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COVER LETTER

“. TO:  Registration Section
Division of Corporations

3 .SUBJECT C/\_Z, S j@&\\f N ( LC

Name of Limited Llablhty Company

The éncloscd Articles of Amendmient and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

L .

frete L L

R

AR Lvonda  Nooygewa

Nanyf Person
TR Liz's Toshun, (O

_'; - Firm/Company

L . Address

xgm jpgm T 23|
b "‘ .._' . __f; . - L. \}'I'Smlc and Zip Code

I BT ©o

E " R . N '-1 o : E-mail address: (to be used for-future annual repott notification)
R !5911 ﬂirt,hé!j information concerning this matter, please call:

<ol Blo- 8\

: TR e : Name of Person Arca Codc Daytime Telephone Ndmber

‘ L -

.

SES.O(} Fx]mg Fee O $30.00 Fllmg Fee & [ $55.00 Filing Fee & 03 $60.00 Filing Fee,
" . - Certificate of Status Certified Copy Certificate of Status &
- .- (additional copy is enciosed) 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 .

Tallahassee, FL 32314 _ 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
"ARTICLES OF ORGANIZATION
' OF

o e Tadwn (UG
. . . Name of the Limited Liability Company as it now appears on our records
POSRREITIN . EK Florida Elmltcﬁ |:|a51inyi ompany)

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

4:__ and assigned

flérida document number il
e o , b= a
This amendment is submitted to amend the following: .o ‘__ 5
AR . _ ; =
' ;- A. If amending name, enter the new name of the limited liability company here: -

'
A

: ‘ « The new name must be dlsnngulshable and end with the words “Limited Liability Company,” the designation “LLC" or the abbrcwatlun_L LC”

Entel’ ncw mallmg address, if applicable: AS ! \ld
I e e
- (Mmhng address MAY BE A POST OFFICE BOX) {

"..'. AN

» e . B lf amending the reglstered agent and/or registered office address on our records, enter the name of the new
N re stered agent and/or the new registered office address here:

: . Nardc of N;w Reéisicrdd ;gém: : L}\%ﬂﬂm “Qd\}(’ W

* New Registered Office. Address:

- - iEme%nda street address ;
S 5\:&&(\ S(N\Q_S ruran_ 2540

Zip Code

. 'Né' -Re 'isteredA ent’s Si dai ure, if changing Registered Agent:

Lhereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
5. provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
_ accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
.\ bemg fi led to merely reflect a change in the registered office address, I hereby conf irm that the limited liability
= ‘fe___-.' cornpany has been nonf ied in wrmng of this change.

ﬂ e IR i . ' ) T Changing Registered Agent, Signature of New Registered Agent
. Page 1 of 3




(Attach additional sheets, if necessary.}

' D. ,Ifarﬁending any‘other information, enter change(s) here:

(optional)

E. Effective date, if other than the date of filing:
* (The effective date must be specific, cannot be prior to date of receipt or fited date and cannot be more than 90 days after

the date this dociiment is flled by the Florida Department of State)

AN a]a\q

\ vvl

ized representative of a member

— Bignature of a Wember or authgr
L Losandim Nodyerra_
. ‘.:__-. et ~ Typed or printtd name gt signee
AT S

B )
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