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COVER LETTER

TO: Registration Section
Divisian of Corparations

SUBJECT: ()l{)[ﬂﬂ {)@cd 4"'] gv -\-—n ;)fC(J -) LLC

Name of Limited Ligbility Company

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

Please return all correspondence concerting this matter w the following:

jHE—% / %Ern(ﬁ;&/

Name of Person

Firm/Campany

Y2 G2 wmiflleciio Lonl

Address

Wlighaiicr_, 2 3232

City/Stfie and Zip Code

/7/7:) oo Ple o &, Pl (it

L-mak address: (1o be used fapfuture .mntx"'l report notification)

Fur further information concerning this matter, please call:

Lﬂkcm/ Bl B, A0 (86T

Name/of Peison Arva Code Daytime Telephone Number
Enclosed 15 u check tor the tollowing amount:
i $235.00 Filing Fee %l).l)l) Filing Fee & (3 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Swtug Certified Copy Certificate of Status &

wdditional copy is encloseds . Cerntified Copy

(addivonal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallihassce

24135 N. Monroe Street, Suite S10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO i
ARTICLES OF ORGANIZATION FILED
OF
/ ZUZZAUG” AH10: 16
Glibnl fPex by Qod gty (L.,

{Name of the Limited Liability Cpgpuny as itnowhppears on our records.) bR dA I m v E yyurd “i EMH'

(A Flonda Thmted Tbiliy Company) T'\f LAY, AS SSEF

The Articles of Orgamization tor this Limited Liability Company were filed on /0 (jf/Zc‘)/B and asstgned

Florida document number A_ /_’3 O OO /3 ,57;)7 J/

This wrnendiment is submitted to amend the following:

AL Ifamending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Linbility Company,” the designation "LLC™ or the abbreviation ~L.L.C.”

Enter new principal oifices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOY)

B. If umending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name ol New Registered Avent:

New Registered Office Address:

Erner Florida streel address

. Florida
Cry Zip Code

New Revistered Avent’s Sivnature, if chanpging Registered Agent:

I heveby accept the appointment as regisiered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accept the oblivaiions of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. 1 hereby confirnt thar the limited liabilite
company has been notified irowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authoerized Member

Title Nime Address Type of Action

D Add

O Remuove

CChunge

Ciadd

D Remove

OChange

DAadd

T Remove

(O Change

OAdd

CRemove

O Change

Oadd

ORemave

CiChange

O Aadd

CRemove

CChange




D. if amending any other information, enter change(s) here: (Auach additional sheeis, if tecessary.)
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Effective date. if other than the date of filing:

{optional)
{11 an effective daie i lsted. the dite must be specific and cannot be prior 1o date of filing or moeie than 90 days after filing.) Pursuant 10 605.0207 (3)(b)
Note: 11 the date inserted m this bleck dees not mect the applicable statory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stte’s records,

i the record specifies a delayved effective date, but not an effective time, at 12:01 a.m. on the carficr ot (b)  The 90th day afler the
record 15 (iled,

Dated b.)"— /7'- ?2 Pt

= Timaturt af a memther of autharizad representative ol o nember

IHER, Bl i

Typed or printed nane of stgnee

Filing Fee: $25.00



