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COVER LETTER

Tk Registration Section
Division of Corporations

SUBJECT: AJF \\\j\\(_ Jﬂ*“d\ CR P\\L\_l‘q \J‘\%\C»O\\ LLQ
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Name of Limited E. I.Jhllll\ Company ‘ l y ""I
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Ihe enclosed Articles o Amendment and teers)y are submitted {or tiling, d}j—'
el B
Flease return all correspondence coneerning this matier to the Tollowing: n ;" \ )
4, g
U2k S
Nse, £
el
\fﬁ‘f \ NC \C \
Name of I}hnn
FirneCompans
. o
. r
\32% B forn SF
Address
\aMidy FL 530\
4\ City/State and Zip Code
4 y
Wi @ C e SR . Com
E-manl address (o be used for funire annuad report nonfication)
For turther information concerning this matter, please call:
NS Noncey A5, WA - (u¥
MName of Person J Areu ('mIL I).x_\mm Telephone Number
Enclosed is o chieck lor the following amount:
% S23.00 Filing Fee O $30.00 Filing Fee & 1 835,00 Filing lFee & O $en.on Filing, Fee.
Ceniticute of Stas Certitied Copy Certilicate of Staus &
vaddinonal vopy 1s enctosed s Certified Copy
taddiional copy i enclosedy
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corperations
PO, Bos 6327 Clitton Building
Tullahussee. 1L 32314 2661 Exceutive Center Cirele
TuHahassee. FLL 323))




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

; O A \
1 .“-\.‘/n-q"'l ij A [\'\. AL s
iiendc Lishmae & fgdner Wevay
\ame of the Limited Liability Company i, il new appuars on our reeords )
(A Flornda Lammted 1) ity Company

” Ul ZENQ\ and :1ssigr1uli;§f“:'

The Articles of Organization tor this Linited Liability Campany were filed on

Flerida document number L] F) @E}%Qj? ,%670\ .

This amendment is submitted 1o amend the following:

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

The new mame must he dissinguishable and contain the words “Limuted Liahility Compuny.” the designation “LLCT or the abbreviation 715 G

Lnter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY B A POST OFFICE BOX) - -

address on our records, enter the name of the new

1. If amending the registered agent and/or registered office
registercd agent and/or the new registered office address here:

Name of New Reuistered Agent:

New Registered Office Address:

Fnter Flovida street address

. Florida
Ciry Zip Coude

New Repistered Agent's Signature, if chaneing Registered Agent:

[ hereby accepr the appoininent as re gistered agent and agree 1o acl in this capacity 1 further agree to comply with the
provisions of all stamics relative to the proper and compleie performance of my duties. and §am familiar n'r'fhlrmd
accept the obligations of my position as registered agent as provided for i Chapter 603, F.S. Or.if this document is
heing filed ro merely reflect a change in the registered office address. | hereby confirm thar the limited fiabiliry

company hias been notified imwriting of this clhange.

If Changing Registered Agent, sicnature of New Registered Agen
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authorized to manage. enter the titie. name, and address of cach person heing added

If amending Authorized Persen(s)
or ( emoved from our records:

MGR = Manager
AMBR = Authorized Member

Title i\'ume Address Type of Action \len

@.f‘ \') Sl . ¢ )
| ‘Ei"’ " ‘)ﬂ ’/u y IQ

#\Rcmov 3

O Change

“\LDE’Q\T\ poN?){\ \U—@l% “SQCB[Q 3:\'@( f\fj p((’__ﬁ{ Add
'ﬂ\_ai??tg)(.\ FL 15/77(,”0{ O Remose

O Change

el Sy

._4

0 Add

O Remove

O Change

0O Add

O Remove

O3 Change

O Add

O Remoewve

O Change
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1. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

W A N00A T meaqe 1he

/\N\L?’P/MJT\A- 4N N 41\ Ahoora
__Q,QQ L AN L

E. Effective date, if other than the date of filing: (optional)
U an effective date s lsted. the date must be specitiv and cannot be prior to date of fling oF more than 90 dans s afler filing.) Pursuzm to 605,
Note: I7the date inserted in this bloek does net meet the applicable statutory {Hing requirements. this date will not be listed
document’s etlective date on the Blepartment of State’s records,

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

(b} The 90th day after the record is filed.
Iy
ﬂ (1

Signature of a frfgfnber or authonzedTepreseniative at a manbet

&\\\\%%O\ N\e. NO\Z/F

[y ped or prnied n.n{}, alalgnee

[
Dated \ i L
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