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COVER LETTER

TO: Hegistration Seetion b :
- . - " .
Division of Corporations

SUBJECT: ——%@S‘\” JJV\-LQV'EJ(G\'Q- YD IL\QC e

Name ar Limited Liability Company

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

Please return all carrespondence concerning this imatter to the following:

\/\Cirf’,ﬂ %f\fu \\&w

Name of Persod

ek Tndersiale (\(\L‘MIN\Q el

Firm/Company

A DS A 22 Dhregd

Address
Do e B GO 2300
Cinv/State and Zip Code

Y aren @ Qmel i ton yanlires  Corn

E-nwad] address: (to be used Tor future annteal report notification)

FFor turther information concerning this matter, please call:

\Lgu"ﬁ,f\ B”V\ L\ 'Q&.\‘ aL( CKSLl y  HHO-S8D) ]

Namwe af Person Area Code Daytime Felephone Number
Enclosed is a check for the following amount:
$25.00 Filing Fee 0 $30.00 Filing Fee & 0 $35.00 Filing Fee & 0O $60.00 Filing Fee.
Centificate of Status Certitied Copy Certiticate of Status &
tadditionsl copy is encloseds Certified Cupy

Cauddizional copy s enelosed)

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

Division of Corporations Division of Corporations

.0, Box 6327 Chiston Building

2661 Exceutive Center Circle

Tatlahassee, F1L 5325104
Tallahassee. ¥, 32301



ARTICLES OF AMENDMENT

: TO
ARTICLES OF ORGANIZ

OF

’7\98‘\— —Lr\‘\ﬁuf et Mg cne CLC

{Name of the Limited Liability Company as it now appears-on our records.)
(A Tlonda Limited Tiabality Company)

ZATION

\C)\ ng\ 200 Y and assigned

The Articles of Organization tor this Limited Liability Company were filed on

Florida document number L\ 4 OO \ \Q% 0@8'

This ameadment is submitted to amend the following

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

i -~
Q Qu\(‘v\ﬂfu\ widae Nan \ineos LLQO
Ihe new name must be di*iingui;hzllvlc and contain the words “Limited Linbiliy Company.” the designation ~1LCT ar the abbreviation ~E LG
Enter new principal offices address, it applicable
Principal office address MUST BE A STREET ADDRESS)
~a
=
Enter new mailing address, if applicable: =
. I o PYCT e R 1T R . = 1]
{(Muailing address MAY BE A POST OFFICE BOX) - o
DJ“ [~
- 3
= "t

If amending the registercd agent and/or registered office address on our records, cntcra.(hug‘uncxpiflhu new

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

Name ol New Registered Agent;

New Reaistered Otfice Address:
Fomer Flaridea sircet addres s

. Florida
i Code

Cinv

New Registered Agent’s Signature, if changing Registered Agent

1 hereby aceept the appoiniment as regisiered agent and agree 1o act in this capacity ! further agree (o complyawith the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
aceept the vhlivations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document iy

heing filed 1 merelv reflect a change in the regisicred office address, [ herehy: confirm thar the tindted liabilin:

company has been notified inwriting of this change

If Changing Registered Agent. Signature of New Registered Agent
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H ameniling 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 Name Address Type of Action
O Add

7 Remove

O Change

) Add

O Remove

O Change

[ Add

O Remove

O Chinge

s "“n

2 . -<

- x[0 Rapove ==~
. P

T -— '

O Remowe

3 Change

0 Add

O Remowe

O Change
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D, Ifamending any other information, enter change(s) here: (duach additional sheets. if necessary. )

r~a
=
s
= ,
Ty =
= i
ro -
| A
3
e I o
T = EE
{optionil}, ) o i

E. Effective date. if other than the date of filing:
, . . . . . - . . o .
Note: [ ihe date inserted in this block does not meet the applicable statutory tiling requirements. this dale'will @t be listed as the

- . . T g - . .pt e e - - P
(Iran effective dae s lisied. the date must be specific and cannot be prior 1o date of filing or more than 90 days alter '&'“E" Purgiant 1 603.0207 ( 3)(b)
document’s eftective date on the Departiment ol State’s records.

If the record specifies a delayed effective date, but not an effeclive time, at 12:01 a.m. on the earlier of;

(b) The 90th day after the record is filed.
209

Nated %\ZD

Signature of i member or authorized representative of a member

Arrbasng Do oo
\ Tvped or printed nine of sipnee
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Filing Fee: S25.00



