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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \X) qN\bDUC{ @Q fCV] LLC/

Nameé of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning ihis mater w the following:
I

M dade] [

Name of Person

\DU(\&DODN i

Fimm/Company

) €| < St Aok SRE

Address

Muw&mww [O0S

CityrState and Zip Code

Mn@mﬂhw\\\ww CLass. Ciky.ac .l

E-mail address: (to be used for future annual ieport nohtication

For further infurmation concerning this matter, please call;

Midwed iwersd~ Mo €% - oS

Name of Person Aren Code Daysime Telephone Number

Enclosed is a check for the following amount:

O 52500 Filing Fee  AM8630.00 Filing Fee & $53.00 Filing Fee & O $60.00 Filing Fec,
’ Certificate of Statls Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

(additionai copy is coclosed)

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

Division of Corporations . Division of Corporations

P.O. Box 6327 Clitton Buiiding

Tallahagsee, FL 32314 26601 Executive Center Cirele

Tallahassee, FL 32301




Al;ITICLF,S OF AMENDMENT

ART

TO
ICLES OF ORGAVI LATION

N .\._- ., '
AT g U
| //L-C/ T f 1] J’U‘f Vo
N YN \DDbﬂF 5hw’W s,
(Name of the Limited Liability Company as it now appears on osur records, ) o l’ [j’
(AT : _abiliy Company) ")/,f‘

The Articles of Organization for this, Limigd'

( 4oV

Flarida document number

/Idblh[v Company were filed onOCj( Or),;( gD/ L/ and assigned

(o9

This amendment 15 submitted to amend the tollowing:

A. If amending name. enter the new name

of the limited liability company here:

The new aame must be distinguishable and contain the, words “Limited Liability Company.”

Enter new principal offices address. if app

|
jcable:

the designation "LLC™ or the shbreviation “LL.L.C.™

{(Principal office address MUST BE A STREET ADDRESS)
1

Enter new mailing address, if applicahle:

(Mailing address MAY BE A POST QFFIC

BOX)

B. If amending the registered agent an
registered agent and/or the new registered

pum ., Sum—

Illi/ur registered office address on our records, enter the name of the new
office address here:

Name of New Resistered Agent:

New Registered Office Address:

Emer Florida street addres

. Flurida

Ciry Zipr Cerdde

New Registered Agent’s Signature. if changin

Registered Agent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all siatuies relative to the proper and complete performance of my duties. and I am familiar with and

accept the obligations of my position as reg
being filed 1o merely reflect a change in the
company has been notified inwriting of thi

i, ) R - oo .
istered agent as provided for in Chapter 603, F.S. Or, if this document ix

regisiered office address. I hereby confirm thar the limited liability

s change.

If Changing Registercd Agent, Signature of New Registered Agent

! Page 1 of 3



If amending Authorized Person(s) author fzcd to munage. ¢cnter the title, name, and address of cach person being added
or removed from our records:

Foam
MGR = Manager ; T
AMBR = Authorized Meniber ZBI]SEF 5 b
o Pﬂ ’2
Title Name Address _A:.. r Tvpe of Action
L Hn \ Jr. oy AP
\ %r i ,’Jr'?m)

O Add

| O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

[ 0O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

0 Remove

O Chunge
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D. lf amending any other information. cnlcr change(s) here: {Anach additional sheets, if necessary,)

omwy\@ D@L,L (. CW%QL

LR ]

E,uo
Mywee | 1)) \\>M\Sd\ 25°
C,ﬁ(‘\&w?ﬁbb& r\/\,._(— 30 Clw“ﬂ)lﬂpi 950&
@ﬁﬂﬁg 61(}\33@\1% Lp e

2
. ) .
s Ty
3 \
A -
25 - 53 A\
Ul el
-~ -
P -’/_.‘ 4‘/
',:. o (‘R
t_//- /
wen ¥
/,_;"

F. Effective date, if other than the date ufflmg (optional)
(I an erTective d.m is listed. the date must be specitic i Lind cannol be prior to date of liling or more than 90 dayvs atter filing.} Pursuant to 603.0207 i 3%
Note: I the date inserted 1n this block does v o1 meet the applicable statwtory filing requirements. this date will not be tisted as the
document’s effective date on the Department of State's recurds.

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated %ﬁ@&r \ — } , ;Q\-)ﬁ

\ |
|

Signature of o mentberecadthorized representative of a member

Ml (O Amsond

I Typed or printed name of signee
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