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COVER LETTER

T Kegistration Section
Division of Corporations

SUBRJECT: EJ\\\ OP T&g’tﬁx VA

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted lor Hing.

Pleasc setumn all correspondence concerning this matter 1o the following:

ST RSSO

Naume ol Person b

AN\ TP Tade Lo

Firm Company

w0 N Gnaes e

Audress

1\;\\0&(\ ReW XU 3y(ap

Citv/State and Zip Code

m\\xﬁx—eﬁe@m\q ook ceey

F-mail address (1o be used toxfglure annual repan noufication)

For further information concerning this matter, please call:

ShNON TReMOWON LBl , 356 U |

Name of Persan Arca Lnd‘. Dayvtime Idt.phnnc Number

Enclosed isa checek for the tollowing amount:

O $23.00 Filing l'ee ﬁ S30.00 Filing Fee & 0 553500 Filing Fee & 3 360.00 Filing I'ee,
Cuertificate of Status Centified Copy Certiticate of Stntus &
tadditional copy is cuclosed) Certified Copy

tadditional copy is anclosed)

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

[Hvision of Corporations Division of Corpurations

0. Hox 6327 Clitton Buikling

Tallahassee, Fi. 323144 2661 Exceutive Center Circle

Tallahussee, FI, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
"_\\. ’ —m T AL N
A TICY \&,::\E;, v L

iNatme of the Lignited Liabili

s 0l DoV appeprs ol our rec

g )
abifriv Comrpuny)

Y ¥
The Articles of Organization for this Limited Liability Company were filed on C’a

! ’ ’] l) 1‘5 and assigned
Florida document nummber L\STJDCDE-CO% '

This amendment is submitied 1o amend the following:

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

———

The new same must be distinguishable and comain the words “Limited Liability Company.” the designation "LLUT o the abbreviation 1.1

—

Enter new principal offices address, if applicable:

(Principal office addresy MUST B A STREET ADDRESS)

Enfer new mailing address. if applicabie:

(Mailing address MAY BE A POST OFFICE BOX)

b2 1L WY [01]433 8

B.

Il amending the registered agent and/or registered office address on our rccords. enter the name of the new
registered ayent and/or the new registered office address here:

Name of New Respisiered Avent;

New Registered Oftice Address:

Enier Florida streer address

. Florida
£in

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

! hereby aceepi the appoiniment as registered agent and agree io act in s copacity. { further agree io complyvith the
provisions of all siauiies relaiive io the proper and compleie performance of my dudies. and | am familiar with and
aceept the obligations of my poxition as regisiered agent ax provided for i Chapier 603 N O if tis document 1S
being filed w0 merely reflect a change in the regisiered office address. | hereby confirm that the limited liability
company has been notified ineriting of thas change.

If Changing Registered Agent, Signatore of New Registered Apen

Page | of 3



* If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

or removed from our records:

VIGR = Manager
AMBR = Authorized Member

Name Address I'vpe of Action
ST

Title

e M\m\ ke

N C.Q«’\LQ\(G&:I AVE o aw
'.3;\';\..\\(\'\«”\ S TG ok
W Sheret Respsen  wie N (engiess Ae o
j&%ﬂ‘m Rclr 1330 ava
R Clane

0 Add

O Remowve

O Clunge

O Add

O Remove

O Change

O Add

1 Kemove

T Chanpe

O Add

O Remove

 Chunge
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D. If amending any other information. enter change(s) here: (Arnach udditional sheets. if necessary.)

=
® =
w28
1 e
0 -~
=) =
I=
-
. ] -
. x
=2 =n
[ =

E. Effective date, if other than the date of filing: {optional)
(M an effective date 15 listed, the date must be speaiite and cannot be prior to duie of fling or more than 90 davs after filing.) Pursuant to 603.0207 (3x(b)
Note: 11 the date inserted in this block docs not meet the applicable statutory 1iling requiremems, this date will not be listed as the
docwinent’s etteetive date on the Departiment 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 SEV\@X{\\OQL(\ (C;*Q/\ ,E}O\%
Q\»Qmﬁ\(\\v SN

Signature ol a mu.mlk.r o authonsed representative of a member

e (10N et 0

Typed or printed name ol signee

Page 3 of 3

Filing Fee: $25.00



