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COVER LETTER

T Registration Section
Division of Corporations

SUBIECT: S&Ae/u /r&;mﬂ A @&«\ ES’{Z\"?

Nuame ot Limited Liahility Company

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

Please return all correspondence concerning, this matter to the following:

/\5\”\(}/1 5€a

Nwme of Person

Firm/Coempany

\AYUS (edoc Cedlec D

Address

A JFL 39%0]
71}1 mc\ o). (on

F-ninl address: (L B“tﬁui tor futtre .mn al report notiticaiion)

For further information concerning this matter. please catl:

%C\om SP/Jﬁm WSO AN O-S2F O

Name of Person ATl Ln(l; I)|\l|1m Telephane Number

Enclesed is a check tur the following amount:

E$25.00 Filing Fee 01 $30.00 Filing IFee & 1 $55.00 Viling Fee & 0 S60.00 Filing Fee.
Certificate of Status Certified Copy Certificute of Status &
(addivonal copy 15 enclosed) Centified Copy

tadditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

yivision of Corporations Dvision of Corporations

1.0, Box 6327 The Centre of Tallahassey
Tallahassee. FLL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, ¥1. 32303



ARTICLES OF AMENDMENT
' TO
ARTICLES OF URGANIZA TION

'\/D@*x €in Lf/mm A Q@« ’%{’ (cmon ) /\A
J.lme of thie Limited Liability Eompany as it now appears on our records. ) 1
(A Flonda Eimited Tiabilie Congpany)

The Articles of Orgamization for dus Lumited Lialaliny Cmnp wny were filed on I ! /’2 / /
Florida document numhcrw 1{"2 ?2 2 é

Ihis amendmient 1s submitted 1o amend the tolHowing

and assigned

AL Mamending name, enter the new manae of the limited linbility company here:

e &AS_I_S_’{’ i_LS_'J(/ﬂLI ONS
The nes mame must be distinguighahle and contain the words -

‘Limited Liabiliy Company,

LLC.

the designation “LLCT or F the abbreviation ~[.L.C."
Enter new principal otfices address, if applicable
{Principal affice address MUST BE A STREET ADIDRESS)
T S
—m =
Enter new mailing address, if applicable T . T
.:—;'\ P
~ qrgv R Rl ¥a ol L -
(Muailing address MAY BE A POST OFFICE BGX) o I%
A I {
T [, ]
Mo = 11t
T
. 1 D
B. If amending the registered agent and/or registered office address on our records, enter the name of the@Rw registered
agent and/or the new registered office address here ;lr: :-g
=
Name ol New Registered Apent:

New Reaistered Office Address

fonger Flovigd street aeldress

. Florida

Cine
New KRepistered Agcant’s Signature, if changing Registered Apent

Aip Code

{hereby aceept the appointment as regisicred agent and agree 1o act in this capaciiv. [ further agree to complhe with the
provisions of alt statutes relative 1o the proper and compleie performance of myv duties, and Tani fomiliar with and
accept the oblivations of my position us registered agent as provided for in Chapier 603, F .S Or, i thiy document is
beiny filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liability
company has been netified in writing of this change

If Changing Registered Agent. Signature of Now Registered Apent




H o amending Authorized Person{s) authorized 1o manage, enter the title, name, and address of each person _being added
or removed from our records:

MGIR=  Manager
ANMBR = Auathorized Member

Title Namve Address Type of Action

ClAdd

ClRemove

{OiChange

CIAdd

CRemove

ClChange

ClAdd

CIRemove

CIChange

ClAdd

ORemove

{Change

Tladd

CIRemove

TIChange

ClAdd

ClRemove

CiChange




B ICamending any other information, eater change(s) heve: CAttach additionead sheets, if necessary.

E. Effective date, if other than the date of filing: {optional)
{8 an elecuve date is listed. the dute must be specitic and cannot be prior o date of filing or more than %0 days afier tiling.) Pursuant 1o 6030207 {3)h)
Note: I the date inserted in this block does not meet the applicable stawory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I 1he record specifies a delaved elfective dute, but not an effective time, at 12:07 aan. on the earlicr ot ¢h) - The 90U day atier the
record is filed.

w1 172130

Signature of a membet or authorizedrTPIEREALILve of a menther

@//m { SC é%

Typed or printed name ot signee




