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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: PSVCLSO,U'}OV]S OF ‘H’)C Tfea&UVC C)OQS‘)/

Name of Limited 1. mbﬂm Lomp.:m

The enclosed Articles of Amendment and fee(s) are submitted tor Hiling.

Please retur all correspondence concerning this matter to the following:

p‘mne, 0 (e/j)'efzo

Name of PLI’\(‘In

pw GSOZ\/HGnS 01T }(, TCQ(W(,COM?L

FirmvCompany

1706 SE Mbso fee

Address

*ONL gjf Lu(:@ FL 5"W52

(.:inSl.m. and hlp Code .
Aane Lofierin (@ gmail (o

T-manl .u]'f.ﬁ'ub (lo be used for Rature IMRal gephet notification)

For further information concerning this matier, please call:

A’Wﬂ.’c C L@h%,mo W27, 284 C345

Nume ot Person Area Code Lraytitne Telephone Number

Enclgfed is a cheek for the following amount:

$£25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Cenified Copy Ceruficate of Status &
(additional copy is eaclosed) Certitied Copy

taddatronal copy is enclused)

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

Division of Corporations Diviston of Corpurations

P.O. Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



; ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF .
[’S‘\/f.‘w.ﬁc:/m A 0T Jhe Jreafue L Oddh ()'u,a

U (Same of the Limited Liahility Compuny as it now appears on our records.)
(A Tlorida Limtted Liahility Company)

B S -
6} } Cfl 15 and assigned

. . - . . . T - . -
The Articles of Organization for this Limited Liability Company were filed on

Florida document number L l H C'C’O f Lf )_,OC{ L

Nno Cemmy
—’_‘-_._____-.-———'—'—-—--

This amendment iz submitted w amend the following:
pany here:

A. If amending name, enter the new name of the limited liability ¢

Hnn@ C. Lﬁ-hei’l(‘a KZ[_LL

The new name must he distinguishable and contain the words “Limited Lébility Company.” the designation "LLC™ or the abbreviation L1 C

Enter new principal offices address. if applicable;

{Prinvipal office address MUST BE ASTREET ADDRESS)

~
[ }
b
o
=
~
N
L]

Enter new mailing address, if applicable: . s :--—-

(Mailing uddress MAY BE A POST QFFICE BOX) : == ¥
e &

o -

- -1

O
nffte of the new

If amending the registered agent and/or registered office address on our records. enter the

B.
sistered office address here:

registered agent and/or the new re

Name of New Registered Agent:

New Revistered Office Address:
Enter Floridu street address

, Florida
Zipp Conde

Cine

New Registered Avent’s Siepature, if changing Registered Agent:
[ herebv aceept the appoinmment as registered agent and agree (o act in this capacity. 1 furither agree to complyv with the
provisions of all statutes relative w the proper wnd complete performance of ny duties, and [am familior with and
wccept the obligations of my position as registercd agent as provided for in Chapier 605, F.5. Or. if this document is

heing fhadd o merely reflect a chanee in the revistered office address, | herehy confirm that the finired fiabilire
5. . I X . .

compumy hay been notified in writing of dhis change,

If Changing Registered Agent. Sipnature of New Registered Agent
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or removed from our records:

If umending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person _being added
MCGR =

Manager
AMBR = Authorized Member
Title Name ) Address Tvpe of Action
v i ,"\ . [}2 : 1 [
oA ; ) .. 3 r _} ] \ ’ﬁ (d___ \ -
bk Mam pIT 2506 OB Blnse oaw
: 5 7L / i

i ,/
L T 3 A e

nove

O Change

O Add

0 Remove

O Change

r~3
[
=~
=
-

O&dd

-

s
N

———

{ .
O%tmovd
= T

Lo X

g D‘Ch:mgctj

pouy| o
; lea]

0 Add

O Remove

O Clhuange

0O Add

0O Remove

O Change

D Addd

O Remove

O Change
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. 1f amending any other information, enter change(s) here: {Anach addinional sheets, i necessary.)

£~3

=

= |
.t [ s ]

=

S 1

-< - ——

T=J £ m—
) o i
T = iy
-~ —= J
ln o
o

E. Effective date. if other than the date of filing: {optional)
(17 an cifective date is listed. the dale must be specitie and cannot be prior w date of filing or more than 9t days afler filing.) Pursuant to 6050207 (3D
Note: [the date ingerted 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, 2t 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

- 0
Dated _Srz l{ 111 ( f/.‘
l // /

e

‘\lL.l'IJ. Ire o a hmm‘tﬁ‘(ﬁﬁthon/ﬁ. ! ra.pruun ative o' member

H, ( L N 1y

Typed or printed agme of signes
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Filing Fee: S25.00



