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COVER LETTER

TO: Repistration Section
Division of Corporations

sumecr: (QGPRE QQQ?G@W AIVESTNOSTS L

Name of Limited Liahility Company

The enclosed Articles of Amendment and feeds) are submited for filing.

Please retann all correspondence coneerning this matter to the followng:

P\QUL, LOWS ol

Name ol Person

FitmCompany

A, VoL Srole Culle

Address

OCOHLS HoaD ¥ 2 D7S

Cily/State und Zip Code

LUALSo D KD ODEN o G - (O

E-mail address (o be used tor future annual report notthicauon)

For further intormation concerning this mater, please cull:

PAUL  LOWSON) A0 ) 483 R50%

Name ¢f Person Are Cude

Daytime Telephoune Numba

Enclosed 13 o cheek for the following amount

~N235.00 Filing Fee 7 S30 00 Filing Fee & [0 $35.00 Filing Fee & O S60.0u Filing Fee,
Cerntiticate of Siatus Certitied Copy Certiticate of Sutus &
cadditional copy 1s enclused) Certitied Copy
‘\QLlP taddhinonal copy 1s enclosed)
Muiling Address: Street Address: —_ %
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P N . o . . - e
Division of Corporations Division of Corporuations = = it
P.O. Box 6327 The Centre of Tallahassee gf a : ki
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Nzune of the Limited Linbility Company as iUpnow appears o sur records.)
1A Florida mecfl Tiability Company)

The Articles of Organization for this Limited Liability Company were liled on

and assigned
Florida documeni number

This amendment is sebmitted w amend the fullowing:

A I amending wame, enter the new name of the limited liability company here:

The new minne must be distimguishable amd contain the words “Larted Linbility Company,” the designation “LLC™ o1 the abbreviation ~L.L.C

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Lnter now mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BON)

B. i 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:

Namge of New Registered Agent:

New Revstered Office Address:

Fnrer Floridu street address

. Florida

Cliry

Zip Code
New Registered Agent’s Signature, if chabging Registered Agent:

[ hereby wccept the appointment as registered agent and agree 0 act in this %"upaci{\a ! further agree tggomgy with the
provisions of all siatides relative 1o the proper and complete performance of my duites, and Lam fa ‘j{m; wigk and
aceept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, ifethisdocatrent iy g

being filed to merely reflect a change in the registered office address, | hereby confirm thar the limited lichittn:
company hay been notified inwriting of this change. =
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If amending Authorized Person(s) authorized to manage,

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

s

Name

Voden) wilSor)

(T IRARI=N

enter the title, name, and address of each person being added

Address

Fype of Action
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ORemove

CIChange
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OChange
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[JRemove

OChange
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[JRemove

OChange
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D. If amending any other information, enter change(s) here: {Attach additional sheets, if necessary.)

K. Effective date. if ather than the date of filing: fih l(;‘ | 'F\)O&i# (optional)
(Ifan effcctive date is listed, the date must be specific and cannot be prior t6 date of filing or more than 90 days after filing.) Pursuant to 605.0207 {3Xb)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.
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f the record specifies a delayed effective date, but not an effective time, at §2:01 a.m. on the carlier of: (b) The ?p‘&;r-_}hy Bffer the
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