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COVER LETTER

TO:  Registration Section
Division of Corperations

SUBJECT: UMo@v /5 }[‘m m 9%¢

/ Namz of Libnited Liability Compemy

The enclosed Articles of Amendment and fee(s) arc submitied for Giling.

Please renurn 211 correspondence concenting this matter to the following:

ZM@-@ éﬂ ZO{VO(/-

‘Name of Pesson

&Jamh’s J%_Z; MS e |

Mg‘So‘éf"g v 2 ISt ,?// FosT Braob. bu
\./U
N w ¥l 34203

W
: Ciity*State and Zip Code

L lpudevasaued . s sf‘s@mw/ o
E-emanil nrﬁnmeamnnllworlmu

For further information concerning this matter, please call:

wm Voo gue 99, s¥72(0%

nm of Person Area Code Daytime Telephooe: Number

Enclosed is a check for the following amount:

ﬂ $25 .00 Filing Fec [0 530.00 Filing Fee & [0 $55.00 Filing Fee & [ $60.00 Filing Fee,
Certilicate of Status Cenified Copy Certificate of Stamus &
(edditional copy is enclosod) Centified Copy
{ndditional copy s coclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Scction Registration Section

Davision of Corporations Division ol Corporations

P.O. Box 6327 Clition Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallzhassee, FL 32301



ARTICLES OF AMENDMENT
, , TO
ARTICLES OF ORGAN IZATION

:'-"- rmaed Libabiy

sl 2817 i,
"The Articles of Organization for this Limited Liability Company were filed on s 7 (S) wds, 2
Florida documen mumber L. 14000 /(,795;,

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Emited Liabilily company here:

The new pame mst be distinguishable and end with the words “Limired Lizhility Company.™ the designation “11.C™ or the abbreviation “1L.L.C.”

Enter new principal offices address, if applicable: mou\dv\s /}:tg &lﬂfh LC

(Principal office eddress MUST BE A STREET ADDRESS) <Yy >f 1Sy T Eall
BeaclouTon , FI 392073

Enter new mailing address, if applicable: 7/72 (ﬁ»/v}.s fd

(Mailing address MAY BE A POST OFFICE BOX) ng solo, Al 342Y4 /

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

Name of New Repistered Agent: 7’\) ; r,’Q'
New Regi Office Address: ,S:OLIM.@ iy L yé L.'.");’“LOZ'S
~ Enter Florida street address
. Florida
Cax Zip Code
New Regi s Signatore, if i } t

1 hereby accept the appoiniment as registered agent and agree 10 act in this capacity. I further agree 1o comply with the

provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and

accepi the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. /
Si}u—k{; (o A YO (orolS

Hf Claanginy Registered Agent, Signature of New Registeved Agewt
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

il

0 Add

[ Remove

0 Add

] Remove

O Add

0O Remove
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

(uly
{

{ LLdet'f;\jJ rui u&r fit / L ccz/ Lo g \
;

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

{(optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of State)
Dated ”//Y /“/ 5,(/(/‘_(
)

Slgnaturc fa member or authorized representative of a member
Lq/z«vqi/ VoS ped .

Typed or pripted name of signee
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Filing Fee: $25.00
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