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' - - COVER LETTER
TO: Registration Section FILING CANCELLED
Divisien of Corporations DUE TO RETURNED CHEI:K

SUBJECT: /&mﬁd /g / 41)/0\/ o
/I /!1 Limited Liability Compan

The enclused Articles of Amendment and fee(sy are subimitted for filing.

Please return all correspondence concerning this matter 1o the following:

Sashoa K Cnedinsd

Nuie of I’uwm

ﬁ—/mma Aé)%/a,l/a.//\/ A

Gmpiiny

/775 B Ttniee Steer tmr Z2ZE

Addre \\'/

Jornpo Fheif. 35602

Cinv/stte and Zip Code

/(c.;ah.,/t THL 2 g,/ - Co

/. F-mail address: (1 ke used Iur'll)lw(‘ wnnuad report netTcatify

Far further information concerning this matter. please call:

710% d//‘f 111(22 ) ?0{'{ ‘077‘;/6)

Namwe of l’ S0 Aren Code Dastime Telephone Number
[inclchis a cheek tor the following amount:
AC2500 Filing Fee 1 830000 Filing Fee & 1 833,00 Filing FFee & 21 860,00 Filing Fee.
Certiticate of Status Certitied Copv Certiticate ot Status &
tudditional copy is enclosed) Cerntified Copy

tadditional copy i enclosedd

Mailing Address: Street Address:

Registranon Section Registration Section

Division ot Corporations Division of Corporations

M0, Box 6327 The Cemtre of Tallahugses
Tallahassee, IF1. 32314 2413 N. Monroe Street. Suite §10

Tallahassee. FL. 32303



FILENG CANCELLED ARTICLES OF AMENDMENT
TURN TO

DUETORE ED CHECK, o 11CLES OF ORGANIZATION
OF

tName of the Limited Liability Company as it now appears on our records,)
A Horda Limited Liabitity Company)

and assigned

Ihe Articles of Organization for this Limited Liability Company were filed on
Florida document number A— / 5&0‘5 / 3222 &

This amendment is submitted to amend the following:

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

e
_,Zaxm o e s L Xary LLC B
abbreviation LT

I'be new gl must be Lli_\:inguﬁhuhlu and contain the werds “Eimited Liahitity Company.™ the designation L1 or the

AT

Enter new principal offices address, if applicable; A
(Principal office address MUST BE A STREET ADDRESS) ,/ - rt_ o
RS

e i ——re

T o o

A1y e

Loy T

Enter new mailing address, if applicable: W / o e Bl

(Muaiting address MAY BE A POST OFFICE BOX) / e o T
=2 o
~ LA

B. M.umnending the registered agent and/or registered office address on our records, enter the name of the new registered

etint

L=

degent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address: 1/70 / South _6- Ondi T Hre et
Frer Floridea street addross
7;124 I a . Florida Z;é/ 7
7 Ciry Zip Code

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

[ hereby aceept the appoiniment as regisiered agent and agree 1o act in this capacit. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familior with and
accepi the obligations of my position as regisiered agent as provided for in Chaprer 603, 1.5, Or. if this document is
heing filed 1o merely reflect u change in the registered office address, hereby confirm that the limited liabilin:

A

ed Agent, Signature of New Registered Agent

compan has been notified insweriting of this change,

Changing Regis
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H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager FILING CANCELLED

AMBR = Auathorized Member
DUE TO RETURNED CHECK
Address Type of Action

Title Name

MER moaf/ /jfﬂﬂ// L/Z // A/é’f// &4/0 A%/ Tadd
7&/}10//7 & f%?/,',—,é{ 7)7{0 :{ (XRcmow

I

LiChange

NER W L1105 Tieisg 57 wur 2z

Pl /K " S }6‘ CiRemove

CiChunge

TiAdd

iy

. <

22 . _-L-ZEDRcI_nfwc FILIM
& 20 DUE

———

CChange
1ig

Frmn

TAadd

S0 Wi g7

TIRemowve

“Chunge

JAdd

IRemove

CIChange

TiAdd

CRemove

JChange




FILING CANCELLED
DUE TO RETURNED CHECK

D. If amending any other information. enter change(s) here: (ditach additional sheets, if necessary.
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F. Effective date, if other than the date of filing: (optional)

lran efivctive date is listed. the date must be specific and cannot be prior to date of filing or more than Y0 davs after iling.y Pursuant to 6030207 (31h)
Note: IT1he date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed 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.

Dated

.4—'—‘—_'_-_.-—.__

.-—’_‘-’-—"-.’

StEfature of w member or awhorized representative of a member

_[/C/dam/ Wb

Tyvped or printed name of signee
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