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COVER LETTER
T™: Registration Section
Division of Corporations

. ___..: . »‘"' ,
SUBJECT: G\ R A AR
Name of Limited Lmbl]:ly Co_r’pnny
. s /“ A i
{ PN ~
The enclosed Articles of Amendment and fee(s) are submitted for filing, C gt AP A
I R I [ NPT
Please return all correspondence concerning this matter to the following
Nichde Dael
Nare of Person
ALTOL mes \c.m‘C\ S Da)r{"\'\
Firm/Company
lLf')L( Pire qun.; Bp
Address ;
A {, (-’ L - -::_: [€2)
City/State and Zip Code -0
\ad L ol 3
ad_LO _amal, Cov - EZ
-mail a > (1o be usi tosgjpnnual report notification) g; ?'_;‘
For further information concerning this matter, please call: r.-:'-‘ ;
le N | 2o
hafl 22
- Lol
“[(“ \(\06 \ o-mf.\ at(_ESO) Q—El lé?oo 2
Name of Perdor™ Area Code Daytime Telephone Number S5
eyl
Enclosed is a check for the following amount:
{525.(}0 Filing Fee 0O $30.00 Filing Fee & 0O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed}
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT '
TO -
ARTICLES OF ORGANIZATION
OF
IM.PS D‘kmﬁ[ b P&:A'*‘HW) .9: -.“,,;gi . ‘-in;--.,._-,l .

The Articles of Organization for this Limited Liability Company were filed on 1 :l @ l , 5 and assigned

Florida document number L i 410) t 11

This amendment is submitted to amend the following:

A

enter the new name of the limited Hability company here: | |

- Sao Lt
N [ U

A. If amending name,

The pew name must be distinguishable and end with the word.s "L:smted Llabmi inompany," the demgnanon ‘LLC“ or the abbrev:auml

9?

‘L.

Enter new principal offices address, if appllcable ’ - : > % “T"."E
T e o
{(Principal office address MUST BE A STREET ADDRESS) . . PN — S
2 g' . B oige St a E‘» Tl o p—
13 Pl M ‘,g A !
.. . o
Enter new mailing address, if apphcable. ,-1_ O ‘;.--f o : PR ;\,
(Mailing address MAY BE A POST QFFICE . 3052 ro

Y N | ’
"Nrae ' ! i

i
PR i I

. : H |
TR P L SIS L)

B, If amending 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: g . ; ,
: - : :,—-. " . ! rn! ; -ty
T R SR e S T
Name of New Registered Agent:
New Registered Office Address:
Enter Florida street address
. Florida v
City Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all 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 6035, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Slgnature of New Registered Agent
Page 1 of 3



#f amending the Managers or Authorized Member on our records,

, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MeR e Baﬂ‘&l 414 Pue. Leae. D\ B
g Lm—m aend” FL AL e

A‘\_BIL w& l(‘(’]q PI‘Q LAN.C.. \f: M\dd
- Lostonmapk FL nm,

Ah BR QO\VT‘L B.Lafn’fél’ t [L.l')(.( p V.2 LOM_ Df E%%dd“% Ty
\ ';J)-;U. g-*"'
La@_e&_&mﬁla e o

=it B
hos T P

T (f“‘ 5.2

'''''

At Marre Gmder 250 Brent Lone m__
'Pmauo(q FIL32€63  okemone

han 136C ‘
AMNL ?\ fosgim\_L_.anAf_[_( 6P whdd

WQSQ cQL& ,H 55 lé [0 Remove

O Add

J Remove
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.

D. If amending any other information, enter change(s) here: (dftach additional sheets, if necessary.)

- i . 4

E. Effective date, lf dther than the datc of fl]mg {optional)

(The effective date must be specific, cannot be prior to date of receipt or filed dfte and cannot be more than 90 days after
the date this document is filed by the Flerida Depaniment of Stalc)

Dated __3_&)
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