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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Z €Lt oaptD L6

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retuen all correspondence concering this matter to the following:

|
pewal - STl

Name of Person

Z, eer Woyld [ Lo

Frrmy/Company

SFFo magai Bl )

Address

O s tadie £l 2R84

Citv/State and Zip Code

A CIh 555 157 //uﬁwf Cerr—"

E-mil address: (10 be used for futare annual report notitication)

For firther information concerning this maiter. please call:

/V Cde !l Dpre it ,"" 9%, 9€>V9) S

Name of Person Area Code

Enclosed is a check for the fotlowing amount:

3 §23.00 Filing Fee £3 530,00 Filing Fee & (0 $53.00 Filing Fee &
Certtficite of Status Certified Copy

(additional vopy is enclosed)

Davtume Telephone Number

i 560,00 Filing Fee,

Certificate of Status &
Certitied Copy

faddivenal copy is encloned)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 24135 N. Monroe Street. Suite 810

Tallahassce, FIL 32303



ARTICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZATION
OF

L-Ciire Wopld LL <

(Name of the Limited Liability Company as it now appesrs on our records. |
tA Flonda Linuted TiabtTity Company

and assigned

-~ —
The Articles of Organization for this Limited Liability Company were filed on /Q/é// /5

Florida document number [ S, sool & Y791

This amendment is submitted o amend ihe following:

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

The new name must be distinguishabie and contain the words “Limited Liability Company.”™ the designation "L.LC™ or the abbreviation "LIL.C."

Enter new principal offices address. if applicable:

2
He |

(Principal office address MUST BE A STREET ADDRESS) o
o
nter new mailing address, if applicable: —d
{(Mailing address MAY BE A POST OFFICE BOX) w
]

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:

hY -
Name of New Registered Agent: /\J G(/L}@( S } ')@C'{ ]i:,)
New Rewistered Office Address: S FKe ucauld ‘EL L"‘-i}

Enter Florida street address

A lande S L Florida 3 6 | 1

City Zip Code

New Registered Agent’s Signature, if changeing Registered Apent:

[ hereby accepi the appaintment as registered agent and agree to act in this capacitv, | further agree to comply with the
provisions of all steiuies relative to the proper and complere performance of my duiies. and [am familiar with and
aceept the obligations of myv position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is
heing filed to merely reflect a change in the vegistered office address, [ herchy confivm that the limited fiability
company has been notified in writing of this change.

AL

ik . -
If Chaaging {{cgi.\stcrul Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of cach person being added
Or I'L‘IH()\'L‘(I fl‘()lll ULUur I'L'L‘{)I'([S:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ADel Spoaik! ST pale r Ruak opmids  Daa

Jr’L 3)‘3 /7 MRemove

OChange

paanyy  plEwWak S Holb fiadd
‘5‘1750 WQ)C)]/ BLL b !’JLU/}\ TRemave
75-// 29\ g} g O Change

CJAdd

TRemove

T Change

add

O Remove

OChange

CiAdd

TRemove

ClChange

JAdd

JRemove

OChange




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessar.)

L. Effective date, if other than the date of filing: {optional)
{Ifan effective daie is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after tiling.} Pursuant to 603.0207 (31b)
Note: 1f the date inserted in this block does not meet the applicable staitory filing requirements, this daie will not be histed as the
document’s effective date on the Departiment of State’s records.

I the record specifies a delayed cffective date, but not an eftective sime. at 12:00 a.m. on the eartier of: (b) - The 90th dav afier the
record is filed.

Dated /= S0 /S r)‘ “i

Y G

Signhature of & member ar authorized representative of o member

Med - lpolen —

Typed or printed name of signee

Filing Fee: $25.00



