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COVER LETTER
TO: Registration Secfion "
Division of Corporations

SUBJECT: \P‘ ‘Eﬁ ML A LD &)

Namw of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Roseeio Danche 2

Name of Person

\fa gan’&ﬁ_c loa

FirmeCompany

204 Aleazag |

Addruss
(oncl Cobles , F{ 33134
City/Sue and Zip Code

Posc oo vclo®@ emoil eoy /

E-maik address: (1o be used for future nQr)u:\l report notilicatiof)

For further information concerning this matter, please cail:

EOSQ NQ SANC’}\LQ/E_ ;u{@_) Hg‘ W{%

Nome of Person Arca Code [aviinw Teiephone Number

Enclosed 15 a check for the tollowing amount:

0O $25.00 Filing Fece #330.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Status Centifted Copy Certificate of Status &
tudditivnal capy is enclosed) Certitied (_'Up_\'

tadduivsal copy is engloseds

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reyistration Section Registration Section

Division of Corporations Mvision of Corporations

P.O. Box 6327 Clifton Building

Tallohassee, FL 32313 2661 Executive Center Cirele

Tollahassee, FL 32301



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

U tomencl og

{Name of the Limited Liability Company as ii now appears on our records. )
(A Flonda Timited Lihiliy Company)y

AN <_
The Articles of Organization for this Limited Liabtlity Company were filed on Oq /i“f /O(O\i»\\ and assigned

Florida document number l j_s CXD _102,561()0

This amendment is submitted 10 amend the following:

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

The new namie must be distinguishable and comain the words “Limited Liability Company.” the designation “LLU™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal offive address MUST BiE ASTREET ADDRIESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Asent:

New Registered Ottice Address:

Enter Florida sireet addreas

. Florida
Ciry Zipy Cenlde

New Registered Agent’s Signature, if changing Registered Apent:

Fhereby accepr the appoimiment as registered agent and agree to uct in this capaciy. I further agree o comply with the
provisions of all statures relative 1o the proper and complete performance of my: duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed to merely reflecct a change in the registered office address. | hereby confirm that the !muied ligpifin:
campany has been notified inswriting of this druns:t'
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If amending Authorized Person{s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

apr. louss T 11089 NW 43iL N o
botel T 33FY ol

a Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remaone

.,
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D. If amending any other information, enter changeis) here: (Artach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing:

{optional)
{IFan etlective date is Bsted. the date must be specific and cannot be prior 1o date o1 filing or more than 90 days afier tiling.} Pursuani w 6030207 (3)(h)
Note:

[¥ the date inserted in this block does not mect the applicable statutory tiling requirements. this date will not be lsted as the
document’s effective date on the Department 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.

AO ]

Dated OOJEEDQ‘Q/ O/éL

Signatdgre of a membwer ar,

authorized representative of a member

ZCuo L nchg

Typed or printed name of signee

a3nd

0

g3 :1 He 111202
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Filing Fee: $25.00



