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COVER LETTER

To: Registration Section
Division of Corporations

SUBJECT: w’fw ﬂw‘b@ é(/(;./

Name of Limited L. iability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

lease return all correspondence concerming this matier to the following:

Qm é@m%

mm of Person I/

Faateit P rempanti o (&

(277 S méZ:sL D

Address

Wt Rl /;?mc% H 33415
Fadist propirtion) P Wotwail eoat

E-mail addres¥: (1o be used for [uture annual report notitication)

or further information concerningdgis matter, please call:

W [—ovgf W S6l ) |S7F- 6463

UNamc of Person ‘V Arca Code Daytime Telephone Number

nelosed is a check tor the following amount:

I §23.00 Filing Fee 0 §30.00 Filing Fee & 01 555.00 Filing Feel& 00 $60.00 Filing Fee.
Certiticaie of Status Cenified Copy Cerlificate of Status &
(addittonal copy is crclosed) Certitied Copy

{additioaal copy is eaclosed)

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

Division of Corporations Division'of Corporations

P.O. Box 6327 Clitton Blllldlm__,

Tallahassee. FL 32314 2061 F \eculwa Center Cirele

T ailahds?ge. FL. 32301




ARTICLES OF AM[%NDMENT
TO
ARTICLES OF ORGANI ZATION

Fadtint /”wfzzd}”&u (e

{Name of the Limited Liability Company 25 it now appears on our records.)
(A Florida Limited Liability Company)

I
(he Articles of Organization for this Limited Liability Company were filed on /d - 03 & 0/51 and assigned
*lorida document number L /4000 /5‘7(6 ?9

his amendment is submitted to amend the following:

\. I amending name, enter the new name of the limited liability company here:

Znter new principal offices address, if applicable: l
Principal office address MUST BE A STREET ADDRESS) ‘

-nter new mailing address, if applicable:

VHuiling address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office add

ress on our records. enter the name of the new
wistered asent and/or the new reoistered office address here:

Name of New Rewgistered Agent:

New Registered Oftfice Address:

Emter Floridea siveet address

1 . Florida
Ciny Zip Code

oy Registered Aeent’s Sipnature, if changing Registered Asent:

rerehy accept the appoiniment as regisiered agent and agree o act in this capacity. 1 further agree to comply with the
ovisions of all statutes relative 1o the proper and compleie performance of my duties. and 1 am‘fmmh«a with and
cept the obligations of my position as registered agent as provided jm in Chapter 603, I.S. OFif thisdocument is

!
ing fifed to merely reflect a change in the registered office address. { hereby confirm that the !mmed liability
mpany has been notified in writing of this change. | « =

T
' - i

.

| : .

1 HY

oy et

If Changing Regisl;crcd Agent, Signature of New R_éiﬁt'ered\!

St \D'w
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1
f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
e removed from our records: :

VMIGR = Manager

!
AMBR = Authorized Member

Fitle Name Address

% Fedeuesy Ao e Qtﬁ 13H S Ww TE. O Add

OB Floesliis /

O Change

Tvpe of Action

O Add

‘ O Change

: 0 Add
! @410\’0

! 0 Change

O Add

O Remove

O Change

0 Add

1l

:r't B Remove
, T [ S

o — i

¢

= il

Add

3

NI SR
TYpeed ”

[
TPRemove

O Change
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). Ifanremding any other information, enter change(s) here: (’zlimch additional sheets. if necessary,)

. Effective date, if other than the date of filing: 0F- & 7‘ - &0 /7 (optional)

(I an effective date is listed, the date must be specitic .md cannot be prior 1o dute of l:lmg or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable Sldllllur\' filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s records.

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.

Dated

F edisico e fo /J,Z — pﬁez

Signature ol g member or authorized rcpru:.mmnu of a member//

Fadersco e o /;7{1 5756%02" /V%ﬂzzzﬂ

Typed or printed name of \IL.llu.
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Filing Fee: S25.00



