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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: _ £T A +“'€€‘3 & vzqw’n gew’urfc y L LL

Name of Linited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitied lor filing.

Please return all correspondence concerning this maiter (o the following:

ghflﬁue ‘{‘eyq

Name ol Person

£+A +YPFS ..'»,qum gvrufﬂe,-LLC‘

Firm/Company

bzs e Fadl Loy taee

Address

foor‘} %Q;'n'l' Avcie EC 3YG53

Cinv/State and Zip Code

ela lrecs lawn cervico © valpo.cosy

LI-mail address: (lo be used tor fitture annual report Totilication)
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For turther informatien concerning this matter. please call: < ‘
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Cnvique Hetq w772 62t - 59/7 - o
Name of Person Area Code Dastime Telephone Number- 5 o-% R
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Enclosed is & check for the following amonnt:
i S25.00 Filing Fece

X S30.00 Filing Fee & 0 $535.00 Filing Fee & Z0560.00 Filing Fee,
Certificate of Stans Certified Copy Certiticate of Status &
Certified Copy

tadditienal copy s enclined)

(udditional copy iy cnclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallabassec
Tallahassee, FL 32314

24135 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

5-*- A ’1th’('§ ~ ,qun S"eruiw/LLC

{Name of the Limited Liability Company as it now appenrs on vur records.)
(A Flonda Limited LiabaTity Company)

The Articles of Organization for this Limited Liability Company were filed on S #q Lt’ Og/ F/Olffy‘i and assigned
Florida document nuwmber L 15000 5826 q

This amendment is submitied o amend the lollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.,”™ the designation “LLCT ar the abbreviation “L.L.C

Lo
Enter new principal offices address, il applicable: 0 = .
(Principal office address MUST BE |\ STREET ADDRESS) i

Enter new mailing address, if applicable:

{(Mailing auddress MAY BE 4 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:

Nime of New Registered Avent:

New Rewsistered Office Address:

Fnrer Florida street address

. Florida
Ciny Zip Codde

New Registered Apent’s Signature, if changing Registered Agpent:

[ hereby aceept the appoiniment as registered agent and agree o act in this capaciee. [ further agree to comply with the
provisions of all staties relative to the proper and complete performance of my duties. and [ am _fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, IS, Or. if this document is
heing filed 1o mercly reflect a change in the registered office address, [ hereby confirm that the limited Hability
company: fras been notified in writing of this change.

If Changing Registered Agent. Signature of New Resistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

Address Tvpe of Action

JaAdd

CIRemove

CChange

i Add

CIRemove

U Change
C1Add
CiRemove
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CIAdd

ORemove

TIChange

CJAdd

Ol Remove

CChange




D. If amending any other information, enter change(s) here

s otdnach additional sheets, if necessan)

Aa’oﬂ Nusiness Ao‘/fu}[;/ lo Ky Pw)g—/;hj LLL
|- Og(.u(a,\r{ Dﬁ[ Doos y, Froses & Hoidwgro
2~ in&’{c\llq{mn O'J Dootsf Frapes + f/o;g/wqm

E. Effective date, it other than the date of filine

(optional)
(If an etfective date is lisied, she date must be speeific and cannot be prior to date of tifing or mare than 90 davs after tiling.) Pursuant to 603.0207 (3yb)
Note: : date inseried in this Kk does

i avs afic "’. B 5.02
It the date seried in this block docs not meet the applicable statutory filing requirements. this date will not be histed as the
document’s effective date on the Departmem of State’s records

I the record speeifies a delayed effective date. but not an effective time, ai 12:01 a.m, on the carlier of: (by - The 90th day alter the
record ts filed.

Dated OC’J - Qg— @L/{
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Signature of o member or authurived representative of a member
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Typed or printedfame ol signee



