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TO: Registration Section
Division of Corporations
SUBJECT: Buat Serals

COVER LETTER

K r;ks Ccmswa;vxm{,n't‘, LL ¢

Namc of

The enclosed Articles of Amendment and fee(s) are

Please return all correspondence concerning this ma

timited Liability Company

submitted for fiking,

ter to the following:

[ Nan# af Persan
Firm/Company
223 Vet [ mive
7 Address

Sorings L SYETY

—
/C:r\ a9
Fd

" Cins/Stme and Zip Code

E.mal addres

For further information concerning this matter. pleas

Mey e, for

fa—h

: (1o be used for future annual report notitication)

call:

(707, £O0 -~ FE5§

& Name of Pedtaon

Enclosed is a check for the tollowing amount;

&$25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Stahiyg

MAILING ADDRESS:
Reyistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1L, 32314

Aren Code Mavtime Telenhone Nomber

1 $55.00 Filing Fee &
Certified Capy

{additzonal copy is enclosed)

{0 360.00 Filing Fee,

Cerufied Copy

Repistration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Certificate of Stange &

(addironal copy 15 enclosed)
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ICLES OF AMENDMEN'T

TO

ARTICLES OF ORGANIZATION

AunY So-rct\\sl

OF

(Name of the Limit

< d s ( J‘(‘\SIC')V\M-Q.A_:Q’
C

—
The Articles of Organization for this Limited Llabllltv Company were filed on _3/29 /;).(_) 1Y =& aniassq,ned
o
Florida docment number L | H00013Y Cl LY }_’_:‘; = N
S © "
This amendment is submitted to amend the following; AT - _:,'
mM-—< 4
. .. N T T g
A. If amending name, enter the new name of the limited liability company here: - R
oo f""}
E — ?:J LR
= —_

The new name must be distinguishable and contain the wards “Limited Liubility Company,

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREETADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE

HOX)

B,

“the designation “LELC™ or the a}?ﬁf\'inm “L.LCT
222 Dect, [ rie

Wt isdin 50 ,—,,—,23 [~ L

L eSS

P
Y

/Cfr--/OU"‘a
7

If amending the registered agent and/ml' registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

N—m*a—.-L W RS

YA B e T o T e T
Dealiie O SeW Lhgisiel ed Ani.

M€ 4 Toglor
TAR  [erb,

New Repistered Otlice Address:

New Registered Agent's Signature, if changing Regis
I

[ )r/ Ve
Enter Florida street bddress
/5( LSO
ir

Sﬂﬂ'ﬂﬁj‘ Florida 517/‘69?

ik 7m rede

! hereby accepr the appointmeni as regisiered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative 1o the pmpc,rland complete performance of my duties, and { am familiar with and
(I(,(.(’pl the nh/:gm:nm of my pmr!mn as wgnrered ugum as pmwu’ed /nr in (. h(.rpter 603, IS, Or, if this document is

()unt, uwu l'u T ub fuu,\,f u Lndut:d HH uu. :ulﬁhfumc u”h.c, uuuu..i v, N uu u:v u)fifu?u nu.u uu, Jlnuu.u uumun

company has been notified in writing of this change.

Whee Jesbon

If Changing Regﬁred Agent/ i !

Page 1 of 3



If amending Authorized Person(s) authorized|to manage, enter the fitle, name, and address of each person_being added

or removed from our records:

MGR = Manager .
AMBR = Authorized Member

Title Name Address Type of Action

MR s Tayfor B2 Dec by Drive i
—7:;/ou»‘7 5;0"'/*1(7‘5 p fsz—

f %§f D) Change
MMBR jrz,dg W Jaylor ZI 222 LDect, [rive e
Jaroon S0055, [~ L O Remove

4 [74

SYES )

AMBR /kfcgj W/ Son 761 Lrim S /”’j’ /rece A

7::’_ 947 ‘—;.ﬂ‘d.";’f 5, /_—Z O Remove
SYES T

] Change

O Citange

O Add

O Remove

0O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

iPage 20f3



D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.}
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E. Effective date, if other than the date of filing: (optional)
{if an cficctive date is listed, the dale must be specific and cannol be prior to date of filing or more than 90 days after {iling.) Pursuant 10 603.0207 (3Xb)

. . . . I . . R . . .
Note: If the date inserted in this block does not meet the applicable stawtory filing 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!

-y, ;Z, /N

e el
Sagn@.ﬂ'ﬁf a inember or authokred representative of a member

%f%’c?l Wi ey for  ZI

Tvped or pAnted name ol signee

Dated
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