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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /77;-92005 '/W 5{/./‘@@ gfa’f Dol e éé@ .

Natue ol Limited Liability (‘()mp;m_\‘

The enclosed Articles of Amendment and lee(s) are submitted

for titing.

Please return all correspondence concerning this matter w the following:
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Namne of Person

L3677 S

FirmiCompany

jiy P 54

167

Address

74 EEY2%

CitysState and Zip Code

1Zamail address: (10 be used for fiture annual report nowfication)

[For further information coneerning this matier. please culdl:

Xiomann Pelgaoo

att éQ] 34,7" 5/4’7 ) ;(:;

Dastime Telephone Nurmber =

Name of Person

Enclosed is a cheek for the tollowing amount:

O S30.00 Filing Fee &

$35.00 Filing e
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PAY. Box 6327
Tullahussee. FIL 32314

Area Code
P

Ten
1]

O §55.00 Filing Fee & O $660.00 Filing Fege
Certified Copy Certificate ‘1"5@1_1_'
Cortitied Cop?™

tuddiional copy s enclosed)
taddibenal capy 1s enclosed)
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24

STREET/COURIER ADDRESS:
Registeation Section

Division of Corporations

Clifion Building

2661 Exceutive Center Circle

~

Tullahassee, FIL 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
V(AR Ny Soppie llo

{>ame of the Limited Liabilitsy Company as it now_appears on our records. )
1A TTorida Timied Tiability Company}

The Anticles of Organization for this Limited Liability Company were filed on /0/2//2‘9/‘/
Florida document number LIYO0p w3e5/.

and assigned

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the sords “Limited Liabiliey Compuny.” the designimion “LLCT or the abbreviation ...

Enter new principal offices address, if applicable:
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Enter new mailing address, if applicable: 5.:,. c- i':j?
(Muiling address MAY BE A POST OF FICE BOX) :é:: r
vi'a ™o
B.

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

Name of New Registered Avent:

Xlpmped Do/ Gppo
367 Sw 1Y Stee.F

Enter Florida strect address

New Registered Oftice Address:

il

New Registered Agent's Signature, if changing Registered Agent:

. Florida 33/4/5/
Ciry

Aip Code

I hereby accept the appointment as registered agent and agree 1o act in this capacine. 1 further agree to comple with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with and
accept the oblisations of my position as registerced agent as provided for in Chapier 6035 F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. T hereby confirm that the mited labilit:
conmpam has heen notified inwriting of this change.

I Changing ngistcrcd Adent. Signa

of New Repistered Apgent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namc

MGR Xigmaed Lejgapo

Address

80 S V%S%

Tyvpe of Action
A

iam! L

23/4Y

O Remove

O Chunge

O add

O Remove

O Change

O add

0O Remove

O Change

0O Add
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O Chunge

O Add

O Remove

0 Change
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D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)
(I an cftective dae bs listed, the date must be specitie and cinnat be price to e of ling or more than 9 dass aller £iling.} Pursuant w 605.0207 (3Kh)
Note: 1" the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eflfective date on the Department of Stale's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

Dated [/U/(]/ /g : . Z&/g

{

£
t "E|gn:uu}c ol 4 member or authorized representative of 4 member

X/ﬁ/??ﬁ/fﬁ pe/qf?ﬂﬂ“

Typedor printed neme of signee
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