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COVER LETTER : P “ "

TO: | Registration Section
Division of Corporations
2]

Nm.l\\:\ - (J\\\ F‘\S\\‘\t\q b\g\l m)fuus \—\- C’

Name of Eimited Liability Company

SURJECT :

The enciosed Articles of Amendment and Ree{s) are submitted for Sling.

Please return all correspondence conceruing this matter to the following.

MNheocdore C-.\"Qh’;m\

Rgmre. of Fersion

A m.\\'\ - Grod ‘:'\A\\C\? Eé\l U\\ wigs \_\» C'
Firm/Cotmpany
'B\(ql“ L-\ \‘\\t - t}(é:.\\l\ C, Qu\\' A(‘}}- L\ 7
Q),o.‘\.\g,t_u CJ?C\L\%:S / F \- 3L\\ 3 5
City/Staté and Zip Code

‘\’ek @ Nowry- G\\F\‘D\{\n«a . Lot

~h-mail address: (to be used for future anwbal report notification)

For firrther mnformation concennng, ths matter, flease call

——————

e

8 )
Area Code

Namie of Ferson Davtime Teiephone Number

Enclosed is a check for the following amouns:

(3 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

W $25.00 Filing Fer 3 $30.00 Filing Fer &

Cernficate of Status

F1$55.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Drvision of Corporations

Cliften Building

2661 Executive Center Cirele
Tallzhassee FL 3230}



ARTICLES OF AMENDMENT

- T
ARTICLES OF ORGANIZATION
. 1 . 'B‘{?

N u\U\\'; - C:\q\ F'\H\\'mn '\Mﬂf\\u\tes \-\—C_

{Nane of the Limtited Liabilify Compay as it (10w appears oii our records.)

Fionda documeni s e _LA9 coalei oY "

This amendment 1s submitted to anend the following:

A. If amending name, enter the new name ot the fimited liabifity company here:

L

Thie new same muist be digtingwishable and contuin the words “Limited Liabitiy Company.” tie desipration “LLC™ ar the dbbreviation "L L.C"

Enter new principal offices uddress, if applicable: A6TN LifMe  Awe € ogu,\' AVY Ll? Bomten S guinnh
. . S . : v b
{Principal vffice odibress MUST BE A STREETADDRESS 2 =¥Ye  Yowa cowct MTHT
Booita  SQiegd , FL 335

Enter new mailing address, if applicable: AN LW Yohe cond AT 47
(Mailing address MAY BE A POST OFFICE BOX) NP P 51‘3\'\ agdy FL D139

B. U amendiag ilte iegistered wgvai amdioe registered offfcr address o ot reowrds, cuter the mte of dhe mew
registered agent and/or the new registered office address here:

Name of New Registored Agens The ok oLe G\\\)S oo
New Kegistered Utfice Address: AL iYW e AT Coumt Dot 47
Enter Floridn street address '
P)m\'\\q SQ 1 aabh . Florida 3"“1)5
Gty Zip Code

New Registerad Aoent’s Signature, if changing Regisiored Ageny:

! hereby accept the appoiniment as regisiered agent and agree o acl in this capaciiy. | further agree to comply with the
provisions of all statutes relative to 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
conmpany has Seen nodfied in writing: of #s change.

XFunt, Signature of New Repisterad Agent
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or removed from our records:

If amending Authorized Person(s) authorized 1o manage, ¢nter the title, name, and address of each person being added
MGR= Manager

AMUR = Anihorized Member

Tiile Name Address Type of Action
u"_/ . /———
— 0 Add
Y Qe
1.,
— I 3 Chiange
f //__’—_‘
7Y Add
O Remove
O Change
-~ —" /————\‘
L adkd
1} Remove
<1 Change
— /’
0 Add
3 Remove
£ Thas
/'—_ /’/,
0 add
e pem e e et e e 1 Remove
O Change
= 10 Adag
i .
,\\'3 FP\meig
§e)
&7 Change
[an )
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D. If amending any other information, enter change(s) here: (dituch additional sheets, if necessary.)

E. Effective date, if otherthan the dale of Fding: _ 0 __.Lopticsal)
{If an diective date is listed, the date s be specific and cannot be rfior to datg of filing, or tmore than 90 days after filing) Pursuant to 605.0207 (3)(b}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will rot be listed as the
document’s effective date on the Department of State’s records.

If the record spedifies a delayed effective date, but not an effective time, at 12:01 a.m.
(b) The 90th day after the record is filed.

Dated H //'J\ 5// RQ\ L

an the eariier of:

u

=

&
= 5% 0
Signaturef-a member or anthorized representative of a member “ ;; ) .a;..-
n ™ m
G =0 o

™eodace . cd\\)')ofr\ S LY .

; == Nes?

Typed or printed name of signee - _; &

254 o

om

> -
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