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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /f '/9\) é‘d/./_(w/f/'/; 54 é»é-, 1545 (L

Nune of Limited Liabiliteg ompany

The enclosed Artickes of Amendment and eels) are submited for tiling.

Please return all correspondence concerning this matier o the following:

..*.Kﬂff' /4 ,gﬂﬁ’

Name of Person

FimfCompany

(805 Fort Duquiswa I

ﬁidrc.\‘s

5,,4//\) C»"/t; Cirdtan. , Fe 333}3

ﬂ Cin/Sue and Zip Code

°7COWR PoAR AOMS ¢ ) %J"OO ¢ O

E-miail addrest: 110 be used for futare annual report notification)

For further information concerning this matter, please cabl:

Erie A Sopa L 21 0lob

Nune ol Person Area Code Bravtime Telephone Number

Enclosed is a check fur the fullowing amount:

O $25.00 Filing Fee ) $30.00 Filing Fee & [ $33.00 Filing Fee & 0O $60.00 Filing Fee,
Certiticate of Status Certified Copy Certiticae of Sttos &
(addinional capy 15 enclosed) Certified (_qﬂp}'

faddiienal ooy s enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroce Strect. Suite 810

Tallahassee, 132303



, ARTICLF OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
A Gl _EYE toms wwateh F fferos JlluivTgmanice L4
I\ e of the Limited Liabiity Company as it naw appenrs on oo records.) ~
(A Floewla Tennied Taabilies Company) ; o o=
i pe-
. . . - . ire - 1’- /‘9 , y :_('1:' j: .
he Articles of Oraanization for this Limited Liability Company were filed on v Zand uRipned |
o ) . " e — :
Florida decument umbuer /_. /‘/0[’)(; / 719 65 l/ L
Fhis amendment is subanitted to amend ihe rollowing — '-':" ?:'"_
AL It amending osune, enter the new name of the limited liahility company here 52 -r::‘. l&““”
VLT LAy O
e . 4.0.
e now none must be distingail e ] et the woedds T indhred |1 inhilite Cornpany.” the designation IO or the abbieviation -
Enter new principal offices address, if applicable /50 / /t"("fl T' .Dﬁ ALy L E )}‘Jr_(, Lj
- - A
(Principal office address MUST BE A STREET ADDRESS) ,S(Aof\) (_./ ’7()/ CL 'é 5 2 ¢ { \'5

Enter new mailing address, i applicable

Sams A4 Lhaos
{(Muiling uddress MAY BE A POST QFFICE BOX) .

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new reeistered office address here

iName of New Registered Agent

Seasa Ki 11(,/3 (0 MASTER
/?C(ﬁ P{;Q—{‘ r)w?wtsﬁ)" />Q

Fatter Floride sirbet adedresy

A
“3:0 '
"“"’U ( T)’ Cﬁlﬁf"ff: . Florida _).55 ?2
£ i 2 Coder
New Repistered Apent’s Signature, if changing Regintered Arent

New Registered Oftice Adidress:

{hereby aceept the appaoimment as resistered agent and asree o aet i this capaciv £ fuether asree te comply with the
provisions of all states relative (o the proper and complete perjormance o my duties, and £ ann foomilicr witlt aped
accept the ohiiyations of my position as registered auenit as provided for in Chapter 603, 8500 i this docament is
heing filed to merely reflect a change in the registered opfice address, Therehy confient thar the fimited liahilin
cempran: fas heon noiried in swriting of this change

JM///A.-—“\___‘____,—

L Chaneing Registered Awent, Sigmature of New Registered Avent




It amending Authorized Person{s) authorized to manage, enter the title, name, ind address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title huHY4]{Y Address Tvpe of Action
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D. 1

amending any other information, enter change(s) here: el cnddivionndd chieore cfanecevear
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E. Effective date, if other than the date of filing: .3 /2 2 /Lok (optional)

. - - L. s e 7 . . R
(I an eMective date is listed. the date must be speeitic and cannot be prior w datedf filing or more than 90 dass afies Gling.) Parsuant 1o 6050207 (3)(b)
Nete: [Fthe date inserted i this hlock does not meet the applicable statatory tiling requirements. this date will not be listed as the

document’s effective date on the Department of State’s records,

I the record specitios a delaved eltective date, but notan efective Hire, at F2:00 aum. o the carlier o 1b) - The Y0UL day atter the

recard is Hled.

Mated 7///2/25’ =9 C -
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Sigrature o member o authorized representative of a member

.
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Typad or prmted mame ol signee
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Filing Fee: S25.00



