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COVER LETTER

.- 2 R
SUBJECT: . .

The enclosed Arlicles of Amendment and fee(s) ate submitied for filing,

Please return all correspondence cuncerning this matter to the fellowing:

g f) o /%m asig ot LL.0
Name of Lintiteq Liability Conpany

i

/tfl arill Cancio

Nome of Person

Firnv/Company

/%IV/ 4 Cance JChnsor 70/(

Address

(295 [ricke] Ave . Stede €50

Miarwg, SFL 3213 1

Cily/ssate and Zip Code

gy LR E
H

Maril, Concio @.0 g Ji. Coyna.
For further information concerning this matter, please call:

/L/a i Chne o

Nume of Person

E-mul addiess: (to be used Tor fnture rnnval report nolji\i’atmn}_

i0

Ynclosed is a check for the following amount;
fh $25.00 Tiling Fee [0 $30.00 Filing Fee &
Cortiticate of Status

MAILING ADDRIESS:
Registration Section

Division of Corporations
PO, Box 6327

Tallahassee, )71, 32314

9\
¢
3

W Zlpr £0D- D330

Daytime Telephione Number

£ $55.00 Yiling Fee & [3J $60.00 Filing Fec,
Certified Copy Cettificate of Status &
(addilonal copy is onclosed) Certified Copy

(addiional vupy jx ontlosed)

STREET/ICOURIER ADDRESS:
Rogistration Section
Divisian of Corporations
Clifton Building
2661 Lxecutive Center Cirele
Tallahassee, FL 32301
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ARTICLES OF AMENDMEN'L

TO
ARTICLES OF ORGANIZATION
or
f?}i /3 I1SCen € - /Lf/..(?f)(‘xzz
(Name of the Iimited Linhilit ompany g

The Articles of Organization for this Limited Liability Company were filed on

I'larida documcent nuinber _A_/_ ﬁfjﬁﬁf)bﬁ 7 5 4

/ZL? /"-QC‘/ o and assigned
- / 7/
This amendmen is submitied 1o amend the following

A. If amending nante, enter the new nawe of the lienlted labjlity company here:
Lnter i

The new name must be distinguisheble and connit the words “Limited Liability Company,” the designation “LLC™ ot the ubbreviation “'L.L.(C."
Enter new principal offices address, if spplicable:
{Principal office addresy MUST BE 4 STREET ADDRIESS)

Enter new mafling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B.

ol VAR
S
g
!

MR EEE

9\
g
3l

If amending the registered agent and/or registered office address an our reeards, enter the name of the new
registered agent aud/or the new repisiered office address here:

Name of New Repistered Apen

MNew Repistered Qffice Address:

City

Emer Flortda street address
New Registered Agent’s Signature, if ehanging Repistered Agent;

, Florida

Zip Code
1 hereby accept the appointment ay registered agent and agree io act in this capacity. | further agree to comply with the

pravisions of all statutes relative 1o the proper and complete performance of my dutics, and 1 am familiar with and
accept the uhligations of my position as registered agent as ])r'owdﬂd for in Chapter 605, F.S. Or, if this doctiment iy
being filed 1o mevely reflect a change in the registeved office address, I hereby confivm that the limited liabiliry
company has heen notified In writing of this change

If Changing Registercd Apgent, Signatyre of New Heplstered dgent
Page 1 of 3
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1f amending Authorized Person(s) authorized to manage, enter the titie, name, and gddress of ench person being added
or remgved [rom our recorvds:

MGR = Manager
AMBR = Autherizod Member

Title Name Address Tvype of Action
Mepy  LENG /10 /395" Aricked Ave. __onau

c/ﬁ/” rice /.fﬁfd& .
- (a uff e \C YA, 1164 (50 (;ﬁie:novu

M [ 2NA . éjfz/ 35_3__) B) 3 Change

M@QM %‘L/‘//p) Lig /295 ﬁr}c/ce// At/e,, 0 Add
(/0 Mane tééf)')w/;i_?/‘ LLp <

o, /{i aaYs! tﬁr’r{cmovg;; w
ML Coerman fhumdde /o 1930 & LaHancla fe Peact; sinar
SBlvol E

(’N ' AN
Sute 505 = 7
3 Chunge ) .

A/@//ﬁm(!—&/é@m&éfﬁ, 0 Add
33009

2 Remove

O Change

_ L Add

O Remove

0 Change

M Ada

[T Remove

3 Change

Pape 2 0f 3 =
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D. If amending any other information, enter change(s) here: (Auach additionn! sheets, if neceéssary.)

gt LLRRED
by

g\
4G

E. Effective date, if other than the date of filing:

(optional)
(I an effictiv ¢ date is listed, the date must be speclfic and cannal be priar i date of filing of more than 90 dayy aller filing.) Pursupal to 6050207 {3)(b)
Note: Ifthe date. inserted in this block does not meel the applicable statufory: filing requircinents, this date will no be listed 1s the
doenment’s effective date on the Department of State's recards,

if the record specifies a delaved effectlve daete, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 920th day after the record is filed.

Datcd T/L' e | !

4" 4 2 m-' .

,//L_,_w

Signatre Jiu embes o suthorized representative of & meniben

MMO~g A (._,Dr'\L';J \-C-f C

LU f\’u’f\&%f_ v M
Typed or printed name of signce y 4o
For Léne (o 2 LSMS i

"~

bt
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Filing Fee: $25.00



