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COVER LETTER
TO: Registration Section

Division of ¢ urpu athons

SUBJECT: L//‘[é é’ l Y, L//V/Gf' QR B /,«,}6’5 s é/
! Namwe of /nmud Liability Company /

Fhe enclosed Articles of Amendment and fee(s) are submitied tor tiling

Please return all correspondence cancerning this matier 10 the tollowing

Name ot Person -

Save A= W 2

Firmn/Company

o fort 2402
77 /Wc:/%/r//éé . 3713
KK gpd iy "Bod, adc. aors

E-mal address: (1o be used for futere annual report potification)

For fugther information wnurnm&, this matter, please call:
- " -
7& AT N7 5y 5=53
i )
At Conle

at (
wwme of Person

IXyome Telephone Number

Enclosed is u cheek tor the fellowing amaount
00 $25.00 Filing Fev S30.00 ¥iling Fee & O $33.00 Fiting Fee & 0 S60.00 Filing Fee.
Certificate of Status Certitied Copy .

Certificate of Status &
(addronat copy 13 enclosed) Certified Copy
% Jddltmn.ll capy 1s enclosed)
%’(/ Ale fHremide A Citeed For %3

MAILING ADDRESS: STREET/AOURIER ADDRESS:

Registration Scection Registration Section

Division ot Corporations Division of Corpurations

.0 Box 6327 Clitfion Building

Tulluhassee. FL 323144 2001 Exceutive Center Cirele
Tallahassee. FL 323010



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGA\‘IZA'I'ION

Vﬁf//\f@‘é/?f//d@ %LD/J@Q Lo O

(Name of the Limited Liability Company as it new appeirs onour ;uurd\ )

(A Flonda Lomied Taabiliny Coampany) / / )
The Articles of Organization for this Limited Liability Company were i'llLdZ 3 % 20 /'7 and '!SSlL.md
Florida document number L/b p@ O O #5 E; 7 g

This amendiment is submitted to amend the following:

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

N4

The new name musl be distinguishaple and contain the words “Limited Liability Company,” the designation “L1LC™ or the abbresigion "LL.CT

Enter new principal offices address, if applicable:

._7; — f E - ya
(Principal office udidress MUST BE A STREET ADDRESS) Z 4 / /6),, }W g /U o -
ST [T 2 227/2

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) // 0 b‘f“fd /3 ?O 2
ﬂ&?"fﬁ = 537/

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

Nuame ol New Registered Apgent: W: A v 0 U 'd C)V'
New Rewistered Otfice Address: g& Z/[’ ’ %A / : ; & ﬂ/ a

Fnter Florido street adidross
= i
S% géﬂ’?é . Florida % 57/

Cuy Ay Code

New Registered Agent’s Swnature, if changing Registered Agent:

I herehy aceept the appoitment as registered agent and agree o act in Hiis capaciiy. [ further agree 1o comply with the
provisions of afl swnntes relanive 1o the proper wid complete performeance aof my duties, and [ ant familiar with amd
accept the oblivations of my position as registered agent as provided for®in Chapter 603 F.S Or. i this document is

heing filed 1o merely reflect a change in the registered (_;_'l'a(c:f adress /1 hereby confirm thae the fimied liabiling

company s been notificd in writing of this change.
/C/x:/f/c_\

If Changing Registered Agent, Siunaluré ot,'/.\'c\s Registered .-‘[grl'n
7 g
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It amending Autherized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

\/ﬂ Wit ‘/V/v@ 05" WEST ATl

Ar7 b& s
//l/L/ N\/ / 0 0 jé O Remove

(0 TRew Voo B3 fweianna D
T AMA Z 2 é%mm“

/Zfé %/ / /NG a?ﬁ//f A e N i
Cr Er 2 »27/ 2

E‘Cﬁa’lngu

SRloVe

O3 Add

—

(¥

O Remonwe

T2
0O Change

0 Add .:’

—

) V]
O Remove

O Change

O Add

O Remuave

O Changy
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D. I amending arsy other information, enter change(s) bere: fArnach additional sheets, if necessury.}

E. Elfective date, if other than the date of filing: {optional)
(I an elieetive date is hsted, the date must be specilic and cannot be prior to date of filing or more than 90 days atter filng. ) Purswant w 6035 0207 (3
Note: [fthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effeetive date on the Department of State’s records.

If the record specifies a delayed effective date, but nat an effective time, at 12:61 a.m. on the earlier of:
(b) The 90th’day after the record is filed.

l)mcdy‘él;/é/ /qf /Z'O/( FA
%,Q,/C_Z/\ Q%Lc&g_

Sighature of a member ot :u{'y{nnml representalive’ ol o memher

Karteed Noud el

Typed or printed pame of sigace”

Page dof
Filing Fee: $25.00



