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COVER LETTER

T Registration Scction
ivision of Corporations

suu.n:c:'r:% \103 CI}\&U&R QBV\%C/M‘DH LL@

Name of Limited Eiabiliy Company

The enclosed Articles of Amendment and fee(s) are subinitied for lling,

Plegse return all correspandence concerning this matier to the followiny:

‘%&\ﬁﬂa L “Phad ‘pS

Nane of Person

?_lm((;;{m (e eete Canchc dpn LG

Fin (,nmlmnx

4 Toeled ool 4l

Addiess

SM{MM FL 29699

Cm State and Zip Code

@ SW&L

Yo address:, (1o he uaed o fature annual report noehie \Hl\[\j

Fur turther intormation concerning this niatter, please calk:

Eﬂﬁf ( Lll h Dg at () 0) 3:’[}’6}q?q
; aytime Tetephotte Number

Name of PLl\l.l Arca Cude

Enclysed is a cheek tor the following amount:

$23.00 Filing Fev 0 530,00 Filing Fee & O $35.00 Filing Fee & 0 560.00 Filing Fee.
Certificate of Status Cuanfied Copy Certilicate of Status &

Conritianat Copae

fadlitivral cogpry s enclocadt
{additional copy s enelosedl

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliftan Wuilding

2661 Lxecative Center Cirele
Talluhassee, FIL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Bon 62T
Talluhassee. FL 32314

Con)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Linhility Compaiy oy it new appears on our records. )

(:\ﬁ:mJu Limrnied Liabulity Company)

The Anicies of Organzation for s Linnted Liabtiy Company were filed on Le ! ‘[S
Florida document number L\ ‘5 OOO | 0% l lﬂ %

and assigned

Tins amendment 1s submitted to amend the tollowing

A I amendine name, enter the new namqe of the limited liability company heres
T'he mew nante maost e distinguishabte and contain the words “Limied Liahility Company.” the designation "LLCT or the abhieviation "L.L.CT
Enter new principal offices address, if applicable
{Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) - =
o=
= —=
B. If amending the registered agent and/or registered office address on our records, enter the wame ofthe new
registered agent and/or the new registered office address here U P -
T I R
. A -
S
B
- o

Naine ol New Regstered Agent:

New Reaistered Oftice Address:
Fuier Flarida streer adidross

. Florida
Ligr Ceatler

Cny

New Registered Agent’s Signature, if changing Registered Agent
1 herehy accept the appointment as registered agent and ugree (o act in this capacity. 1 fierther agree to comply with the

provisions of all statuies relative to the proper and complete performance of my dwties, and [ am familiar with and
accept the obligations of my position as registered agenr ax provided for in Chapter 605, £.5. Or, if this document I
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the timited liabiline

company has been notified in writing of this change

If Changing Registored Agent. Signature of Now Repictored Apent

Puge Lot d



If umending Authorized Person(s) authorized to manage, enfer the title, name, and address of each person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member
Yitle Nume Address Tyvpe ol Action

CH9Z Silian DR . Oad
treshie ) IJC_(._&?&_QW)

O Change

PrN\bﬂ %\NAM i K&T+T 2 ACL]H)P![I}Q (ot l 0O Add
W\u_,r\( @_@.—\— o, FL @J

3&&& 6,’ O Change

0O Add

O Remone

O Chang
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O Add

O Remeve

O Chanae

C! Al

O Rentove

O Change
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.t amending any other information, enter change(s) here: (Atach additional shects, if necessary,)
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E. Eftective date. if other than the date of filing:
(I an eleetive date is fisted, the date must be speeific and cannat be prior o dale of liling ar more thas 90 days atter (Hing.] Pursuant o 6030207 (3)(0)
Note: [ the e inserted in this block does not meet the applicable statutory filing requirements. this date will not be fistetd us ine

document’s effective dite on the Departient of State’s tecords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

The 90th day after the record is filed.

Daled E!la jaOI g
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A~ _
ofa mcmbcr@‘murizcd 1epresentative of @ member

= M Typed or pinted nume of wipnce
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Filing Fee: 825,00



