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Division of o lol

o ‘.c = Z:_w[é < rAlLflrt /’]43 nE S #.a =—J fd (U)'ZE‘V) S (,C C.-

‘ Name of Limited 1izbility Company g / 7[
>0/t lens McC

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

Blease return ali correspondence concerning this matter to the following:

E}’Yb/ 7‘0{‘7946—'

T .
Nuame of Person

Firm/Company

[G47 ws 327 S

Address

\7—;*0/(5‘:4 v /le <

City/Siate and Zip Code

kl’gfvm W/f "076} g m *"”Z C ony

E-mal address: (to be usedfior future annual report ot k€ation)
Fo-ivesd er information concerning this matter, please call:

e ) Teoeetl w99 3y &5¢0

Name of Peison Aren Code Daytis. Telephone Number

Enclosed is o check for the following amount:

O $25.00 FFiling Fee 13 $30.00 Filing Fee & 0) $35.00 Filing Fec & 3 360.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Stawus &
{udditiona) capy 15 enclosed) Cerufied Copy

(additional copy is enclesed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Repgistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee. F1. 32314 26061 Exccutive Center Circle

Taltahassee. FL 32301
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T ame of ﬂu, anmd Lizbility Company as it how appears on our records.)
Florida Timited Liability Company) o
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‘The Artizles of Organization for this Limited Liability Company were filed on S Lqe ) 3,, 2
Florida document number __/ / S’_CZFG 0 Z 4 (’g 4’/{0

This amendment is submitted to amend the following:

S kb

Va0 14

‘A, If amending name, enter the new name of the limited liabilitv company here:

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

P erale ~g

Enter new principal offices address, if applicable:
{Principul vffice address MUST BE A STREET ADDRESS)

RS C‘-—*W /‘Gy Cf
/7,4/"..' CGAS/*/, F< ;L[é7

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/oy registered office address on our records, enter the name of the :ew

recistered agent and/or the new registered oftice addl ess here:

Sfr‘\/?‘“"

Name of New Registered Apent; L ..

New Registered Office Address:

Enter Moridy street adedress

. Florida
City Zip Coude

New Regislered Agent's Signature_if changing Register ed Agent:

1 hereby accepr the appointment as registered agent and agree 10 act in this capaciny. I further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limired liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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famendmg Authorizéd Person(s) autherized to manage, enter the title, name, and address of cach person being ndded
" or removed from our records:

PMGR = Manager
AMBR = Authorize¢ [dember

Mame Address Tvpe of Action

NKG@ Aamaps Joasll 25 @n/ﬁ/ Cf Polry Loas i

Fe 332037

emove

O Change

O Add

0] Remove

0O Change

0 Add

O Remove

O Chang:

__BAad

_[2Remere

1 Change

0 Add

O Remove

)
coire 10 Change
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‘ainending any other infeenintion, enter change(s) nerer (drach additional sheets, | necessary.)
. o,

E. [fcetive date, if other than the date of filing:

i (optional)
(11 i caZetive date is listed, the date must be specific and cannat be prior to date of filing or mare than 90 days after filing.) Pursuant to 605.0207 (3}(b}

Nute: {ihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documeat's effective date on the Depastment 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.
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Filing Fee: $25.00



