!

~
L£]

i

(34
¥

sS4

fal Li MY

NURIWY 01 AgN Y S

O Add

O Remove
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ny other mformat n, enter change(s) here' (Auach addu '-:nai shee:s. lf neeessary )

I A /?zw /?tfir Syé/aﬂ ’

Ard @,x‘;/az, s

A //w %‘L

E. Effective date, if other than the date of filing: __;
{The effective date must be specific, cannot be prior to date of receint or filed date and'counat be mare than 90 days nfes -
the date this dociment is fited by the Florida Depatiment of State)

Dated

I

f

Ny A,

o201

(optionsl)- '

¥

ignatare of & membezor authorized representalive of 8 member

‘ptel derﬁ Y

Typed or printed name of signes
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