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COVER LETTER

TO: - Registration Section
Division of Corporaﬂom

¢’

SURJECT: Z//[/ 77"0/6 (Rr Lic

Name of Limited Liability Comgiany

The enclosed Articles of Amendment and fee(s) are subminted for fiking.

Please retum all comespondence concerning this matter to the following:

24%/ Lettels

Name of Person

///4’7?@&1_ Cefer L4c¢

Firm/Company  *

/aa Ky /’/f//‘-wq Tror) HT

T oeersiesd B-tacy Y 33942

City/State and Zip Code ~

Aebbigqottliel, € Foehoo. ford

T E-ral] addnesd: (o be used for future anmiial report natification)

For further information concerning this matter. please call:

.@ééq Lo/t el WY, Zap- Svas

fiame of Person Area Code Daytime Telephone Numbes

Enclosed is a check for the following amount:

O $2500Filing Fee D3 $30.00 Filing Fee & 0 $55.00 Filing Fee & Ers{oo Filing Fee,
Certificate of Stas Centified Copy Certificate of Status &
{ndditional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tellzhassee, FL 32314 ) 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF :

e, kY 11 ROW ADDCATE ON 08
d Luabihty Comp

The Articles of Organization for this Limited Liability Company were filed on
Florida document number __ 2/ &/ P20 3d 7.7

This amendment is submitted io amend the following:

A. If amending name, epter t

The new name must be distinguishable and end with the words “Limited Liubility Company.” the designation “LLC” or the abbrevition “L.L.C."

Eoter new principal offices address, if appﬁmhle'

Enter Florida street address
.Florida

Ciry Zp Code

I hereby accept the appointment as registered agens and agree 1o uct in this capacity. I 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
aceept the obligations of my position as registered agent as provided for in Chapter 605, F S. Or, if this documi’m r.s

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

01 yg 09130 .
i



If amending the Managers or Authorized Member on our records, enter the litde, name, and address of esch Manager or

Authorized Member being added or removed from our records:

MGR = Manager

AMBR = Authorized Member .
. . Address Type of Action

Title ame

Mk cillany Y. Seolous 6170 -4 /ﬂ;ffw;ﬂa "
st

572¢%Av; [ BISLT e

Ml UWhem _H-_foolos (279 ~4 ,Aﬂ¢€rj:ﬁ@ﬁmf
€

G\( A;/ly-(/; H ? 2 ‘/_fP 1 Remove

O Add

O Remove

0 Add

O Remove

0 Add

O Remove

[
¥, ik

O Add e

CEa

X%

O Removgy, 37
™

'!S‘g
0€:1 Hd 0g 13044
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D. If amending any other information, enter change(s) here: (Artach udditional sheets, if necessary.)

* v

E. Effective date, if other than the date of filing: (optionat}
{The effective dite must be specitic. cataot be priot to date of reeeipl o filed date and cannot be shore than 90 days st
the date this document is filed by 1he Florida Depanment of State)

Dated /a//‘;///y
i

.
Signature ofra member fr suthorized representative ol meTmtior

L2 b o Rof L

=TT Fyped deprinted name of signee
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