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COVER LETTER

TO: Reglstrntion Secﬁon . } i

Dmsmn
I

SUBJECT:

of Corporatlons
:

f Name of Limited Liability Company

i
The enclosed Art;.clcs 0 {\mendment and fee(s) are submitted for filing. ;

1
Please return all tll:orr&cpnhdence concerning this matter to the following:

i

| ) abeeshe R, sénus.ool

Name of Person

Q\D&L‘jcmwm\ Ve b=cte L L

3R MWD e Sre 1M

For further information concermng this matter, please call:

MQR&\\&QSQ\\Q&Q 2 ROASCAL S

‘Name of Person Area Code Daytime Telephone Number

Enclosed is a check for t?:le following amount:

$25.00 Filing;:Fcc [1 $30.00 Filing Fee & [0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is encloaed) Certified Copy
' {(additional copy is enclosed)
I | ';
MAILING ADDRESS: STREETfCIOURIER ADDRESS:
chlstranon Section Registr‘ar.ic:mI Section
Division of Corporations Division of Corporanons
P.O. Box 6327 Clifton Bu1|d1ng
Tallahassee, FL 32314 2661 Executive Center Circle

{

( Tallahassee, F1. 32301

I ? i \
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| " ARTICLES OF AMENDA N’l)‘
¢ TO |
ARTICLES OF ORGANIZATION |

\ \ (;OLUL‘ and assigned

The Articles of Organization for this Limited Liability Company were filed on 1

Florida document numper)._\iDQQJ.&BL\-QL =
> w

. b, . el & Y

This amendment is sulImmed to amend the following; = ;__: : "—'J Pl

B2 e

A. 1f amending name, enter the new name of the limited liability company here: < o

[ ‘ Te o

—mT X %t

t-.u-’

The new name must be dlstmg'uxshablc and contain the words “Limited Liability Company,” the designation “LLC™ or the ab&;ﬁahmﬁ Ws}
bed .

Enter new principal oﬂ" ices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

i

Enter new mailing adidress, if applicable:
ailing address MAY BE A POST OFFICE BO.

221G

1

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

Name ofNe\\%Re istered Agent: ; QA‘Q%\'\Q @ M\L&QJ
192V MLV L s s 1M

New Regjsteréd Office Address:
: Enter Florida street address
, Florida iz 3 3 QQG‘]

New Registered ent’ Signature, if chan Registered Apent:

I hereby accept the aplvpomnnent as registered agent and agree to act in tlzzs capacity. I further agree to comply with the
provisions of all statuzes relative 1o the proper.and complete performance of my duties, and I am familiar with and
accept the obhgarzons of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is

being filed to merely rcgﬂect a change in the registered office address, I hereby confirm that the limited liability

company has been nonf ed in writing of this change. /7

If Changing Registered Agent,
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m
, If amending Authorized Person(s) authonzed to manage, enter the m:lgx name, and address of each person_being added
or removed from ou; records: ‘ k. !

MGR= Manager | 1
AMBR = Authorized Member

Title Name Address Type of Action

sha K. xR0 LD?%; WISt
oyl

O Remove

EIChnnge

ar  Preoluicgns 19221 NLWM0 sa e
| ML My QLCQL:USQQCD
\‘E}\(c;( P ,%Rcmovc

O Change

O Add

O Remove

0O Change

- O Add

O Remove

0O Change

O Remove

O Change

- O Add

] Remove

: [ Change
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, D. If amending any other information, enter !clmnge(s) here: (Attach additional sheets, if necessary.)

r

—
Eo o
o o
I M wron,
e T D L
=i
. z nE 4
Ul AN
E. Effective date, if other than the date of filing: (optional) A
(Ifa.ncf’f‘ectlvedatclshsled,Lhcdatcmustbcspemﬁcandmnnotbcpm to date of flling or more than 90 days after filing.) %osﬁmsxb)
Note: If the date mscned in this block does not meet the applicable statutory ﬁlmg requirements, this date y'E]lept b%jsted{mh
document’s effective date on the Department of State’s records. % = ;.;
Sm W
-

If the record specifie es a delayed effective date, but not an effective tlme, at 12:01 a.m. on the earller of:
{b) The 90th day after the record is filed.

Dated 8 \l ané \A‘D—O\ ’-\ . . !

| d_ataashe Solpsend:

Typed or pninted name of signee I

i i Page3 of 3 i
Filing Fee: $25.00



