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Registration Section
Divisien of Corporations

SUBJECT: _lcif_S_D_(_t_Qs&:&Q&.

v

Nome

. TO:

The enclosed Arncles of Amendment and feegs

PMleuse return all correspoandence coneerning thig ma

%O\\'\

LAY AN

of Limited Lishgny Compasty

O\ C—'&..\J.J\ RS ED)

COVER LETTER

Q‘QQ(\!‘,QQS, LLg

ai’:: submitied tor hiling.

ater 1o the following:

Name ol Trer~on

FirnvCompany

AN N IA\/E \)\\\*\k( ‘}\

Address

o

dole ,FL 3334\

CilyiState and Zip Code

0 oM oD.C On

-l :u!@ri

For further information cancerning this nunter. pléa

Cocdo Chnirt (o

E~s; o b wsed for tarine annual report nohiicaton)

se call:

at i 3%) L’\Q\ - 0\63":{

Nmme of Person

Enclosed is u cheek for the following amount:

03 330.00 Fiiing Fee duL

O S23.06 Filing Fee

Certificate of SluluT

MAILING ADDRESS:
Regisiration Seetion
Division of Corporations
O Box 6327
Tullahassee, FIL 32314

Areu (Cade Praytime Telephone Number

O $35.00 Fiiing Fee &
Certitied Capy

(additional copy i eoclasedd

O3 S60.00 Filing Fee.
Certitivate of Status &
Certitied Copy
raddiional copy is enclosed)

STREFT/COURIER ADDNDRESS:
Reuisiration Section

Division oi’ Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahussee. FL 32301




AR

ARTI

N4 Vel

TICLES OF AMENDMENT
TO

CLES OF ORGANI
OF

ZATION

coes LAV

{Name of the Limited Liability Company #4it now appears on our records, y

The Articles of Organization for this LI!HHLd Ll

(A Flonda Lumited Liabefty Company)

and assigned

ability Company were filed on ___j ) l 15 k \b

Flurida document number L ARy M_Qb

Thix amendment ix submitied to amend the following:

A. Ifamending name, enter the new name of the limited liability company bere:
il
The new name must be desunguishable ang concin the words “Limiled gaabiliy Company,” dhe designation "LLCT o the abbeeviaton =L LCT
Enter new principal offices address, if applicable: = en
] t=m
(Principal office address MUST BYE A STREET 4DDRESS) gm
: | B
- e
&~ ‘-_: :" =
‘ ~a s
ey
l > il
Enter new mailing address, if applicablc: = L
‘e . N . wn
(Mailing address MAY BE A POST OFFICE BON) w
-~ i

B.

|
It amending the registered agent andfor registered office address on our records. ente

r_the name of the new

revistered agent and/or the new registered office address here:

Name of New Reaistered Avent:

New Registered Ofitee Address:

\

New Hegistered Apent’s Sienawure, if changing

|

Zocdo quwm D

Enter Florudu streer adedress

. Florida

Ciry Zip Code

Repistered Apgent:

[ hereby accepi the appointment as registerd
provisions of all statuces refative to the prog

|
¢t
]

|
4

agent and agree to act in this capacine. | further agree o comply with the

I . . S .
er and complete performance of my duties, and Tam familior with and
, . i .

accept the abligations of sty pasition us re s crod agent ax provided for in Chapter 603, F. .8 Or, [ this document is

heing fited to merely reflect a change in the
company has heen noritied in wriring of this

i] . . . , . T
ragisteroed office addvess, A hereby confirm that the limired liahilin
clanye.

|Hmlun' of New Registered Agent

lf.("'r.mgmu Ru'huud \" ll
/U

Page 1 of 3




If amending Authorized Person{s) authorized to manage, enter the title, nume, and address of each person _being added

or removed from our records: \

MGR= Manager
AMBR = Authorized Member

Title Namu Address Type of Action
B Add

O Remuove

0O Change

E] Add

O Remowve

O Change

| O Add

O Remove

O Change

0 Add

O Remove

0O Change

O Add

£ Remave

] Change

8 Add

{0 Remavy

] -
0O Change
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D. If amending anv other information. enter change(s) here: flitach additional sheets. if necessar.)

:

=~ M

. od ~o

= e

= ZmMm

]

[p%] a;"r

Y
< -

2 mal

-t :_‘ [

[8a] T

(%)
<
U

{optional)

E. Effective date. if other than the date of leilngz
d cannot be prior o date of filing or move than 90 days afler filing.y Pursuant 10 603.0207 (33b)

{IM an effective dale is lisied, the date must he a;‘ne‘::iﬁd.‘l
Note: If the date inserted in this block does no meel the applicable siatmory filing requiremenis, this date will not be listed as the
r— B ! . - N

dovumeni’s ettective date on the Deparnient of State™s cecords.

If the record specifies a delayed effectiveldatz, but not an effective time, at 12:01 a.m. on the earlier af:

(b) The 90th day after the record is filed.

@o\r\ (O N2 (O
Typed or printed nane of signee
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