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COVER LETTER

TO: Registration Section
Division of Corporations

ﬁl,,‘ho f@(’(/r,‘%y ﬁ'ﬁ'oo/wq/f L CC

Naume of Limiled Linbilfy Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are subinitted for filing.

Piease return all correspondence concerning this matter to the foltowing:

o barsf /PP Clerpon

Neme of Person

Souhert T 19 Clhrnon CHH K

Firm/Compony

228 M 79 Terrqec #’20_(
Address

lowotbndo o £/ 77709

/=7
City/State end Zip Code

ST mp 7 & A2, Com

F-mail address: (to be used for future wnnuai repodt nodtlication}

For turther information concerning this matier, please call;
abm i S Cle rprope w( 985y _SE£ - Poos
Arcn Code Naytime Telephane Number

Name of Persan

EINY 01 wvy g,

0 $60.00 Filing l'ce,

Enclosed is a check for the following amount:
27$25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee &
Centificate of Status Certificd Copy Certilicate of Status &
(additional capy is eactosed) Cetilied Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrtion Seclion Registeation Scciion
Division of Corporationsg Division of Corporativns
Clilion Building
2661 Lixecutive Center Circle

P.O. Box 6327
‘I'eilahassee, F1. 32314
Tallahnssee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ﬁf(;/\o -((’Q/r/’/-/ ﬂo%""/c Lo

Z‘// / / /¥ and assigned

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

Florida document number i Yoo 23220,

This amendment is submitted to smend the following:

A, If amending name, i¢ new name of the 1 1 liahility company here;

The new name must be distinguishable and end with the words “Limited Liability Company,” the designaiion “LI.C™ or the ohbreviation “L.1.C."

Enter new principal offlces addyress, il applicable:

{Principal affice adiress MUST BE A STREET ADDRESS)

[ TE

?B:{xu-

Enter new mailing nddress, If applicable:

{Malling adiress MAY BEA POST QFFICE BOX)

ity

L

[ T gy

B. If amending the vegistcred agent and/or registered office address on our records, enter_the name.of the now
%)

registered puen{ andfor the new registered office address here: = &~

r—

L

Name o W

/820 (t’k/'Ac)/oh /j‘q'?[q (i ¢ 5/(/”/

W i c S
FnterFlorida street address
/}0'&‘ ‘] /?G /al-u . Florida j ? iy 2(?
City Zjp Code
w : ' ire, If chanpl

I hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statvies relative to the proper and complere performance of my duties, and 1 am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this daciment is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liabitity

company has been natified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agenl
Page I of 3
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If amending the Managers or Authorized Member on aur records, enter the title, name, and address of ench Mangper or

1

MGR=

AMBR = Authorized Member

Title

nber bein

Manager

Nune

dd

Ol I'énioy

from

r recorls:

Address

f Actlon

O Add

O Remove

O Add

O Remove

0O Add

0O Remove

O Add

0 Remove

i

Ny

=

ey

e~

. T
=0

o
I
iy

DT w
rat o pe

3 Add

0O Remove
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D. Ifamending any other information, enter change(s) here: (Attach additianal sheets, if necessary,)

Add ETN 2 Yo -47 70758

(optlonal)

E. Effective dute, if other than the date of fillng:
(The effective datc must be specific, cannot be prior to date of receipl o filed dote and cannot be mon: thais 90 doys after
the date this document is filed by the Florida Depariment of State)

Dated /e 5" Oy y Z-?. 20/4,
7
== Signature ol a member or auvthonzed representative ol a member
e C 49 // % oL
Typed or printed name of signee
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