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' COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: RG) A\hcrbor\ 'l—*\"\*'Q(Q\"DQ LL-L

Name of Limited L l.lhllll\ L.cnnp.m\

[he enclosed Arieles of Amendment and (eetsy we submuted for filing

Please retnm all correspendence concermimg this matter o the following

Koveck e

Nume of Person

Q& diokon Enteronse (L

Firm Company

W05 DWW Woodvig Lol

Adddress

Polm (dry oL 2MaqD

Uity State 'mdl'/r;\ Code

e\ e lcoutin, T

F-mal addacsd: (1o be used 0 tuture annue || Tepor netiication s

For nuther mivrnution conceinig Hus matier. please call

Aw\f\em &ra&t 2 T2 TR0

Adea Conde Dayume Telephime Number

Encloged 1xa check Tor the following amount
T/SZS_(IU Fiting bee L $20.00 Filing Fee &

85500 Filing Fee &
Cetlifivate of Staius

Certitted Copy

tadditionas] copy ix enclosad)

Mailing Address:

Registration Section Registration Section :
Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallohassee, FL 32314

2415 N Monroe Street. Suite 810
Tallahassee. FLL 32303

Ol $o0.00 Filing Fed=3
Certihente of St &
Cuertfied Copiy
Grdditional copy is en@® e
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A Mickon ©rkemnae LLO

cAame of the Limited Linhility Company as it how appears un our records,)
tA Flortda Timned Trabilny Companyy

The Arnticles of Organizanon for this Limited Liability Company were filed on \ Z‘ ?—?)l \ 'J(

Flonda document number L\ L‘\OOD lq L\%\g

This amendment 15 sebmited to amend the following:

and assigned

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

The new nnne nuist be distingeishable and contain the words “Limuted Liabiline Company . the designation "LECT o the abbrevaion L E 7

FEnter new principal offices address, if apphicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

T
B. If amending the registered agent and/or registered office address on our records. enter the name of the new lggislcrcd
apent and/or the new registered office address here:

. —
- . -
Name of New Rewstered Apent: . o
T ‘ Y
New Registered Office Address: et r{_‘\_
Forer Floride senqet addiress "P C)
’ —

- Florida IR
_/_'{_p( [

Cine

New Registered Agent’s Sienuature, if changing Registercd Agent:

Fhereby accepr the appointment as registered agent and agree 1o aet in this capaciv. 1 further agree o comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and fam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603175 Or_ifthis docament is
boing filed 1o merely retlect a change in ihe registered office address, T hereby confirm thar the linited liohiliy:
comprmmy fias heen notified in wrinng of this change.

I Changing Keoistered Agent, Signature of New Registered Apent




- ' 1] v " - i - - - . " .
If amending Authorized Person(s) authorized to manage. enter the Gue, name, and sddress ol cach persen being added
or removed from our records:

MCGR= Manaver
AMBR = Authorized Member

Title Nume Address

105 5w Weodbing \Day
meg Nade 6(‘(1&\1‘ 5

Type of Action

alny @ (\'Ll =L AU 10 i

TRemosye

7 t;U\) L b - LOCLL( OChange
Mbe s@@;&\am Batec (i FL2UAGD Yo

—Remove

OcChange

D.‘\llkl

—Remove

CiChangee

)

OAdd

RE:
— Remore
!.....
]
, ¢ h‘g

-_: - {Iauld

Z:1 Vv E-HVH 120

—Renine

OChange

D .’\le

“Remove

OChange




D. If amending any other information. enter change(s) herer (Anach additional shects. if necessary:)

i}

g 1201

E. Effective date. if other than the date of filing:

(()|3'tim1_:t|]dd f
10 an etfoctive Jite s listed, the date mist be speci e and canmet be preoe o date of Giling o more than 90 dass alier iling ) PususngTg@des 0207 (3
Note; [Fthe date inserted in this Dlock does not meet the applicable statutory filing sequirements. this date $il not pelsted as the
Jocwment's effective dute on the Department of State's tecotds -

——

It the record specifies a delayed eflective date, but not an elfective time, ai 12:01 am. on the carlier ul?
record is tiled.

—d

by The 90th day atter the

Dated Q ] QQ . ) 0;-\

Steanture of u member on authonzaed representative ot s member

Rt Byl

Fiting Fee: S25.00



