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. ' ‘ COVER LETTER

"

T(:  Registration Stetion
Division of Corporatlonk

SUIIECT: 741. ﬁe,C—CT‘ | -Sj/oo I’"I‘/'I. va 7C-.f'—C/ /ZI,C,? ve § é [. C .

Namie of Limited Linbility (‘nmpunyv

The enelnsed Articles of Amendment and fee(s) ure submitted {ur fiting

Please retum all correspendence concerning this matler 1o the following:

Fraﬂ s & C.dmvlrefﬂ

Name of Pergon

H'?_. %QCC] ’C/Oarfh g ’zc’c/?/'c;uej & C

FirvCompany

35998 Ofol Sprkman 1o/

Address

DQOZC o ‘IY L[ 3r52r

City/State nnd Zip Code

bééer%d (90 © Gma, [

T-maif nddresa: (to be used far Tuture anntial repor notficalion)

For further inforniation concerning this matter, please call:

Francisa  Contees g/t 35524 %

. Name af Peeson Area (ode Daytime Telephone Numbcr

Enclosed is a check for the following amount:

25 00 Filing, Fee 3 $30.00 Filing Fee & [ 3$55.00 Filing Fee & 0 §60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy s enclosed) Cenified Copy

{add/tional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectian Registration Section
Division of Corporatiens Division of Corporations
- 1O, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirgle

Tallahassee, FL 3230}



ARTICLES OF AMENDMENT ’
TO
ARTICLES OF ORGANIZATION

/
The Articles of Organization for this Limited Linbility Company were filed on s J‘ q) o /J und uxnigned
Florida document sumbes £ {9 Q00 f ¢ 7 7‘?‘?

This smendment is submitted to amend the following:

A If umending name, enter the new name of the lmited linbitity company here:

The new nnme must be distinguishable and contain the words “Limitod Lishility Company.” the designntion “LLC™ or the abbroviation V1.0

Eater new principal offices address, if applicable:
Pri) office address MUST BE A STREET ADD

Enter new mailing address, if applicable:

(Maiilng gddress MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, enter the pante of (he new
regivtered agent and/or the new repistered office pddress here:

ﬁmq' ‘of New Registered Agent:
New Registered Office Address:

Ieer Floruda streed addneo

, Florida
City Zip Code

New Regixgcrrﬁ Agenl's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. ] further agree to comply with the
pravisions of Gl statutes relative fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Repistered Agcnl > or
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If uniending Authorized Percongs) nuthorized to manage, enter the tle, nume, and pidress of ench oervop belog adiled

*or removed from oy '

MGR = Manager

AMBR = Authorized Member )
Title Name Address Type oL Action

ar ‘lgmc’;ﬂ‘e,{’r.d olers 35928 G/F"_.z,sz_m_b’ e

Dc‘) Jfﬁ. (o [‘[ }/ r [ D.chmvc

‘—%d 3 " <5 &lCHmge

D Add

O Remove

@ Charigo

0O Add

O Remove

O Change

0 Add

O Remove

01 Change

O Add

J Remove

a Cr'\angc

0 Add

3 Remove

B Change
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D, If imaending any other Information, enter change(x) here: (Artach additionad sheets, i necexsar)

v -

E, Effective date, if other than the date of filing: {optional)
{if'an effective date is livted, the date must he specific and cannat be prioe o dute of Gling or more than 90 days sfler Bling.) Puriuant 1@ 6050207 (31

Note: If the date inseried 1 this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective 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 record is filed.

Daied /é—/y“' ?0/5/

Signature of a member or authorized representaitye of a member

Franasca Con 4 ere s

Typed o printed name o signee
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