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COVER LETTER

T(:  Registration Section
Division of Corporations

SUBJECT: \%\/ /919/7 \QACD/ 67/ /‘k»//////f v

Name of Limited Liability Company / J

The enclosed Articles of Amendment and feeds) are submitted tor filing.

Pleuse retern ull correspondence concerning this matter (o the foliowing:

C/@J-/ ’L,/;J \, / E‘ // ”/, S

Nane of Person

e o ~ C / ) .
oG s 2ChL A oy /’ iy ({7
- -

/;/’J N éC/QEA;/,L

Abdress

(Yoo, =l Z oy

/ City/State und Zip Code

Firm/C ompany

Eemail address: (o be used for Tuture annual report nohification)

For lurther inturmation concerning this matter, please call:

C/&ACL//-’ /}/ ’(M\ w3, Gy ~S677

Name of Person Atea Code Dayume Telephone Number

Enclosed is a cheek for the following amount:

O $25.00 Filing Fee O £30.00 Filing Fee & 0O $55.00 Filing Fee & /3\560.()“ Fiting Fec.
Certificate ot Status Certified Copy Certiticite of Staws &
tadditional copy s enclused) Centified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 Clitton Building

Tallshassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, I, 32301



ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION : _,"(.f R
OF 2 - L ;! -

-

Wy
Soverzicn  Schoo/ af My / CJC’” %38

(Name of£he Limited habﬂ"—\ Company as it now appglrs on our records.) A0 u,r ; "‘_'\m R

{A Floruda Limited Twability Company) 3{“-\ Y
e -, (. A“ -

o 0/‘-‘!/‘
The Articles of Organization for this Limited Liability L(UHPJUR tiled on /:QQ/)') /L/ and assigned

7
Florida document number 4(}()(// ’u A

This amendment is submitied to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

Oty ot Qf NHsng , L C

The new name must be distinguishahle and contan the words “Limited Liabilny Compand.” the designation "LLCT or the abbreviation "L 1L C 7

Fnter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS) -~

~

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BUX) -

-

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:

P -

Name of New Registered Avent:

New Registered Ottice Address:

Fnter Florida street address

. Florida
iy Zip Code

New Registered Agent’s Signature, il changing Registered Apent:

Lhereby accept the appointiment as registered agent and agree to act in ihis capacine [ further agree to comple witl the
provisions of all stutwtes refative to the proper and complcte performance of mv duties, and T am fumiliar with and
aceept the obligations of piy position as revistered agent ax provided for in Chapter 603, .8 Or, if this document is
being filed to merely reflect a change in the registered office address, { hereby confirm that the limiied liabiline
company hay been natified v weiting of this change. :

LIf Changing Registered Apent, Nignature of New Registered Agent

Page 1 of 3



If amending Authorized l"crson(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR=Manager - F S
AMBR = Authorized Member ! L ‘t ;__,'

2
Title Name Address HHJUH 22 PH 2 Tvpe of Action

: 38
SANSIE T
e n L LMD - O Add
AN '.'_r:'nl,‘.

O Remove

A Change

] Add

0 Remeve

O Change

O Add

3 Remove

I Change

O Add

O Ruemove

0 Change

B3 Add

O Remonve

O Change

/ O Add

O Remove

O Change
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E. Effective date. if other than the date of filing: 5// 7 /{ l

(optional)
Ufan etfective date is listed. the date must be specific and cannet he '{rinr to dde of filing or more than 90 duy s after filing.) Purswant 10 605 0207 (3%b)
Note: 11the date inserted in this block does not meet the ﬂpplicahlt./slmutor}' tiling requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated é/g-o // 7ﬁ1 i
LU
SANE N
Siggature of 3 member or authorized representative of a member
C e

“ /]/} \:if_f/;/ )

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



