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TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

Narne of Limited Linhility Company

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

.

Please retern ald correspondence concerning this matter o the following:

Name of Person

Adddress

Cuy/State und Zip Code

F-mait address: (10 be used Tor Tutere anmual report notification)

Fuor turther infurmation concerning this matter. please calt

at( )

Name of Person

Enclosed is a check tor the following amount:

B $23.00 Filing Fee €1 $30.00 Filing Fee &

Centiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
POy, Box 6327
Tallahassee, FLL 323 14

Area Code Dastime Telephone Number

O $60.00 Filing Few,
Certiticate of Status &
Certiticd Copy
(addinanal copy is enclosed)

0O $35.00 Filing Fee &
Centitied Copy

(addineonal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Cliflon Building

2661 Executive Center Cirele
Tallahassee, FL 32301



ARTICLES OF ;s\M ENDMENT
TO
ZATION

ARTICLES OF ORGANIZ
OF

Sho{.o/tw_mw RN

0 appears on our records. )

(ame of the Limated ua.
{7 ’\Tloru u l mned 1. mbﬂm Compuny)

and assigned

Fhe Articles of Oraanization for this Limited Liability Company were filed on

Florida docwment nuimber
This amendmeni is submitted to amend the following

If amendine name, enter the new name of the limited hiability company here

A,
" the designation LLCT or the abbreviation “L.1.C.”

The new name must be distinguishable and contain the words “Limited Lisbility Company

Enter new principal offices address, if apphicable
I ADDRESS)

(Principal office address MUST BE ASTREET

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
=
™
of the new

If amending the registered agent and/or registered office address on our records, enter the name

i 4

B I
registered agent and/or the new registered office address here

8 |

66

Name of New Registered Avent:

New Registered Office Address:
Enter Florida streer address

. Florida
Zip Code

Ciry

New Repistered Avent's Signature, if changing Registered Agent

L hereby aceept the appoiniment as registered agent and agree 1o act in this capaeity. [ fur ther agree to comply with the
provisions of all stanuies relative 1o the proper and complete performance of my duties, and Iam fumiliar wih and
accept the obligaiions of my position as registered agemt as provided for in Chapter 603, 7.5, Or, if this document is
being jiled 10 merely reflect a change in the regisiered office address. | hereby confirm that the limited liahility

company has been notified in writing of this change

ristered Azent, Signature of New Registered Agent

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

or removed from our records:

MGR = MManager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Swie feoo

A[\\ﬁz /\‘\QrUL G QPLCJ ‘\Qe"'f ‘g‘b /qu,c f\é""lddf‘ \ ¢ KV"“/ X aad
LuKa Maucy F L 32714 (2

C} Remove

O Change

0O Add

0 Remave

3 Change

0 Aadd

—

Ly
O Remoyve

o
l._-_l

!
O Change

—
Yy

0 Add,

2
O Remove

O Change

0 Add

0O Remaove

O Change

O Add

O Remove

O Change
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. 11 aniending any other information, enter change(s) here: (Aauch additional sheeis. if necessary)

1’— NE] 4y

[Bs)

] !

E. Effective date, il other than the date of filing: (optional)
(11 an effective dute is Tisted. the date must be specitic .md cannul be prior to date of filing or more than 90 days afier filing,) Persuant o (:DJ 0207 (3%b}
Note: |fthe date inserted in this block docs not meet the applicable statuiory filing requirements. this date will not be disted as the
Jocument's eltective dute on the Department of State’s regords,

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.

BQG&H"[DQ&-— L/ fotl
A= e

Signature of g member or auorieed representative of a member

e }> @prs =

! Tvped or printed name of signee

Dated
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Filing Fee: $25.00



