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COVER LETTER

TO:  Regitration Section

e e Ol WA L0

SUBJECT:
Name of Limited Liasbility Compary

The enciosed Artieles of Amendment and fee(s) arv submitted for flling.

Please retumn all sorrespondence concerning this matier 10 the following:

(D/J/w'&/- f{gedﬂ

Name of Person

M&/@m 0’@// ///M, Z_LQ

Fiene/Company

foyps Sw 137* flu. ok as

Addres:
Ynm A Y

N ity/Stae and Zip Code
T iTen ws azq,u Mo TMAIL . Cow

E-mail addeeiss (to Be uved Tor Tuture anpual report not Aestion)

Fer further informution cancerning this mattey, please call:

g/)mw‘bﬂ @LLM« u (7P Q?L/,yg(?7

Name of Persan Area Code & Duytime Telephone Number

Enclosed is a chaek for the following amount:

[1525.90 Fiing Pee m&som FillagFend  []$55.00 Pliing Fee & [J$60.00 Filing Pes,
Certificate of Status Certified Copy Centificate of Smus &
{additional copy is enclosed) Certified Copy

(additional copy [s ¢ncloged)

MAILING ADDRESS: STREET/CQURIER ADDRESS:

Registration Section Registratlon Sectlon

Division of Cocporstions Division of Corporations
0. Rox 6127 Clifton Building

Tallahassee, FL 32314 2661 Exacutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT PR
TO ~
ARTICLES OF ORGANIZATION i -
,; —
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=2 i
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The Articlas of Qrganizaslon for this Limited Liability Compaﬁy were filed on A/ o (5 20 f_3 and m[&rfgd
Florida document number l— {3’ OOO / 60 t? l‘f"()

This wmendment it submitted to emend the following:

A. If amending name, gnte me ited li m :

The now name must bs distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation )\J A
"L.L.C.“

Enter new principal offices address, If spplicable:
wclpa rece ALLL STREE

Enter new mailing sddress, (f applicablo:
ng a E A E RO

B It nmending the rlghtered agent nndlor regutered ofﬂu address on our records, enter the Pame of the new

i

Enter Florida streer address

, Florida
City Zip Codu

(] ) if 1 Apent:

I hereby accupt the appointment oy registered agent and ugree (o act In this capacity, { further agree to comply with
the provisions of all starutes relasive to the proper and compleee performance af my duties, and Iam familiar with ond
accept the obligations of my position as registered agent as provided jor in Chapler 808, F.5. Or, if this document is
being Alled to merely reflact a change in the registered office addresy, ] heraby confirm tha the limited liability
campany has been notified in writing of this change.

1 Changing Registersd Ayeot, Bignatury of New Regigtored Agent
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If amendinu the Manaaers or Mmsilg Members on aur records, enter the title, name, and address of sxch Manager
aging Membor being added d ds: -

MGR * Munager
MGRM = Managing Member

Title Name Addyzss JType qf Action

mean Movica M. ; bena /3475 St 137 Mue o 2029
A Remove
IAm/ .

Add
Ramove

D. Ifamending any other information, sater change(s) here: (Ariach addibional sheets, ifnecessary) N ’A

vuea_ /V000mben 96 903
. ?@6@%
I 7— Ena [ amem'jnu [ . recentative O 3 membar

Aal} joe2n
Typed or ptinted name of signee

Page 2 of 2
Filing Fee: $25.00
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