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' CORPORATE 'When .you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303 o
P.(. Box 37060 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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1, 7Y U Uendue LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

{CORPORATE NAME AND DOCUMENT #)
5.

{CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




‘}““ .

COVER LETTER“ '

TO: | Reg:stmtmn Secnon _
Division of Corpormmns

svamer S LY K Verﬁwg LLC

Name of Limited Liability Company

The enclosed Articlés of Amendment and fee(s) are submirted for filing,

Please return all correspondence concemning this matier to the following:

->f"n"£‘ /u"‘ (f_-:,{"{»{

Nonte of Persan . {
‘/f?fdi& (7 L—LQ ;

’ l':rm!Compan) ’

‘ j
Address :

City/Siate and Zip Code

ITY Tavestmert. con

Al i ncss fw be used for future annual repon nohcaiion)”
Wt Teo# ? .-

For further information concerning this matte_r. ple_asc call: -

.HBCA MEe g \{amagi’\#"\ - ai w7 ) 7Y ‘. ? 7 57

Name of Person Area Code Daytime Telephone Nonther
Enclosed is a chieck for the follo'wing'amcuhf - o
Bﬁoo Fiting Fee El $30.00 Fllmg Fee & O £55.00 Filing Fee & 01 $60.00 Filing F Fee
' + Certifit cale oi‘ Stams; Certified Copy _ Certificate of Staxus &
i {additionad copy is enclosed) Cert slf'Ed Copy
T © (edditionst copy is enclosed)
MAILING ADDRESS: =~ . s*memcoumm ADDRESS:
R::g:strauon Section _ Reglstmnon Secuon
Division of Corporatlons Division of Corpcrauons
P.O. Box 6327 , Clifion Bunldmg

Tallahassee, FL'32314 ' 2661 E tecunw ‘Center Clirele
- Fa[lahm;su FL 32301



ART!CLFS OF AMENDMENT

The Amcics of Orgamzauon for this Limited Llablhty Companv were filed on :? / "-7 i and asslgned
Florida document number L1500 f:?% 80

This amendment is submmed to amend the foliowmg ' : < s

A If amendmg name, enter the new namni name 6!‘ he limited hahllm f.:mmlramr here:

2 dee -

The niew name must be dastmgmshablc and camam the words “Limited Liobitity Company? thc dus:gnnmm “LLC™ or the abbrevigtion *LL.CT

B lf amendmg the - reglstered a,,ent andfor regmared oﬂ'lce address on our recurds, enter the .name of. Ige new
registered agem ‘and/or. the new repistered office address | here' B e '

H "I..
Yo
H

Namie of New Registered Agent:.- -
, !

. ,
. B - . -

New Registered Office é_d_m' is: ' R

Faier Flovida streer address

. Florida
City o Zip Condee

1 hereby.accept-the appomrmem ax registere d agent and agree to act in this-capacity. 4 furiher agree 1y comply: with the
provisions of all statuies relative 10 the proper and complele performance of my dzuws ‘and 1 dm fam:izar wnh and
accept the obhgnfzom, aof my position.¢ aa reg:.stered agent Gs provided for in (.hapta: 503, F.8. Or. if this. dac‘umem is
being fi iled to merely reflect @ change in fhe'regis:sreci o_[?” jce: address I*’herebv Ginfirm thut the li mited Imbihfv
company has been notified in writing of this change. -

1f Changing Registered Agent, Signature of New Regist(ered Ajen

Page1lof3



MGR = Manager ‘
AMBR = Authonzed‘Member

Title

MG

MER

amg aml addre\:. ol each persnn heing: ad ed

."3"" fn-g‘p&;fwm"wﬂ e

Name ' . . Address L M
BM) Iﬂoe" merd LG | O Add
C EFRemove
r‘n : O Change

')p\‘m@‘g \/qmsﬁé 7677 Dx /P&\‘\\sﬁff‘ufl §+ a=o
Orlevecly

()‘ L3 Remove

3 Change

O add

0 Remove

O Change

0 Add

O Remove

B3 Change

- O3 add

D%R;:;no»'g :

L] Change

O Add

£ Remove

B Change

Page 2 of 3



E. Efféctive date, if other than the date of ﬁ]mgi.' S A s (optional)
(lfan effective date is listed, the dm:: musﬂ be spccnf ic and‘bannot bc pnorto dazc ot‘ fi lmg ur morc thfm o da\s after filing.) Pursmml to 605.0207 (3 )
- Note: Ifthe date inserted in this block dgesT ot et the appl;cable stantory:fi lmg ﬂ:qmremems this date will nat be-listed as the
document's effective date on the I)epartment of Staite’s records.

If the record spec:ﬂes a delayed effectwe date but not an ef’fective ttme, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed. - ‘

pacd__ L ZE /S 2ois

Oy Ya N1 g, 517“7‘5:3

Typed or printed name of signee

: “_-

Signafure'of a member of authonized representative of a member

Page3of3 _
Filing Fee: $25.00°



