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TO: Registration Section

Division of Corporations

SUBJECT: ‘SF*T /DO\(‘\'V\( (I

COVER LETTER

Dr*omij T

Name'

The enclosed Articles of Amendment and tee(s) o

Please return all correspondence concerning this

nlesstvent LLC

Limited | mh(l\ Compz m\

submitted for fling,

ter to the {olluwing.

_QL\A\JIKW\Q

Name ol Porsgn

Firm/Company

e 23500 C?

City/State and 7 ip Code

‘\‘\mu@ rfvarSo\u)nomg COoN

l2-maul

For further information concerning this matter. pleis

Nuame of Person

Enclosed is a check Tor the following amount:

$23.00 Filing FFee 0 $30.00 Filing Fee

Certificate ot s l[I.IS

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tullahassee, F1. 32314

at | ! )
\l Areit Code

b5 (10 be uskd tor future annual report notification)

¢ cull;

Daytime Telephone Number

O £33.00 Filing Fee &
Certitied Copy
tadditiona) :opy i enclosed)

O $60.00 Filing Fee.
Certificate of Stus &
Certified Copy
(addinonal copy s enclosed )

STREET/COURIER ADDRESS:
Registrution Seetion

Division ot Corporutions

Clitton Building

2661 Exceutive Center Clirele
Iallahassee. FL 32301




AFIilI'lCLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION

I OF |
' Lo

AN ON oUr records.)

Liability Company as it now ap

g{A Florida Tamiled TianMiy Compagy)

and assigned

The Articles of Organization for this Limited Qiability Company were tiled on

Florida document munber
| I

This amendment is submitted to amend the following:

A. If amending name, enter the new name ofithe limited liability company here:

l
|
drds “Limited Liability Company.” the designation *LLC™ or the abbreviation “1..1.C."

_ {
T PO | )

‘The new mame must be distinguishable and contain the &

Enter new principal offices address, if upplifzﬂhle:
(Principal office address MUST BE A STREET ADDRESS)
— by |
- - . . == =
Enter new mailing address, if applicable: < T{;Erd
(Mailing address MAY BEA POST QFFICE'BOX) , Ny _;-}-"' -
N ,—‘:
—_— — T
= Sc
- - . LD i .-
If amending the registered agent and/gr registered office address on our records, enter the name §f the<new
ey 5_-_‘,;
T
Vgl

B.
registered agent and/or the new registered office address here:

/_)(—Z\/\\e’f, Ku/tu'

Enter Florida streetfoddress

e 103

@

Zipy Cender

Name of New Registered Agent:

New Registered Oflice Address:

. Florida

City

TANDA
0

rpistered Agent:
agent and agree to act in this capacity . | further agree 1o compiy with the

|
New Registered Agent's Signature, il changing R

Fhereby aceepr the appointment as registered

provisions of all stataes redative 1o the pmp‘gai' and complete pecformance of my duies, and Tam familiar with and
accepl the obligations of my position as regiftered agent as provided for in Chapter 605, F.S, Or. if this document is
heing filed to merely reflect a change in the r%gr'.m’n’d office address, I hereby confirm thet the limited liability

company has been noiifiecd in writing of this|ghange

Hangiog Registered Agent, Nignature of New Registered Agent
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If amending Authorized Person(s) uulhorimltl 10 manage. enter the title, name, and address of each person_being added
or removed from our records: .

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

e

O Add
( E»Génm'c

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove
O Change

0O Add

O Remove
O Change
|
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.

D. If amending any other information, enter;

.

AN

changets) here: (Ao additional sheers, if necessary )

l -
N\ =~ —rn
v —c
= oy
i J ;“:
<
— et
| \ = - Pt
it \;L? "')._::
\‘ P
| W PRaS
e TN,
(Y

|

E. Effective date, if other than the date of fili

ing: OUE'U N W El l { #fl ] ; {optional)
{Ifan effevtive date is listed. the date must be specific gkl cannot be prior to die B filing or mohe than 90 days after filing.) Pursuant o 615.0207 (3Kb)

. ~ . . . [} ¥ - -y N . . .
Note: If the date inserted in this block does nafimect the upplicable statwtory tiling requirements. this date will not be listed as the

document’s eftective date on the Depurtment a

If the record specifies a delayed effectivI
{b) The 90th day after the record is file

Dated M()\\ CM\O?(— ( 7 m

tate’s records.

date, but not an effective time, at 12:01 a.m. on the earlier of:

207

*
a1

Stroe.

—— s

member or authorize T representative of @ member

Delnlec K‘@ :
Ypod ar panted name ol signeg
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Filing Fee: $25.00




