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COVER LETTER

o
TO: Registration Section
Division of Corporations

SUBJECT: A’%\f\\ ’\h {\\ )‘k-“ (\d\/ 0 \/\J\Cﬁ \

e of Limited 1. llhllll\ Compuany

The eaclosed Articles of Amendment and fee(s) are subminied for filing,

Please return all correspondence concerning this matter w the following:

@ S QO{"T’ Fl; WL Q,Q-W["[t/\

Name ol Person
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City/State and Zip Code

9@0HF\H€CDMHH 32oe GMCH} L()M_4
“mial] address: (to be usdd for tuture : mm‘-rrq:}l notthicatipn)

IFor further information concerning this matter. please call:

gckkk \7 w? c,! VIAG A al (830

Name ef Person Arca len.

549 35S

I)dxtum Telephone Number

Enclased is a check for the following amount:

%}25.(){) Filing Tee

0 S30.00 Filing Fee &
Certificate of Status

1 §35.00 Filing Fee &
Cerutied Copy

tadditional copy i enelosed)

21 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

Cadditiona) copy is encloged)

Alailing Address:
Realstration Section
Division of Corporations
1.0, Box 6327
Tallahassee, FE 32514

Sureet Address:

Registration Secuion

Division of Corporations

The Centre of Talluhassee

2413 N. Monroe Street. Sute 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
) TQ
ARTICLES OF ORGANIZATION
or

A[obb\u\e GJ\J\OW NN

(Name of the Limited Linhility Company s < 1L now appears ¢n our records.)
(A Flertda Tinated Tiability Company)

and assigned

The Arnicles of Organization for this Limited Liabiliy Company were filed on 5 }ll‘ ) Loy

Flonda document number (._ | Lj- DO Q)ES 2.0 O[ S

This amendment is submitted 1o amend the following:

A2 r~3

Ao I amending name, enter the new name of the limited liabilitv company here: i =2
T o | =)y
rm i)
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the : abbleviation Th.l.C. 5 =
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Enter new principal offices address, if applicable: — Pt
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(Principal office address MUST BE A STREET ADDRESS} L. - I
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Enter new mailing address, if applicable:

{(Maiting adidress MAY BE A POST OFFICE BOX)

B. 1 amending the registered agent and/or registered office address on our reeords, enter the name of the new registered

avent and/ur the new registered office address here:

Name of New Registered Avent:

New Reaistered Office Address:

Ernier Floricde sireet adidress

. Florida
Clty A Code

Now Registered Agent’s Sioture, iff changing Revistered Aoeni:

! hereby accept the appoiniment axs registered agent and agree 1o act in this capacine, | further agree o comphbewith ihe
provisions of all statutes velative to the proper and complere performence of my duties, and Iam familior witl and
accept the obligations of my position as registered agent as provided for in Chapicr 005, .S, Or_if this document is
being filed to merelv reflect a change in the registered office address. §hereby confirm thet the fimited liabiliny

compam: has been notified inmwriting of this change.

if Changing Registered Agent, Signature of New Registered Apent




I amending .’\'H”I(ll'i}’.cl] Person(s) authorized to manage. enter the title, name, and address ol each person heing added

or removed from our Fecords:

MGIR = Manager
AMBR = Authorized Member

Title N Address Iyvpe of Action
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Oadd

ClRemove

(Change

ClAadd

CRemove

ClChange

DOadd

Clikemove

E1Change




D. If amending any other information, enter change(s) here: Cliach additional shees, if necessar,
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Eftvetive date, if other than the date ol filing: {optional)
{1 an etfective date is listed, the date mest be specific and cannot be priot w date of liling or more than 98 davs wlier lling.) Pursuam to 6050207 (3)(b)
Note: [1the doie inserted in this block does not mect ihe applicable statwtory Iiing requirements, this date wiil not be listed as the
document’s effective date on the Deparument of State’s records.

If the record specifies a defaved elfective date, but not an effective time, at 12:00 a2, on the earlier of: (b) - The 90th day alter the
record i fiked,
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Sig ll\IlL, of a2 member ar anihotized representanive of @ menther
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Typed vr printed name of signee




