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COVER LETTLER

o Reaistration Section
Division of Corporations

\r\/ui e /Q kp‘/_ [1éﬂ€f7l\/ §?/’7/'C£§LZ(

Natme of Lifnied lebI{d- Company

SUBJECT:

The eactosed Ariicles of Amendment amd feefs) are submitied for filing.

Pleass return ath correspondence concerning this mauer 10 the foliowing:

61,1JJVLT///W

‘\' ame of Yerson

FirnyCompany

S00%) Deane Rd

Address

(ulee FL /32097

Citv/Stfie and Zip Code

e e éd?f/ ()"Ckejr/y (S)M/@ LZM&/?J @gmm/ o

E-mall addrets: (10'be Lsed"or futitre annuat report notification)

For further informmation concerning this matter, please call:

Kuc”' Terry at ( VKH’) 735 — 7550

Nhme of Person Area Code

Einclosed is a check for the following amount:

O 52s. 0 $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

a0 1lmu Fee

O §35.00 Filing Fee &
Certificate of Stats

Daytime Telephone Number

O $60.00 Filing e,
Certificate of Status &
Certified Copy

Mailing Address:
Registration Seclion
Division oi'Corpor:uions
E’ 0. Box 622
Taliahassee, FL 32314

(additional copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Menroe Street, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

i,,/;’,’lic”/ (6(7&7&/ /%? <”/7L>( Lj'z/t//fex LA-C
)

Name of the Limited Liability Company s LRy appears on sur records.
( Floria Limued Lizbiliy Company)

I'he Articles of Qraanization for this Limited Liability Company were filed on } 0 b/’ 3 and assigned
/ g

Florida ducument number L!E {70 O/ bq OQB

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the wards “Limited Liability Company,” the designation "LLC™ or the abbreviation “LLCT

/ —~
Enter new principal offices address, if applicable: /{';5‘73/! ﬂ&t 4n¢e fe
(Principal office address MUST BEASTREET ADDR ESS) (VH_ / & E/. H- 9?20 ’?7
N
Enter new mailing address, if applicable: 8/555/ ﬂm a7 E @/ o= =3
I g AR ROX Viloo EL-309 9 i
(Muilinge address MAY BE A POST OFFICE BOX) Yia ‘79,(7,/, 1 ‘)‘_,() //Z o AN
o

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:

Name of New Reaistered Avent V} ;{/? /&/ /4///—7
> 7
New Reuistered Qffice Address: 5 S_T;Lg/ %’d}//x’[ﬂ 1{/

Fnter Florida sereet adtlress

L}'//A /1;,_/ . Florida §2§27

Cizy Zip Codle

New Reoistered Avent’s Sienature, if changing Hevistered Agent:

I hereby accept the appointmeni e registered agent and agree 1o act inthis capacity. [ further dgree 1o comply with the
provisions of il statutes relative to the proper and complete performunce of my duties, and [ am familiar with and
accepi the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or. if inis document is
heing filed 10 merely reflect a change in the regisiered office address. [hereby confirm mat the limited Hability

company has been notified in wriing of this chenge.

If Changing Regis@!’.—\gcm. Signamre 07 New Registered Agent




i amending Authorized Person(s) authorized o manage, enter the tite. name, and address of cach person being added
r removed {rom our records:

JGR = dlanager
WIBR = Authorized Member

Citle N Address Tyvpe of Action

OAdd

DORemove

CiChanae

CIadd

CRemove

OChange

Ciadd

CRemove

CiChange

D:\dd

CRemove

CChange

T ade

DiRemove

CChange

O Add

(O Remove




. 1f amending any other information. enter change(sy heres {liach cddiionad sheets ij necessary.)

(optional)
1 date of filing or more than 9¢ days atier 1iling.} Pursuant o 6035.0207 (3
y filing requirements, this date wilh not be listed a5 the

k. Effective date, if uther than the date of filing:
(17 an effective daie is listed, the date must be speeific and cannot be prier

Note: 1{ the date inse rid in this biock does not meet the appiicabic statutory
document's effective date on the Departiment of State’s records.

C

i the record specifies a delaved eifective date, bui not an effective Gme, at 12.01 am. on the varlier oft (b)  The 90t day after the

record s filed.
Dated Ad/} {/ )/\2{
%f{/‘/{;@/"ﬁ/

7 Srgnalurdt et nenihe or authonized 1epu =T0e 0F o member

l« MN% 7’7’/.///

Tvpedor printesd name of signee




