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L | COVER LETTER

-

TO: Registration Section
Division of Corporations

SUBJECT: pQO \/ € (,Y 0 S H C L (’CJ

Name of Limited Liability Company

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

Please rewrn all correspondence concerning this piattes to the following:

Jloae,f Lope 2

wame of Person

Firm/Company

Q05w 3rd shieet  stedk 2102
Mias, Fl 23130 A
¥ Mian Flodda 231zo

CitveState and Zip Code

00 Lobe1VEpgara O Yot mad.em

E-mdil address: (To B¢ ased Tor Tware annual repart notification)
For further information concerning this matter. r'ease call: (30——3") } /_!é{. - 4 @ - QS)
Dorge |oPer Nerqaca A0} 283652

Name of Person Area Code Daxtime Tetephone Number

Enclosed is a check for the tollowing amonnt:

m S25.00 Fihis: 1o LS008 Nis rec & L $55.00 Filing Fee & O 360.00 Filing i ce.
Centificate of Stats-- Certified Copy Certificate of Siatus &
fadditional copy is enclosedy Cenified Copyv

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Kegistration Sectiun Registratio:, Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Ctifton Building

Tallahassee, FIL 325314 2661 Executive Center Cirele

Tallahassee, FI. 32301
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TO
ARTICLES OF ORGANLZATION
OF

S . /f e & A L{' S
T IEERY Ea / ) k (
T V'\ L f = AR O
’ [ (Name of the Limited Liability Companys s il now appears on our records.

tA Floruda Lunited Liabihty Company

{ g LET '
| u\ ‘/"-U \ \'( and assigned

. s
The Articles of Organization forthis 1. mmc(l Liabtlity Company were fied on

BN
. -.-Avf [ A s
Florida document number L 3" - \ Lo C { Y

This amendment is submited o amend the following:

cafer the Dew name of the iimited Liability company here:

A

I'he new name must L distinguishable and eontain the words “Limited Liabiline Company.” the designation "LLCT or the abbreviation =L, C.

Enter new prin .pal offices address, il applicable:

., e (‘ - - 2 i
tPrincipal office address MUST BE A STREET ADDRESS) f {7 A > A0 2

Ste 2o
™M f\""f\l

L 25150

~3
Enter new mailine ddeess. il applicable: TR
. ’ e S
(Mailing address MAY BE A POST OFFICE BOX) QosSu/ 2ard S’h’“ﬁ U{'“ = v
PRI i . g =7
St 218 T b ,4/1 3213«
B. If amending the registered agent and/or registered office address on our records, enter llu, nanic ul the_n
registered agent and/or the new registered office address here: R <!
H o ™~
. ()
Nume = New Reoistered Avent: N (f L
New heaisiered Office Address;
Enter Flerida strect address
. Florida
Ciry Zip Code

New Registercd Asent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in ihis caraciiv 1 further agree to comply with 1
provisions o i statutes relative to the proper and complere performance of my duties. and Fam familiar with and
aceepi the ovligations of my position as regisiered ageni as provided for in Chapter 605 F.S. Or if this docinent s
heing filed 10 vz iy reflect a change in the regisiered office address, Thereby confivm that the limiied liability
conpany fuas been notified inwriting of this change.

Ir Changing Revistered Agent, Signature of New Registered Agent

Page 1 of 3



ramendlyyg Althorized Person(s) autherized to manage, enter the title, name, and address of cach person being ad
Or remoy ed from our records:

4
MGR = Manager
AMBR = Authorized Member

Title Name Address Tyin: of Action
N,/ A 0 Add
L1 Remaove

U Change

r\{/fq O Add

Ol Remove

Cliange
N/
_ A ) 0O Add

oaove

__0 Change

A/l /7‘1 £l Add

O Remove

O Change
L/ / A O Add
/7

r_ W mnowve

4 Change

N /4

O Remove

D Ci'ulh_._!.L‘
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E. Effcctive date, if other than the date of filing: _ _taptional)
(1 an efTective date s Nisted, the date must be specific snd cannot be prios w date o filing or nere than QO duss atter Gling s Pursuant 1o 6030207 (3t
Note: [{'the -ate inserted in this block does not meet the applicable statutory fiting requirements. this date will not be hsted as the
documeitt’s et.ective date on the Depariment of State’s records.

If the record spzcifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 9CH. dav after the record is filed.

Dated 4 ':/ ” ) 2 ’0\

~

P

\otur fovin AL [ Ko )

; Kignalurd oz mdmbor or authSrized reprose nEtn e ol g mmhu

Kvoc \ //

Typed or printed name of signee

.
\
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Filing Fec: $25.00



