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. ' : : COVER LETTER

TO: Registration Svetion
Division of Corporations

SUBIECT: __® \:/’d/L/ { Q%Wo’/ LAl

Name ot Linited Laabiing Caompany

The enclosed Articles of Amendment and teeds) are submitted i fling,

Please et all cortespondence concerning this matter e the foliowing:

VOSA A_Zd_uc&cg i

ame of Person

TOL Tfos&xéawﬁz,u&
(39360 Sw 131 B
- Wiy SFL 5380

Fany Stte and Zip Code

I XONY COpICrs. DN

F-nund address g0 be naad dor e ansual report notifeation)

For firther stormaten conceriung Uus nidter. please call

Tpss ernanis SOV ]

Name of Persan

Arca Uode Daytime Telephone Number

Enelesed iswcheek tor the follewing amoant

xR 00 Filing Fee x}?}ll_t)n Filing Fee & TORAR o0 Filig Fee & 27 osenn Filing Fee.
Cerufivate of Status Certutied Copy Certificate of Status &
Guddditional copy s envlosed) Cettitied Copy

taddmional vopy s encloswed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Tallahussee, FL 32314 2415 N Monroe Street, Suite R10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
- r~3
OF b
T i1} -
Vi "/ 746—1( FoR =
— . M ___‘ ey
JOH s Dy S N
(Namwe ol the Limited Liability Company as it now appears on our records,) o -
: aubiliey Companyy T
-0 B
‘/ = B
The Artictes of Organization for this Linmited Liability Company were tiled on ?/ﬂ‘-)/oad/ ;nfg‘{‘:lssigni’il
™~
Florida document number /7/? /\9.@ G?qjj . ~o
Fhis amendiment is submitted oo amend the tellowing

AL I amending name, enter the pew name of the limited linbility company here

e new name must be distingunshable and contion the woonds T amed Liabalas ©ompany

the designation <1 Le”
Enter new principal otfices address, if applicable:

ul the abbievimien =1 Lo

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicabie:

(Muailing address MAY BE 4 POST OFFICE BOX)

_wéuw FL 33/% @

B.

It amending the registered agemt and/or cegistered office address on our records. enter the name of the new registered
avent and/or the new registered office address here

Name of New Repistered Avent:

New Registered Office Address:

ey Flovidu serevr addidi os

. Florida
¢Cine i Code
New Registered Avent’s Sivnature, il changing Registered Agent

Fheveby aceept the appointment as vegistered agent and agree to act b this capacine. § fiother agree o complewith the
provixions of all statwres relative 1w the proper and complete pertormeance of my dutios. and [am familiar swith and
accept the abligations of e position as registered agent as provided for in Chapter 603 F.5. Or, it this docament (s
heing filed o merelv veflect a change in the registered office address. {hereby confirm that the limiced lahilin
campany has been notified nowriting of this chanee

I Changing Registered Agent. Signature of New Registered Arent




i amending Authorized Person(s) authorized te manage. enter the title, name, and address of cach persvon being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanm Address Type of Activn

- e o JAadd

o JRenune

o . Vhnge

TTA

Remowe

Wohange
e —— . - A

I ) TRemove

J Thange

e e el o i o A

_ . i JIRemone

i Thang.

I Add

TJRemone

JChange

1Aadd

CJRemove

OChange




1. 16 amending any other information, enter change(s) heve: cdiach additional shects, o necessar

F. Fffective date, it other than the date of filing: {optional}
thE oy effeenve date s Tisted, the date nwist be specttic and ciomot be pracn o dote o tiling o more than B0 davs atier iling.) Parsaant o 603 0207 (3ih)
Note: [the date Inserted in tis Block does not mect the applicable statutory filiy regurivements, this date will not be listed as ithe
document™s etectise dute oo the Department of Stale s eeords,

I the record specitios w delaved ettective date. but not an etfective time. e F2:001 aome on the carficr o by The 90th day afier the
record s tiled.

Dated /0//0? 0’/’4040 . . .f‘

Signatre of 4 member ors

M(wa /ff/%(/%f/j

Typued or printed name of signee




