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COVERILETTER
|

TO: Registration Section ‘
Division of Corporations
174 Iy
SURJECT: PGY\MM\/ \/\} 0 OC!S Ll (/ C

Name of Linuted Liabilny Cl'omp-.m)-'

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concemning this matter o the fullowing:
i

(‘)’\( ; gh‘e; é)re

Nume of Person

|
Oﬂ'hf\wﬁt/ = WOV):‘-
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Fifin/Compuany

S bbo DPL( fgml’l’\ éav‘\-(

Address
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F17)

City/State and Zip Code

f Ol‘\&nr‘}’)rlél-A{P A
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E-miraddress: (1o be used for futare anmdal reg
|
al Lf 01 )

For turther information concerning this matter. please call:

C,]"\r;S‘He éwSS

Y

£

1 nodi{ication)

QLS5 ~“4643

Name of Person Area Code I

Enclosed is a cheek for the following amount:

045.00 Filing Fee

{
!
O $55.00 Filing Fee &
Certified Copy
(additional copy is enclos

0 S30.00 Filing Fee &
Certificate of Status

MAITLING ADDRESS:
Ruvistration Section
Division of Corporations
PO, Box 6327

Tallahassee. IF1, 32314 2661 xecuti

Tallahassce. |

! NTREET/C(
Registration §
Division of C
'Clifton Buildipg

aytime Telephone Number

0 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy is enclosed)
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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIFATION

cars on oyr records.)

The Articles of Organization for this Limited Liability Company were filed o J; / 3 ;%( a o1 H and assigned

Florida document number L 2900004943 ‘f]

This amendment is submined to amend the following: \

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

|

“The new name must he distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbieviaion ~1..1.C."
|

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) = = i_“’i
G »=x
z Tl
o
Enter new mailing address, if applicable: y— iy
(Mailing address MAY BE A POST OFFICE BOX) | _é‘ -
i N TeT
i i I

B. If amending the registered agent and/or registered office address gn our records, enter the name of the neW "
registered agent and/or the new registered office address here:

Name 0f New Registered Apent: |

N

| Lnter Flgrida street adkdress

| . Flortda
Ciry Zin Code

New Repistered Apent's Sipnature, if changing Kepistered Agent:

F hereby accepr the appoiniment as registered agent und agree to act in this bapacin. | further agree to comply: with the
provisions of all starutes relarive 1o the proper and complete perf ormance oftmy duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Ghaprer 603, .S, Or, if this document is

being filed to merely reflect a change in the regisiered office addm\s [ herefly confirm that the limited liabifity
company has heen natified in writing of this change.

|

If Changing!Registered Agent, Signature of New Registered Apent
1
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If amending Authorized Person(s) authorized to manage, enter the title
yw removed from our records:

name, and address of cach person_being added

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MmeR /améR _(C hcishe (xess SihbD Meer Pabn Lare oxx
Qin‘FcrA, . 22711

O Remove

O Change

|
ll\ O Ada
|

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remowe

O Change

O Add

3 Remove

O Change

0O Addd

O Remove

O Chunge
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D. Ifamending any other information, enter change(s) here: fditach e
I

fitionad sheets, if necessary.)

01 Hd| T-IK¥r18)

€

¥, Eftective date, if other than the date of filing: /8 /;; 7 / / B

e

(IF aun effective date is listed. the date must be specific and cannet be pridf 1o date of fling or m)
+ . . . . ] .
Note: [fthe date inseried in this block does not meet the applicable, statutory filin
document’s effective date on the Department of State™s records.

If the record specifies a delayed effective date, but not ar{ effective ti
{b) The S0th day after the record is filed.

Dated }:Q//Q?// }7 . ll

M Dhn

{optional)

7 Signature of a member or authorized representative

C ,/}, (ofie [ress

{ a member

Toped o7 prnted rame 6T STgnce
:
Page 3 of\3
Filing Fee: $25.00
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me, at 12:01 a.m. on the earliier of:
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GoAgviTae
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-

bre than 90 davs afler filing. ) Pursuant o 603.0207 (3hs
 regutrenients. this date will not be listed as ine



