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COVER LETTER

TO:  Registration Section
bivision of Corperations

SUBJECT: ///c?;v/iﬂ«/..\ éyﬂ; ﬂﬁé{ﬁ//w&mﬂ/ fé’/m// /,,/./t}" //

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing,

Please return all correspondence concerning this marter 1o the following

’Zﬁa’//«/o/ﬂ» Dok bo St

Name of Person

FirmiCompany

C/W(// . feaj Pl
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City/Suate and Zip Code

R ﬂ}//& Kom @ wetpy. (pan

E-imail address: tio be used lor ftafe anpual repisrt notification)
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For further information coneerning this matier, please call;
7 Ao 7
W sbre As wlgpg) 200 658,
Area Code Duyrime Telephone \lumbz.ﬁ"
f{‘.

¥ Name of Person

81

[ $60.00 Filing Fee,

Enclosed is a check for the following amount.
O $25.00 Fiting Fee 0 S30.00 Filing Fee & 0 $55.00 Filing Fee &
Certificate ol Status Certified Copy Certificate of Status &
wadditinnal copy is ehelosedy Certified Copy
tadditional copy is enclomed)

MATLING ADDRESS: STREET/COURIER ADDRESS:;
Registration Section Registration Section
Division of Corpurations Division of Corporations
PO Box 6327 Clifton Building
“allahassee, FL 32314 2061 Executive Center Cirele
Tallahassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Z-%AV AR / BEEar) fpsehs s S ord %JWW 7

TNamg of (he Limiged CIABIRY Company as {i now appeays o aur recgrds.
(A Florida Limited Tiablity Company}

The Articles of Organization tor this Limited Liability Company were tiled on and assigned

Florida document number /; / L{ﬂ 006’ J 2 0& ﬁ .

This amendment is submitted to amend the following:

Al If amending name, enter the new name of the limited liability company here:

Loposs (PR BBEsn’ SMetke] /7

The new name must be distinguishable 3nd end with the words “Limited Liability Company.” the designanon “[LLCT or the abbreviation “L.1.C7

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here;

Name of New Registered Agept:

New Registered Office Address:

Enter Florda street addresy

. Florida
Cioe Zip Code

New Regpistered Agent’s Signature, if changing Rugistered- Agent;

I herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree to complywith the
provisions of all statutes relative wo the proper and complete performance of my: duwties, and T am fomiliar with and
accepr the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heiny filed (o merely reflect u change in the registered office address. | herehy confirm that he limited liahilice
company has been notified in writing of this change,

If Chunging Registered Agent, Signature of New Registered Agent
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Il amending the Managers or Authorized Member on our records, enter the title, name, and address of cach Manager or

Authorized Member being added or removed lrom our records:

MGR = Manager
Type of Action

AMBR = Authorized Member

Address

Title Name
0 Add

O Remove

O Add

3 Remove

0O Add

0O Remove

o g
P24 e o
e w f =
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O Add

O Remove

0O Add

O Remove
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D. If amending any other information. enter change(s) here: (Avtach additional sheet

s, i necessary.)

(optional)

thar 98 days arter

E. Effective date, if other than the date of filing:
(The effective date must be specific. carmot be prior 1o dale ofieceipt or filed date and cannot e more

the dute this document is tiled by the Florida Departiment of State)

Dated _ é?'}/ Zj 200

& Sighature of a mdfnber or authorizpdyepresentative of a Hycr %/

/t Al 2 i

Typed or prinfed nume of signec
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