.

{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]Pexue  []war

(Business Entity Name)

(Document Number)

Cenificates of Sta

Certified Copies

Specizl Instructions to Filing Officer:

Office Use Only

AT

100303305331

O/ 1SS T P~ 010IN--003 #4250
o=

o ~J

)

*x M

o o)

TS0

:“‘ o

Pt o

I '_'\3

TN

= Lar

U374



TO: Registration Section
Division of Corporations’
SUBJECT: SA »Fé, //L/(sw\é'\/

COVER LETTER

//4!4MCM‘PL-

Name Jf'leu[-d Lla‘bslny Company

Secuionm P

The enclosed Articles of Amendment and fee(s) a'.ie submitted for filing.

Please return all correspondence concerning this o

| .
atter to the following:

Q"—"Vk /('mm O

Name of Person

Firm/Company

37 5_0714\ f’\jl’fﬂ'/? 4VQ #/03

Tl v

Address

po ) '7[—;4 .

3Yz2R

City/Siate and Zip Code”
fon_anno @ VZdi hoo.co L

E-mail address: (1o be used for future annual report notification)

For further information concernin this matter, plea

ﬁon Amm)

se call:

| a 941 b1<-0077

Name of Person

Enclosed is a check for the following amount:

% $25.00 Filing Fee

0 $30.00 Filing Fee &

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

. ]
Certificate of Status

’ Arcz Code Daytime Telephone Number

[0 $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

03 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

Gidditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

L



|

|
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
"f;ﬁ} ‘W? S,

SA-Fe /{/(o
Name of t 1 M
oridn Lirmted Lizbility Company

The Articles of Organization for this Limited Linbility Company were filed on 5 § 2 0 / "/

Florida document number L f I‘! Qo O(!’:D S L{ 33

This amendment is submitted to amend the fol!olwing:

uty

\OM
Tat

s Lece
)y

and assigned

A. If amending name, enter the new name of the limited liability company here:
1

. Al / ¥
The new name must be distinguishable and contain the words “Limited Liabiiirf Company.” the designation "LLC" or the abbreviation “L.L.C.~
Enter new principal offices address, if applicable: /Ly /‘ft
(Principal office address MUST BE A STREET, ADDRESS)

\ R

. .1._ :_4 _,.-\

o 72 L
/ 5

Enter new mailing address, if applicable: . /L/ }4 Y {

| s “‘ \
(Mailing address MAY BE A POST OFFICE BOX) Y L. o

| = O

| .12

)
B. 1If amending the registered agent and!orl registered office address on our records, enter the name’of the new
regi he new registered office address here:
Name of New Registered Agent: /t/ / 14
New Registered Office Address: \
i Enter Florida street address
, Florida
Cirv Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered :.ngcnf and agree (o act in this capacity. I further agree 10 comply with the
provisions of all statutes relative to the proper :z'fnd complete performance of my duties, and 1 am Jamiliar with and
accepi ihe obligations of my position as regis*lelr:cd agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office uddress, | hereby confirm that the limited liability
company has been notified in writing of this chc'z:nge.

u

If Changing Registered Ageny, Signature of New Registered Agent

{ Page 1 of 3




|

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: |

MGR = Manager
AMBR = Authorized Member'

Title Name Address Tvype of Action

MERm  Antiay Mfmmmaoﬁr 37 Seufhe Tullianst Adg #100 Ejﬁwuﬂg[ Add.

SerZUTce.; Yie Fos, 34223

O Remove

O Change

0O Add

' O Remove

, O Change

0O Add

-0 e
Bchigge
dage L
I . -:% ‘\“‘
Y '-—_1
OAdd 75

[ O Change

O} Remove

i 0O Add
|

00 Change

. 0O Add

[ Remove

O Change

Rage 2 of 3
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D lf Amending any other information, enter change(s) here: (Aniach additional sheets, if necessary.)

\AMQMoQ@Q‘

auml) KesTat

D Aebeles o FOﬂq‘f‘me?IfO"J

A’U ﬁ_ﬁH M«Mq Y4 |

m&mﬂ’ {oﬁu,.co; L& /\“15 bfe,\_

addled as u

J
Sel;

:_0:400 mM e MB?FL C\#‘\:O W {SP)ZVQ Irt/

The CA}DHC;{"? n £

’Tf\,e, (’amépm/\\,! L

Wi 174
Mrmng}nj et henn prp Mlgrm
e Lle fayes

As A4 /Pﬁﬂ.hwr‘igﬁ?o.

2
|
1
i
|

|
\
| = -

2 o N
| = Ty
} o -0
| == O
1 SN

= "2

E. Effective date, if other than the date of flm'g:
{If an cflective date is histed. the date must be specific nnd cannot be prior to date of filing or more than

Note: If the date inserted in this block does not

document’s ctfective date on the Departiment of]

If the record specifies a delayed effective
(b} The 90th day after the record is filed.

Dated E‘P;' 9‘0‘_(

-1

{aptional)
Y0 days afier filing.) Pursuant to 6030207 (3)b}

meet the applicable statwtory filing requirements, this date will not be listed as the
8

tate’s records.

1o:liate, but not an effective time, at 12:01 a.m. on the earlier of:
i

1

L~

&

Signature ol a|md

mdmber or authorized representative of a member
|
H O de o) A Mo O

| Typed or printed name of signec

Page 3 of 3
Filing Fee: $25.00




