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COVER LETTER

TO: Registration Scction
Division of Corpaerations

SUBJECT: ff{/};j/‘:% }/ (i / ’/}/ /4 J18Y4 ’324’ /,/, _

Name of 1imired 1. x'lulm Company

The enclosed Avticles of Amendment and teetg) mre subnsied tor filing.

Please renern all correspondence concerming this matter to the following:
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Firm/Company

15 Lk Phucld Kddoag

City/State and Zip Code

OO TDEPT (P amalt. (o

F-mail address: (to he used for C.jurg annual tepet notinication)

For further information Cnnm;]'ning this matter, please cafl:

/(/_/Orlﬁe (,mpmla’m A5, Kol- 34 Y

Name of Person - Aren Code Davtime Telephone Mumber

Enclosed is a check for the following amount:

'm/szs.oo Filing Fee [T $30.00 Filing Fee & 0 $33.00 Filing Fee & O $60.00 Yiling Fee.
Centinicate of Status Cerified Copy Certificate of Status &
radditiomn! copy is enclosed) Centified Copy

{adititional copy 1s enclosed)

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

Division of Corporations Division of Corporations

P.O). Box 6327 Clifion Buildine

Tallahassee, FL 32314 2661 Executive Cenler Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Everd Voo lammde Lo

(Name of the Limited Liabilits Company s it now appears on gur records. )
1A F i Jability Company)

and assigned

The Articles of Organization for this Linuted Liability Compuny were [iled on [p CO/CQO 'L(

Flarida document nuimber LLLMO_O{” Ll[q

This amendment is submitled to amend the following:

A. 1t amending name, ¢nter the new name of the limited liability company here: o o
—_" [ =mae }
—r =
T 'r"" (¥~]
The new nime must be distinguishable and contain the words “Limited Liability Company,”™ the designation = 1L1.C™ or Lhc@ébrcvi;u@“I..L.Cf";}
e A T
Enter new prineipal offices address, if applicable: i o -
. - g - . e
{Principal office address MUST BE A STREET ADDRESS) i = L
-
. )

Enter new mailing address, if applicable: | ]
£ BOx (mlc Pade, £L 52392

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the nev

repistered agent and/or the new registered office address bere:

LU kﬂ&z Qz}@mw% b
1519 Thohill Civele

Enter Florida sireer address

@ \l I\CdD . Florida _’:)72:}[05-

Cirv Zip Code

Name of New Registered Asent:

New Registered Office Address:

New Revistered Agent’s Signature, if changing Revistered Agent:

! hereby accept the appoiniment as registered agent and agree w act in this capaciov. I further agree to comply with the
provisions of all statuies relative 1o the proper and compleie performance of my duties. and I am familiar with and
accept the obligutions of my position us registered agent as provided for in Chaprer 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirnd that the limited liability

company hay been notified in writing of this change.

———
-

If Changing chiwwt.ii_gnalurc af New Registered Apent
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- Ld
‘It amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person _being adde
ur removed {from our records:

MGR = Manager
AMBR = Authorized Membher

Title Namge Address I'vpe of Action

Uel  ara o_%aw;ki kA Tl\nmh‘ I Cirde oo
[)\/ J\Q.Q)Oi LU TIHS. oo

O Change

O Add

O Remove

O Change

O Add

O Remove

8 Change

O Add

O Remove

{3 Change

0 Add

O Remove

O Change

L Add

O Remwove

O Change
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0. If amending any other information, enter change(s) heve: cdiraeh additional shocts, if necessary.

E. Effective date, if other than the date of filing: (nptional)
(18 an effective date is fisted, the date most be specific and canaot he prion w date o8 Aling or more than 90 days afier Gling) Pursiant .o 603.0207 {3)(H)
Note: 11 the date inserted in this block does not meet the applicable starutory filing requiremients, this date wi'l not be listed as the
document s etfective date on the Department of Sate’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 % J C’[ . QM({:? .

Signatre o § membgoT authorived representative ofa member

-

LU‘KC“J L ftzw‘ﬁw S

Typetd'or printed name of signee
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Filing Fee: $23.00



