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COVER LETTER

T Registration Section
Division of Cerporations

wner Alos ol Quddeo Sevulay o

Name 1 Litfited Liabitity Company

The enclosed Articles of Amendment and lee{s) are submitted for tiling.

Please return all carrespondence concerning this matter o the following:

Scol H. Fee 0\1/\&5@\)

pbvlde Cydelay q eduf'uc,]
Crv

Firm/Company
LD Ye rdlfe
» 4 Address ! gL—S 06\
LA, FL, SES6S
City/State and Zip Code

_ \
gt())& S Q(J?maq.glt-() € Vuld | £OLA

“* EIma] wddress: (1o be used fer future annual yen notification)

For further information concerning this matier. please call:

Name of Person

ST 4-35 1\

Davtime Telephone Number

at( 5;/5:9)

L Area C

LEnclosed is a check for the fullowing amount:
0 $60.00 Filing Fee.
Certificale of Stalus &

Centilied Copy
(additional copy is enclosed}

0O 355.00 Filing Fee &
Certified Copy

tadditional copy s enclosed)

0 $25.00 Filing Fee 0 $30.00 Filing Fee &

Centificate of Stawes

MAILING ADDRESS:
Registration Sectivn
Division of Corpurations
P.0O. Bax 6327
Tallahassee. FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Cenier Circle
Tallzhassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION FfL £
OF 8

Aucolste  dpmallen Optdop Sew e e &7m;e

[vame of the Limited Lisbility Company as it now appe:irs on_ our records.)
(A Flonda Limuted Liability Company) NP /i

The Articles of Organizaiion for this Limited Liability Company were filed on and assigned

Florida document number

This amendment is submitted to amend the following:

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

"The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.1.C."

Enter new principal offices address, if applicable: L{ O L \4‘20\ Y (/L\{'-u C.J\. VL/\f_,
(Principal office address MUST BE A STREET ADDRESS) T\, E., 22309

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OF FICE BOX)} L’! v av.:l,\ <« CV MY \‘-'--
Tall Fltf ‘g'}qu 9

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

Name of New Registered Agent: L(k\ '{\\l r)\Q W\C\a‘(\ \—\( }\(\U‘@
New Registered Oi'i'lt:e Address: L/U / 2 }/II/'('UY CI s /p/

Enter Florida street aderess

Tl oriaa__SE D0CY:

: Wi Zip Code

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

! hereby acceprt the appoiniment as registered agent and agree 10 act in this capacity. 1 further agree 1o comply with the
provisions of all statues relative (o the proper and complete performance of my duties, and I am familiar with and
accepr the obiigations of my position as registered agent as provided for in Chaprer 603, F.SpQOr, if this document is
being filed 1o merely reflect a change in the registered office a {imited liakility
conipany has been notifled in writing of this change.
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If ameénding Authorized Person(s) authorized to manage, enter the title, nume, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Ny

Address Tvpe of Action

MEL tam\ vl woL S at st ol

awq.v) AR SEEE

O Remove

O Change

O Add -

0O Remove

0O Add

0O Remove

O Change

O Add

[ Remove

O Change

O Add

O Remowve

O Change
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* D. If amending any other information, enter change(s) here: (duach additional sheets, If necessary.)

1] Ju '

R
SOT L TINAT
T e ':";‘.'jf
2 -":r;"‘
E. Effective date, if other than the date of filing: (optional)

{17 an effective date is listed, te date must be specific and cannat be prior 1o date of {iling or more than 90 days after filing.) Pursuint to 603.0207 (3Xb)
Nate: 1f the date inserted in this block does not meet the applicable stattory filing requirerments, this date will not be listed as the
document’s cfivctive date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0% a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated 7 /10 /i §/
i / l

% LU-£—1‘L q:\/:j? O/Wclm

Typed or printed name o sjgnee
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Filing Fee: $25.00



