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. | COVER LETTER

T Registration Section
Division of Corperations

SUBIECT: o (2/’)’70/7/// /%7/&7/1( /5-5 ﬂf/& //0/7 AZC

Name of Limited Ligkility Company

The enclosed Anticles of Amendment and feeds) are submitted for filing.

Please return all correspondence cancerning this matter to the following:

Atiis < Lh Lo //a,% 21/l

Name of Person

[?/"Z;! //}7&7/".7\5«"\/ /%?7@/ r ///gka/\é}/ﬂr "2/,14, é L (‘!-

FiemiCampany

191274 )/;)cz/‘/z f /£>//g J%’ ee 7.

Address

/’u’/ugﬁ// // 220/ 0

7 fitysState and Zip Code

ﬁ{fnf(’/’i‘?Om of /}707@%;’@52()/’ Cot2y

E-mail address: {to be used Tor future annual report ndidticatany

For funher information concerning this matter, please call:

Mo < pcley Lo // Glheslac o 386, 302 ~&7/3

Name of Person Area Uwde Dayvtime Telephone Number

Enclosed is a check for the following amount:

S25.00 Filing Feu O S30.00 Filing Fee & 0 S55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Stas &
(addinonal copy s enelosed) Certificd (."'Up}’

{addional copy s eociosed )

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Corporations Division of Corporations

1O, Box 6327 Clifion Building

Tallahassee. FILL 3231714 26010 Fxecuative Center Cirele

Tallahassee, L 323H



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ﬂ/’ﬁ//wé?/%"/ //&7@/”3 /4f§'0£/Q,/W L L

(Name of the Limited Liahility Company as it now appears on our_records. )
(A Flonda Timned TiakiTie Company)

The Articles of Organization for this Limited Liability Company were filed on S/Ké/ /@ and assigned
Florida document number é /5&'@7(:? y/écpo

This amendment is submitted to amend the tollowing:

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

A A

The pes naume must be distinguishable and contain the waords ~Limited I. iabiliy Company.” the designation “1LC7 or the abbresiion <1 1LC

Fnter new principal offices address. if applicable: é-&/ jUd/// __/(7?’;/%) fd)"féﬂ/

(Principal office address MUST BE A STREET ADDRESS) LRer sz 2L 3/4 A7 B8.2//0
® =
. = 29
Enter new mailing address. if applicable: S e & >= =3
o=,
(Mailing address MAY BE A POST OFFICE BOX) ','_\_3 "':E -
= <o
—— ; -

2
B. If amending the registered agent and/or registered office address on our records, enter the n.mm:uf ﬂi;*nc“
registered agent and/or the new registered office address here: z

Y

P

Name of New Registered Avent;

2 . = >
New Repistered Office Address: Q/ﬁ/ a@d‘/ }Aé j’P/Q/?/é’ _j//— (%L/'/*f

- LS B
Enter Florida street address

56//7/7 é:/’/ . Florida 3 vg//c/:’

Cliry Zip Code

New Registered Apent’s Sienature, if changing Repistered Agent:

hrerehy aceept the appaintment as registered agent and agree to act in this capacity, 1 further agrec to comphe with the
provisions of all statuies relative 1o the proper and complere performance of miv dutios. and Fam familicn swith and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.8 O, if this document is
heing filed 1o imerelyv reflect a change in the registered office address, herehy confirm thai the limited liahiline
company has heen notified inowriting of this change.

If Changing Registered Agent. Signature of New Repistered Agent
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If amending Authorized Persen(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type ol Action
O add

O Remuove

O Change

O add

O Remove

O Change

; / O Add

! O Remove

0 Change

0O Add

0O Remove

LI Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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. If amending any other information, enter change(s) here: rAdrtach additional sheets. if necessar.
] r !

1AI0
S

AYH 81
5

£
09 30 R0

40 ANYLSHD

naTid

]

eI
SHOLIN D
IS

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

{optional)
5 an effective date s listed. the dite must be gpeeific and cannot be prior 1o date of filing or mere than 90 das s afler Glng.) Pursuant 10 603 3207 134
Note: Ifthe ins in thi

It the daie inserted in this block does not meet the applicable statutory filing reguirements, 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 a.m. on the earlier of
{b} The 90th day after the record is filed.

Dated @5_ o"‘?/ / 28/ f/’? e

a4

\@n iture of 3 mhu or authorized representatinve of i membgg

Alewrs Lo /7/ Low Lipches 22

Tvped or prnﬂn.mlc of sfgnee

Page 3 of 3
Filing Fee: $25.00



