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COVERLETTER

TO: Registration Section
Divisiow.of Covporations

SUBIECT: gU )>7// // S éC C

Name of Limited Liabthiy Company

The enclosed Articles of Amendiment and teets) are submitted tor tiling,

Please return all correspondence concerning this imatrer to the following:

(79’// ) A Sin Coope—=

Name of Person

Svliils 2o C

Firm Company

4?53/51«,@ |2, ﬁ@?@?

\ddless

e ,0/0 /’4 54707

Ty £ 1# [15 //c‘@_ou%/oal(, [ Cha

F mail address: (10 be used tor Anure aunual repon noiiication)

For further mtormaiion concerning thus matier, please call:

ﬂ//em Lope 2 w279 257674

Name of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee 0O S30.00 Filing Fee & 03 $535.00 Feling Fee & {0 560.00 Filing Fee.
Certificare of Siams Certufied Copv Cenificate of Sias &
{additional copy 1; enclosed) Certitied Copy

{additional copy 1z =nclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiratton Section Registration Section
Diviston of Corporations Division of Corporaiions

P.. Box 6327 Clifton Building



v ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
OF RN

9,%»7////5 / Lc([: WIEG 13 By g

(Name of the Limited Liability Company as it now appears on our records. |
t A Florida Timited Liabihiy Company)

The Articles of Organization for this Limited Liabilitv Company were tiled on 03‘[ “| aOl 5 and assigned
Florida documient munber ) Sm 9437 in

This amendment is sibmiited to amend the following:

Ao [T ameuding name, enter the new name of the limited liabilitv compauy here:

The new pame must be distinguishable and contam the words ~Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muailing address MAY BE 4 POST OFFICE BOX)

B. Il amending the registered agent and/or vegistered office address on our records. enter the pame of the new

registered agent and/or the new registered office address here:

Name of New Reaisiered Agent:

New Registered Office Address:

Enter Flovida streer cddrays

- Florida
Ciy Zip Cade

New Registered Agent’s Signature. if changing Registered Agent:

Dhereby accept the appointment as vegistered ageni and agree 1o acr in this capacin. 1 further agree 1o comphy wiili the
provisions of alf statutes relative 1o the proper and complete performance of nnv duties. and Iem fomiliar with emed
accept the ebligarions of my posirion as registered agenr as provided for in Chaprer 605 F.S. Or, if this docrment is
being filed to merely veflect a change in the registered affice address. I hereby confirm thear the iimired liabilin:
compeann has been notified in writing of this change.,

If Changing Registered Agent. Signature of New Registered Agent



If ynending Authorized Person(s) authorized to manage. enter the tifle, name, and address of each person being added
or removed from our vecords:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Tvpe of Action

APBR  Cemes Love 5001 Diblilr #7306 o
Vet ;/‘/é B2 Ko

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

0 add

0 Remove

O Change

0O Add

£ Remove

O Change




- Do Ifamending any other information. enter change(s) here: (driach additional sheers. if necessarm

E. Effective date, il other than the date of filing: (optienal)
i an effective date 15 histed. the date must be specific and cannot be prior 10 date of Gt or more than 90 days after filing. s Pursuant 1o 6035.0207 (3 )iy
Note: 1f the date inserted in this block does not meet ile applicable statutory tiling requirements. this date will not be listed as the
document’s effective daie 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.

mudJ/’/jV \,7} é/z 70/4

( wuém:-' ol a 'nembef'w répresefauve of a member

‘) ///M Corz

Twvped or prinied name ot signee
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