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LUYERKLELIEK

TO: Registration Sectlon
Division of Corporations

SLBLECT: fw..ﬁu ‘H..\m. N \m\w G AN~ N R .

Name of Liruted Liabilay Company

The enclosed Articles of Amenditeni and fee(s) are submitted for filing.

Pleasc retumn all correspondence concerning this matter 1o the following:

.m : WD.)\?C) \V\\Q\a \AR&J

] Name of Person
. So =1y “\m\.{.\s £ L. C
Furm: Cempans
3 Y7286  (Gladles 72 A 87
Address
Ma .. %Qmﬂh.) s\ﬂd\«__lﬁnQ\J \N. IW.W{W{

City-State and Zip Code

[Grro Arsrs 9 S o
E-mast address’ (1o be used for futuze annual Pepont nouficaisony

For furthigf infgrmation concerning this matter, please cali:

Larrg Hersewile a5y sge - 737 2

TName of Person Area Code Drytime Telephone Number

Enclosed is a ¢heck for the following amount’

s
.ﬁﬂ $25.00 Filing Fee 0 $30.00 Filing Fee & 0 555 00 Filing Fee & 0O 560 00 Filing Fee,
; Certificase of Status Cenified Copy Centificae of Status &
{sddivonal copy 13 enclosed) Certified Copy

taddiuonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADNMRESS:
Registration Section Registration Section
,. - Division of Corporations Irivision of Corporaiions
P.C. Box 6327 Clifton Building
Tallghassee, FL 23314 26061 Executive Center Circle

Tallahassee, FL 32301
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E. Effective date, if other than the date of filing: h\\wn_ J / M\ .N Q\_\ﬁ..\ (optional)
(If an effective date 13 hiyted. the date must be specific and cannot be prior 1o date of filing or more then 90 dm s aficr filing } Pursuant to 805 0207 {1Kb)
Note; 1 the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment 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 recerd is filed.

Dated @\.S\J mw NQ\W
~ L
..h..HMH.Vi\\..HnM\I&._H\l. T— \.....m

Fignatite of n member or suthanzed representative of 8 member

Rin«\\»@ \\mh\.\ﬂmurc‘\mmﬂ

\ Typed or printed name of signee

PageJ of }
Filing Fee: S25.00
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ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Linbility Company were filedon _0 4 = & 3205 and assigned
Florida document number L 15000059 2385

This amendment is submitted 1o amend the following

A, Il amending name,

The new name must be disungusshable and contan the words “Limited Liability Company,” the designation "LLU" o the abbrevistion “L.L.C."

Enter new principal offices address, il applicable: ﬁvﬁﬁ LA >> “ \ “ \A Y i

Princi /vZ 6o mf.ur.ﬂ\aﬂ..hu\mp.h ﬁ.v.,\/l.nu
v e Lo twan | = 23y 2y

Magl MAY °F

nIf -:._Snm:ﬂ..:_q _\gz_‘&_-n.uz_ and/er registered office address on our records, gnter the name of the new
Legistered apent and/orshy pew registered office nddress here:

Enter Fiorda sireet oddrest

, Florida
n Zip Coe

I hereby accept the appointmeny as registered agemt and agree 1o act in ths capacuy. | further agree 1o comphy wath the
provisions of all statutes relanve 10 the proper and complete performance of my duties, and I am famthar with and
accept the obligations of my pesition as registered ageni as provided for in Chapter 603, F.5. Or. f this document is
being filed to merely reflect a change in the regisiered office address, | hereby confirm that the limited hability
company has been notified in wrinng of this change.

I Changing Registered Agent, Slgnature of New Reglyjered Axent
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MGR =

Tide

Manager
AMBR = Authorized Member

Name

0 Add

O Remore

0O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change

0 A

O Remove

(Q Change

0 Add

O Remove

0 Change

O Add
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O Remove

0O Change



