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COVER LETTER

AN

b
T Registration Section
Division of Corporationy -

SURJECT: L(Ptur O\L/M_.su P A Tt e (O,

Name of Limited ],iut—)i'lil_{' Company

The enclosed Articles of Amendment and teels) are submined tor filing.

Please retumn all correspondence concerning this matter o the following:

/ 3
’\ r'.l e EANINE ( M Aty b oy

Name of Person

(&‘:"‘( Di vT: Ll fj(/t-’ﬁi’-":-‘*"-‘t 7 ¢ L—’C'

I-'innfCoﬂmun_\'

Address

(96 TY (G 6 6ed T o Trai( U)-t"lh;qj‘tm, xS KLV N

U Wincfon P S8y 76

(.'il}'!S[ulc and Zip Code

A A 8e 2y D OCANGE T CoRN T tra s, NI, P

F-nuul address: (1o be used for future annuad report notification)

For further information concerning this matter. please call:

Adsicnine Cola b or WS BSy 3e- v gepy

4 ¢ f
Name of Person Area Code Davtime Telephone Number

Enclosed 1s a cheek for the tollowing amount:

%SZS.UU Filing Fee {J 530,00 Filing Fee & 1 835.00 Filing Fee & O 260.00 Filing Fee,
Cenificate of Status Certified Copy Ceriificate of Staws &
{additional copy s enclosed) Cerntied Copy

{additional copy is enclosedt

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Cenire of Tallahassee
Tatlahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Q@r D, Ving pro-ﬁc? L

(Name of the Limited Liability Company as it dow appears on_our records.)
(A Flanda Lwmited Laabihity Company)

The Articles of Organization for this Limited Liabihity Company were filed onq ﬂ / Zo(S and assigned
- - . " - '
Florida document number - 1 S 00 b 13 Q{ Lzéé ?

This amendment is submitted to amend the following:

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

K]

Thy new name must be distinguishable and contain the words “Limited Liability Company.,” the designation “LLC™ oribe abbreviation "L.L.C,

Enter new principal offices address, il applicable: :é:j
(Principal office address MUST BE A STREET ADDRESS) =
i

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE 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 registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street addreas

. Florida
Linve Zip Codv

New Registered Agent's Signature, if changing Reyistered Apent:

f herehy accept the appointment as registered agent aid agree (o aet in this capacine. f firther agree to comply with the
provisioms of ell stamaey relative 1o the proper and complete performance of my dudes, and Tam foamilior with and
wceept the oblivations of my position ay regisiered ugent us provided for in Chapeer 605, F.8. Or, if this documenr is
heing filed 1o merely reflect a change in the registered office address. { hereby confirm that the fimited liahitity
company has been notified in writing of this change.

(F Changing Registered Apenl. Sipnature of New Registered Agent




It amen.ding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Lype of Action

Me Peginald MG (9 Mo € Gl Trven b Tred Giana
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CiChange

O Add

ORemove

O Change

ClAdd

ORemove

OChange

Oadd

URemove

O Change

CJAdd

COJRemove

OChange

OAdd

ClRemove

OChange




D. If amending any other information, enter change(s) here: (Arrach addivional shects. if necessary.)
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E. Effective date. if other than the date of filing:

{optional)

{if an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 duays after (iling ) Pursuant to 603.0207 (3)ib)
document’s effective date on the Department of State’s records.
record is filed.

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requireinents, this date will not be listed as the

—_— s
[Dated -)U*-""**L l = T+

I the record specifies a delayed effective date. bt nat an effeetive time, w0 12:01 aan. on the carlier of: (b)

The 90th day afier the
288
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Signature of 2 member or authorized represeatative of o member

A,L({ fannst C/L\ fm- ey

Typed o printed name of signec

Filinog Fog:

SIZ ML



