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COVER LETTER :

T Registration Seetion
Division of Corporations

SURJECT: \L/{E)CV\/ L—-LQ— —

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ave submitted for filing.

Please return all correspondence concerning this matter to the following:

/{’/ o l”é //’ C)ﬁ NC4D

Namg of'l’crson

/L/ar:/l (yammo ~ r)/ﬂmsnn ng

Firm/Company
S

/2365 Arickel) Ave. fm{f’(f

Adilscss
/('{ L A = R /3)
City/State and Zip Code
Iyart i, Cuncin €. Crelacd. Covw,

Ti-manl address: (fo be uscd for ntwiannyalrepon notificationy

For further information concerning this matler, please catl:

Mar') Cancso w Dl PO 0332

Nane of Person Aren Lode Dayiime Telephone Number

Enclosed is a check for the [ollowing amount;

i $25.00 Filing Fee O $30.00 Filing Fee & L1 $55.00 Filiny Fee & 7 $60.00 Filing Vee,
Certificote of Status Certified Copy Certificate of Status &
(udditional copy is onelosid) Certified Copy
4 (additionsl copy is enetosed)

1

MAILING ADDRLESS: STRELETCOURIER ADDRL‘sb.
Registration Scoetion Registration Section

Divigion of Corporations Division of Corporations

.0 Box 6327 Clifton Building

Tallahassee, V1. 32314 2061 Executive Center Circle

Tasllahassee, FL 3230]

[
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

V Bew 1L

af the Limiiced Liahilfty Company ag H now »

The Articles of Organization for this Limited Liability Company were filed on ___/ /7Z“ (3//&-0 / L,/ and assigned

Florida document number __Z_-'/ L/'OOD / 7(” 3 D) 5.‘-

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the Hmited liability company here:

The new name must be distinguishable and conisin the words “Limited Liability Company," the desigoation “LLC™ or the abbreviation "L.L.C.”

=t rs
Enter new principal offices address, if applicable: L Eer =
L l .
riscipal office address MUST RE 4 STREET ADDRESS, e = T :
v, — r""_
nZ -
™M
Enter new mailing address, if applicable: r:g‘ %’___l _iE
(Mailing address MAY BE 4 POST OFFICE BOX) om0
E E': ‘-.;‘ o
e |
Y }" LA o ]

B. If amending the registered agent and/or registercd office address on our records, gnter the name of the new
registered npent and/vr the new repistered office address here:

Nawmne of New Repistered Agent:

New Registered Otfice Address:

Favier flovida strect address

. Florida
ity Zip Code

New Registered Agent’s Sipnatore, Wehanging Repistered Apent:

{ hereby accept the apporrtnent as registered agent and agree to acf in this capacity. 1 firther agree to comply with the
provisiony of all stanes relative to the proper and complete performance of my dulies, and J am familiar with and
accept the obligations of my position as registered agent as provided for tn Chaprer 603, F.8. Or, if this document is
being filed to merely reflect a chunge in the registered offive address, hereby confirm that the limited liability
company kas been notified in writing of this change.

If Changtay Registered Agent, Sigaatuce of Now Repistered Agend
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To: Division of Corporations FL Dept of State Page 5 of 6 2017-05-11 18:25:48 (GMT)

If amending Authorized Person(s) authorized to manape, gnter the fitle, name, and saddress of each person_being added

or reoved from our records:

MGR = Manager

AMBR = Authorized Mcember

" Title ¥ill Address Tvpe of Action

/L/{S;K C)/O /’/@ﬂ(&%@ﬂeﬂi%éé €. /395 ﬁ'i’/@é’f—// /4’V€_. [ Add
SLLLD[‘?- Zﬂgo & Remove

/L'{{ﬁ.m » F[,. 33132 O Change

% \/ﬁ ;

S}&L;[ff- SOS-" [ Remove

—M/ﬂ /g ﬁlcgé/ﬁ A ng'gggzzgg n& B Change
g

3200 / O Add

[J Remowve

0 Change

0 Add

O Remove

oo e = e CRdpe
= T
- R
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D. If amending any other information, enter change(s) here: (Attaeh additional sheets, if necessary.)

(optional)

E. Elfective date, if other than the date of filing:
{If an cffective date is listed, the date mast be specific und cannol be prior 1o date of Aling or inore than 90 days sfier filing,) Pursuant 1o €05.0207 (3)(bY
Note; if the date inserted in this block does not rnect the spplicable stakitory filing requirements, this date will not be listed 85 the

document’s effective dute an the Depantment of State’s records.

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

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

Hoy (1 290

Dated

=
(/” - 4%

~o

Signature of a mt-.m7' or nuthorized iepresentutive of & member

Page 3 ot 3
Filing Fee: $25.00

Typed or printed name of «ignee
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