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' ' COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: /70 y, ZZ C

Name of Limited Lability Company

The enclosed Articles of Amendment and Feets) are submiteed tor tiking.

Please retorn all correspundence concerning this matter W the Tollowing:

e /(/ d/wmo

Name of Person

oY, LlC

FirmvCompany

SGro S 5749/&/3;5 fanch Db

Adldress

Dawwe FL 333/

CivSiate and Zip Code

Y0P Mﬁ&éﬂzmo [P fatus fom

1-marl address: (o be used Tor future anmial repeft notification)

IFor further information concerning this maiter, please call:

JHOGIHGIKHGKKK /L////g //Jm I8, Y7 -0 ¥

Nuame ol Persom Area Code [hntime Telephone Number

Enclosed is a cheek tor the following amount:

U@.{J() Filing Fee 0 $30.00 Fiting Fee & L5500 Filing Fee & O S60.00 IFiling Fee.
Certificale ol Stajus Certified Copy Certificale of Status &
{addinonal copy 1 enclosed ) Centilied Copy

taddittonal copy is enclosed)

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

Division of Corporations Mvision of Corporations

P Box 6327 Clilton Building

Tullahassee. 11, 32314 2661 Exccutive Center Cirele

Tabuhassee, FYL 3230



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ey L

IName of the Limited Liability Company as it now apiwears on our records. )

(A TTonda Linnted Taghility Companyy
////(///é/ and assigned
/ 77

'he Articles of Organization for this Limited Liability Company were Biled on

Florida document number Z / ;ZOOO / 7 76?17

This amendment is submitted to amend the following:

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

The pew name must be distinguishahle and contain the words “Limited Liability Company.” the designanon "LLLC™ ar the abbreviation “L.1L.C7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: ‘;é PN, S, 57%/‘/ 215 /@/164 D2
Davie ,/C 33374

(Mailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registered agent and/or the new registered office address here:
—
o
Name of New Registered Agent: Tom
S TN
New Revistered Ottice Address: BNy e
Enter Floride street aadidresa o !
il x
. Florida Sy
Ciry __'D__’T‘( &P St
Pt it
Sl

New Registered Agent’s Signature, il changing Repistered Agent: N
.
uih
P hereby accept the appoinnment as registered agent and ugree o detin dis capaciey ] further agree so comply with the

provisions of all sictures relative to the proper awd complete performance of my duties. and Dam fomilio rwith and
accept the oblivations of my positient as registered agent as provided for in Chapter 605, F .5 Or, if this document is

being filed 1o wmerely reflect a change in the registered office address, | hereby confirm that the limited tiabiline

company ey been norified inwriting of this change.

red Agrent

If Changing Registered Agent, Signature of New Registe
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If amending Authorized Personts) authorized to manage, enter the titie, name, and address of each person _being added
or removed from' our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action

/?Jﬂg_ﬂ OrhA i Mgf/%c) /Y6 Y Sad ?7&&15;7 0 Add
DV E T 2332y B

_—

Y Change

O Add

O Remove

O Chunge

0 Add

O Remove
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O Add

O Remove

O Change

O Add

O Remaos e

O Change
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I». If amending any other information, enter changeds) here: (Atach additional sheets, If necessary )
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E. Effective date, if other than the date of filing

{optional)
{1 an effective date is listed. the date muost be specitic und cannot be prier w date of Giling or mwre than 90 days after filing.) Purswant o 603.0207 13)(b)
MNote: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records

If the record specifies a delayed effective 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 %@V—Sf /r 90/5

el /////5// /WM/&/"‘/"Q

Sighatfite of a nwmber or suthunzed sepresentisn e ol 3 membes

M//M{/j Mo oo

Tyvped or printed mame o signee
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Filing Fee: $25.00



