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COVER LETTER

TO: Registration Section
IHvision of Corporations

A T
SUBJECT: ‘A“"V\ f\*‘-c: AN HUU‘GB —

Name ol Limited Lishility Company

The enclosed Articles ol Amendment und Teets ) are submited for titing,

Please return all correspandenee cuncerning this nuatter w the following:

y<21 AnJ ll\/’ f"}l\l} CA

Nane ol 'erson

ﬁ}ufbﬂ Cc' !-M_T\{ !4‘0‘\465 ) -

= N
Firm/Company

Adldress

/V)E(_pg\: NI ; /:-/_, 32"/ “ O
~ — ity State and Zip Code
K\}M (cf)) F[‘,_Q, |’V\E Dy (_) vJE Loty

F-mail address: {1e be used for fiture annual report noesiication)

For further information concerning this matter. please call:

@ﬂ/\} {MAf(ff&‘ al ¢ ('rid ] } 7/ %-’ (; \—// ?

Name of Person Area Cenle Daxtinae Telephone Numbwer

Enclosed is a cheek for the folluwing amount:

E7825.00 Filing Fee 3 $30.00 Filing Fee & O $55.00 Filing Fee & O $6t.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
taddisonal copy b enclosed) Certificd L'()[)_\'

tirdditional cupy as enclosedy

MAILING ADBDRESS: STREET/COURIER ADDRESS:
Registration Section “Registration Section

Bivision of Corporations Division of Corporations

PO Boex 6327 Clifion Building

Tallahassee, FLL 32314 2601 Executive Center Circle

-

Talkahassee, FLL 32301



' ARTICLES OF AMENDMENT .
TO _
ARTICLES OF ORGANIZATION i
OF by
o7 Alg

’QA‘L;’V\ CE‘MT\/ }—}ow\gj‘ Z_L(; ,}Q‘f

(™ame of the Limited Liability Caompany as il nasw appears on our records, ) h SS e
(A Tlorida Lumited Tiability Company) {

I'he Articles of Organization for this Limited Liability Company were filed on %A 7/2.0‘% and assigned

Flarida document number Ll L( O CO \k_t 7 -7)] D )

This amendment is submitted 1o amend the following:

AL If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Campany.” the designation ~1.1LET or the abbreviation =1.0L.C."

Enter new principal offices address. if applicable:

{(Principal office addresy MUST BE A STREET ADDRESS)

. .
Enter new mailing address, il applicable: é > 7 S{)rQ A L— ArcE DK
(Mailing address MAY BE A POST OFFICE BOX) MeBmene ; Fo 32990

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

Name of New Registered Avent: Q}/’Q—N fW/‘.l\/c @

New Revistered Office Address: 6 S SP{"Z"'\) o LAxe DC
Fotter Fleride strees adeross
Me3ourne Wlorida 32790
Ciry Zup Code

New Registered Agent’s Sienature, if changing Registered Agent:

! hiereby aceept the appoinunent as registered agent aned agree to act in this capaciey 1 further agree (o compiy with ihe
provisions of all statides relaiive to the proper and complete performance of my duties. and Iam fonitior wiilt and
accept the obligarions of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the timited tiabifiv
commpany has been notified inwriting of this change.

1)

L] 4 :
Ir (.‘hunging-ﬁ‘?_’ s v;“mh{#tbl Siguglre of New Registered Agent
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. - . . . | . . .
I amending Authorized Fersonisy authorized to manage, enter the title, name, and address ol each person being added

or removed from our records: |
1

MOGR = Munager |

AMBR = Authorized Member

Titic Name

Address Tvpe of Action

o
AMRE. Kion  Kerey 225 5™ pve Sore T g
I

r

‘/“

_J_M DV L Tl f»L /%7— 03 E]r(mu-w

O Change

1 Add

[J Remove

O Change

4 Dr&d'd
T2
r T -—t

i

i '.. - . i
ere- 0 nove :
iz O Rggnove

e

S
LJ_'T“ " [ )

| =y -:D Ch e 1”:'
—r ;’) 1
ppp— :
=30 ,\le

O Kemove

8 Change

I Add

O Bemove

O Chunge

O Add

{1 Remove

_ ) LI Change
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D. Mf-amending any other information, enter change(s) here: (Anach additional sheeis. if necessary)

|

- ~
o =2
- —
TS b
St =
=T oo
b o Sy
S o
Y T (0%
SRR
T
——’u'_ LF?
.37
- N
S o

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

(b)

{optional)
Han eltective date is listed, the dute must be speeitic and cannot be prier 1o date of filing or more than 90 days afier flingd Pumuant o 633,007 (3yh)
Nate: [ the dute inseried in this block does not meet the applicable statutary (Tling 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:
The 90th day after the record is filed.

| 3ated ﬁu(ﬂ/'ﬁlf 2

Stgnatufe of @ member or authorized representative of @ member

Q\;,w MaveR

Tvped ar printed name of signee
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Filing Fee: $25.00



