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COVER LETTER

TO:  Registration Section
Division of Corporations

£ DA L,E,Qno PRedTy £s Lee-

Natne of Limited Liability Company

SUBJECT:

The enclosed Articles of Amchdment and fee(s) are submitted for filing.

Pleass return al] correspondence concerning this matter to the following:
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FirmiCompm'ly

/90 fadieson) <7 ”%2@%

Addrcss

/% (L7008 , Flio RROSD

Cnyfs'u{ te and Zip Codc
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H-mail address: (fo bo used [or uture shnual report notification)

0
For further information concerning this matter, please call; TR e
‘24 o= T3
clid Toa0 /S 9s/006-25DE o 2
Name of Person Area Code Daytime Telephone Number &30 7 &
™
I
Encloged is a check for the following amount: 5 e e
i Roon
$25.00 Filing Fee [ $30,00 Filing Fec & T $35.00 Filing Fec & 1 £60.00 Filing Fee,
Certificate of Status Cettificd Copy Certificate of Status &
{additional copy is encloged) Certified Copy
(additinnal copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tellahassce, FL 32301

Registration Section
Divisien of Corpotations
P.Q). Box 6327
Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liahility Company were filed on _( P 2 =2 2 "’QQ f‘z and assigned
Florida document number L b ZE 2[ 2( p) 42 2@@ /

This amendment is submitied to amend the following:

A, Il amending name, enter the new name of the limiied liability company here:

The new name must be distinguishable and end with the words “Limited Linbiiity Company,” the designation “L1LL" or the abbreviation “L.L.C."

Enfer new principal offices address, if applicable:
Principal office ST BE ASTREET ADDRESS,

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

B. ¥ samending the registered agent and/or registered office address on our records, enter the namc of the new
registered agent and/or the new registered office address here:

Name of New Regigtered Agent:
New Registered Office Address:

Enter Florida streel address

, Florida

City

1 hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
ecompany has deen notified in writing of this change.

I Changing Registered Apent, Sigpatore of New Registered Agent
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If amending the Managerys or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from_our records;

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
Al LBy Shol  Zans Rarspl (ave. s

TDavE, F BIZR(_ nrivew

APL [ DA %/,ﬂw (200 WDl Z3 T2ant- i

@WMZ?‘?/ 4/‘J£ S{:f ﬁ’ [ Remeove
SRpz2efk

bl MUasue SR 200 00 SR TEAL s
.‘ @ﬂ?@ﬁwﬁﬁ g /U'éﬁ; ,_E Cfﬁ@aﬁemow

’;

C:P 7@@& Exr g‘/%ﬂf S_?O/_Eﬂ/gﬁ C,/ AN pda
1341//5 < [L Bgag_réfsétgmove

A= %

J Lpaen) f/f%ﬂf/{/ /200 A ) 2R 775”23: D;;:dd;r;
b ok Lot

RED e

U Z,@/Lf/\) rﬁ’/?/?/ /990/(_}/%) 93 T o
Tl B0EE fts, fira O

Pe iy
g

NV ¥

Page2 of 3



|

D. if amending any other information, enter change(s) here: (Antach additional sheets, if necessary,)
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(optional) |

E. Effective date, if other than the date of filing:

. ¥
(The effective date must be specitic, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
IFlorida Department of State)

/320/% N

/E Slgnatun. of a member or acuﬁr:cdﬁcsemmwc of a member

lypud or printed name of signee

the date this documcn is filed hy {

Dated

Page 3 of 3
Filing Fee: $25.00
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