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' COVER LETTER

T Registration Section
Bivision of Carporations

-
- . // v Fd ? . C - / /
SURIECT: _ZV(?__Q@ p) ,;_:{;M;_/_Ij X lE 4 ,"‘-a_]\-

Name of Lamited Liabiliny Company

The enclused Articles of Amendment and fee(s) are submitied for filing.

Prease return all correspandenee concerning this matier 1o the following:

;/L/m/ Y J/ / //-(Ag,

Nanwe uf 'erwon

Al se & /_;Z/('Xf‘n 5{ IS //C

Mirmit” nmp.:r

_RFEY e R5G 27

Address

o Joad Zrlomch 320 h

¢ mlH ate and Zip Code

‘-’f f{al A

il m“ B h\. used Iur fUture annual feport Rotiication)

For further information concerning lhi< matter, please call

“/;A.(/ Cﬁl’( "//( A~ mt;f'é) 3(57 -)_f;'/_(/‘:pﬂ_

Name of Person Arci Coele Dasvime Telephone Number

Enclosed is o check for the following amount:

Fl $25.00 Fiting Fee 0 $30.00 Iiling Fee & [ $55.0¢ Filing Fee & 0O 560.00 Filing Fee,
Centificate ot Status Certified Copy Certificate of Status &
{addilonal copy 15 enclasedt Certified Copy

faddmonal copy s englosed )

MAILING ADDRESS: STREET/COURIER ADDRYSS:
Repistrition Section Registration Section

Division ol Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahasscee, FL 32314 2661 Exceutive Center Circle

Tallahassee, 11, 32301



ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

_/_(/éﬁﬁ.’ﬁ /f‘@_’t’/{/.’?‘) é?.’rw.r.”(fs 7_//6) .

(Nume uanFLimilEd—lﬁ-hrilin Compuny ¥s i(NOW dppeais on vur records, )
(A Flortda Limated Trshility Compans)

. . . . . . . - . . 2 % e .
The Articles of Organization for this Limited Liabitity Company were hiled on ("_,TZ__‘_{"/}O’/_)__ ard assigned
Florida document number <. r2Ldgp S G 72 .

This amendment is submitted to amend the following:

A, ITumending name, enter the new name of the limited liability company here:

The new name must by distinguishable and comain the words “Limited Liability Cormpany.” the designation “LLCT or the abheevistion =10

-
o
Enter new principal offices address, il applicalte: - _ _ ___ﬁ__é,_
-
(Principal office address MUST BE ASTREET ADDRESK) _ R,
,,,,, _— ="
x=
Enter new mailing address, if applicable; .. — ®
=
[(Muiling uddress MAY BE A POST OFFICE BOX) ) o . W

B. If amending the registered agent and/or registered office address on ovur records, enter the name of the new
registered agenl and/or the new registered office address here:

Name of New Registered Agent:

New Registered Offtce Address:

Feter lorida sirvet addrean

. _. Florida
Cin Zipp Cexlv

New Registered Avent’s Sisnature, if changing Revistered Agent:

Fhereby aecept the appoimment as registered avent and agree 1o act in this capacite, 1 further agree to comply with the
provisions of aff statuses relative o the proper and complete performance of my duties. and | am familiar with and
accept the ebligations of my position ax registered agent as provided for in Chapier 603 F.8 Or, if this deociment i
being filed to merely reflect a change in the registered office address, 1 hereby contirm that the limited liabilite
compeniv has been motified inowriting of Hiis chunge.

If Chonging Repistercd Agent, Signature of New Regisiered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being addetd

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Nér Tmn K 2784 D 2565F oaa
/%f‘f’_&v/&f/ ' ]Zmé Z505)  Eremone

O Change

/ }/é/fz . _/fféz /fé J‘.f#),c/%//&”/ L2754 Sdu\ 25 ‘/)7L X Add

O Cnange

HD Add

3 Remeve

3 Change

O Add

O Remove

O Change

[J Add

___ O Remove

0O Change
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1. ITamending any other information, enter change(s) here: iach adiditionad sheets, if necessury)

|
|1 NN 81

€48 Ky

k. Effective date, if other than the date of filing: {optional)
(M effective dite is listed. the dite miost be ~peeific wmd cannot be prior 10 date of liling or mors i MG aller Gling ) Pusunt o 6050207 (3Kb)
Nate: ITthe date inseried in this block does not meet the applicable statutory filing requirements., this date will not be listed as the
document’s effective date on the Department of State's records.,

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of:
(b) The S0th day after the record is filed.

. s
Dated '-_L{f;;/‘,’ A7 .- Z(J/_j)_,

- ’ ‘

Signature of i ow

t:ultth-'i/udEpTl‘m‘r\l;l-!i\_;]'il moenmber T
\. L, .

. A}
A (O / /

“Typed o printed name of Sipnee
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Filing Fee: $25.00




