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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: C_\—\—\JE (‘:\r(—ﬁﬁ (’:FU'lr-—‘nr\r“r\-’-ﬁ)c*:f\\

Nane of Limited Liabiliny Company

The enclosed Adticles of Amendownt and Tee(s) wre submined Tor Gling

Please tetarn all correspondence concerning this matter 16 the Tollowing

Db v 2

Nume af Person

\\f—ﬁ\;\\e

\,,11 (f\( AN~ \:;—*r\_\- : Yol B e N o § \_nAS\ é\\

FiznCennpany

ANy O

AVNETIAN N IRV NNV W >‘ 5\ LA 3_"} o7
Address ’ -

»g'.)/\k A AR . S,\l 'T'D"'J_j?\\(,:-)

b CliviState aml Zip Cosle !
' 3
Vel DAL aGEer?2 2w CV o
' F-mail address: (mpn' nsexd Tor future annal repoit natification)

For further information concerning this tatter, please cali:

()t‘“"‘)(‘ [ ¢

Nume al Person

RS )

Arva Conle

EEO0 -4 0

Divtime Telephone Xamber

#5a check Tor the following amount:

$25.00 Filing Fee 00 $230.00 Filing Fee &

Certificate of Status

0 $55.04 Filing Fee &
Crertified Copy

ladkditional copy s enclowsd)

O $60.00 Filing Fee,
Certificate ol Statns &
Cenifivd Crpy
(additionel cupy is enclosedd

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Curporations
P00 Box 6327
Vallahassee, FE 32314

Registralion Section

Dhivision of Corporations
Clifion Building

2661 Executive Center Cirele
Tallahassee. F1.32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liahility Company as it new appears on_our records. !
(A Flonda Timied Tiabiliy Companyd

The Articles of Organization for this Limited [iability Campany were filed on

and assigned

Florida document number

This amendment is submitied to amend the following,

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

2
P |
The new name must be distinguishable and comain the words “Limited Lighilite Company ™ the designation “LLC™ or the abbreviation L L "ﬂ
T o
(:t- = w—
Enter new principal offices address, if applicable: (=R ) r"
.o
(Principal oflice address MUST BE A STREET ADDRESS) - ‘ T
= O
o=

=
w

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OQFFICE 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 repistered office address here:

Nime of Now Repistered Agent:

New Registered Officr: Address:

Futer Floricd: steeet address

. Florida

Ciry Zipy Cende

New Registered Agent's Signature, if changing Repistered Agent:

{ hereby accept the appointment as registered ageat and agree 1o act in this capacity, 1 further agree (o comply with the
provisions of all stattes relative 1o the proper and complete performance of my duties. and | am familiar with and
accepr the obligadions of my position as vegistered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o mevely reflect a change in the registered office address, 1 hereby confirm that the limited tiability
compenny has been notified o writing of this change.

Il Changing Registered Agent, Signature of New Repistered Agent
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If 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
AMBR = Authorized Member

Title

Name Address Tvpe of Action

Armbe Sosepin O RS His oo

c\l)\r‘"‘(‘f\J(\‘-r\ <~

O Add
S 2 v CD- sy
.CI'J - AT IS C\ L0 M QMOVe
O Chanpe
8 Add

O Remove

—
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=
e
=

L]O

Ll

103 j@RmS\

O fgt:mnE

-

Q‘a'\\ﬂ

—

(s Li@:u

[Xal

=]
=
o

0O Add

O Remove

C Change

O Add

O Remove

O Change

O Add

0O Remave

O Change
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D. If amending any other information, enter change(s} here

{Ateach acdditional sheots, iF necessar:)

fj\s‘ h \g

" )'\‘,Qg 30 R

Note:

Effective date. if other than the date of filing

(optional)
L an eHective date is listed, the date st be specific and cannat b prior 10 date of filing or more than 90 days after filing.) Pursuant to 6050207 (3)(1)
i the date inserted in this biock does not meet the applicable stuwtory filing requirements, this date will not he fisted as the
document’s etfective date on the Depariment 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 recard is filed

Dated = VA R C L LY

JuivTy

A3 i ol 1 member or authorized representative of a gwember

. (DS 0= v

Typed or printed namwe of signee
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