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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: %& s r////_fl/ LLL

= Name of [,in;(’{cd Liability Company

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

Please return all correspondence concerning this matter to the tollowiny:

i ey LT T

Name of Person

oz %/é/ Lo

Firml(_'um}?d?w

S/ Lot w2tz GO I sy »

Auddress

ﬁ/éﬂ/// %/fs,kngz/ 2353

Cityi$fite and Zip Code

annual report nodihcation)

For further information concerning this matler, please call:

%f/éfﬂ /éfi//’/f% LIS\ FbS - 37 2L

Name ol Persan Arca Code Davtime Telephune Number

Enclosed is a check for the following amount:

d $25.00 Filing Fee 0O $30.00 Filing Fee & 0O $53.00 Fiting Fee & O $60.00 Filing Fee,
Certificate of Status Certificd Copy Ceriificate of Stus &
taddstional copy is enctosed) Certified Copy

(addivonal copy is enchoscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporitions Division of Corporations

P.(). Box 6327 Clifton Building

Taltahassee, FILL 32304 2661 Executive Center Circle

Tallahassee, FLL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/7205’ ”/4”5/ L LLL

(Name of the Limited Liabifily Cofipany as il now appears on our records.}
(A Floridu Timnted Tiabiliy Cuompanyy

Mhe Articles of Organization for this Limited Liability Company were filed on //";‘9 ZoLs and assigned

- . . »
Florida document numiber / / é DAL 2/{ 2 oL i ;

This amendment is submitted to wmend the following:

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

The new name must be distingaishable and contin the words “Linited Liability Company.” the designation ~LiLC™ or the abbreviation 71.1.C.

Enter new principal offices address, if applicable:

=

{Principal office address MUST BE A STREET ADDRESS) &=
x

T

e

Enter new mailing address, if applicable: 2 ;‘:
{(Mailing address MAY BE A POST OFFICE BOX) BT
A on

B.

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

If amending the registered agent and/or registered office address on our records. enter the name of the new

TR
T
]
L]

Manme of New Registered Agent: ME 2//5/4»41 %ﬁéf/fa

re

New Rewisiered Oftice Address: é?b / ﬁ‘g&'/"d /ffé’y[s: %A’A A/_,{’é

Enter I-ﬂ)f'i:.’u sbeet uddress

_/fé/i /_{é%& Florida ;j_?i S

Cipy

Zip Codv

New Repistered Agent’s Signature, if changing Registered Azent;

{ hereby accept the appointment as registered agent and agree o act in this capacine. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I amt fumiliar with and

aveept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document i
being filed to merely reflect a change in the regisiered office address, I hereby confirm thai the limited liabiline

company has been notificd in writing of this change. _ %

Iff}({ngiﬁg’chistcrvd Agent, Signature of New Registered Agent
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If amending Authorized Personts) suthorized to manage, enter the title, name, and address of cach person being added
ar removed ff'()"'l Our F(“.‘,Hrdﬁ:

MGR = Manaper
AMBR = Authorized

Member

Title

Name

Address
7
/;é/rf’fm ,////977/7'5 //;Z/_Zﬂf'/ @//’2—/ /,/4/ //:-’/"/.&’//Z:S

O add
g/j, b 52’/5,”/7 ,
Dﬂfﬂwc
7
-~ . /"f - e
/1-5‘;//!'/:7% /.{Z:/.—,'f-ﬁ/, %; )?D(IHHLL

Tvpe of Action

i MZ{//UM? % %7/%@

'//1"/91 éﬂx 3?9-2"' E{dd

7 .
Zéf%ﬂ;é// iéfé/t-{f":;[ /7/’ ”/Qg{?ﬁ;ﬁu

O Change
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O x\dd

O Remowve

O Change

O Add

O Remove

O Change
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D.If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

Db~ 2% ;!;Lj)/? (optional)
(1 e effective date is hsted. the date must be specific and cannot he prior o date of fiting ur more than 90 davs atter filing.) Pursuant o 6030207 ¢3)h)
Neote: IFthe date inseried in this block does not mect the applicable statutory filing requirements, shis date will not be listed as the
document’s effective date an the Department of State’s records,

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of:
The 90th day after the record is filed.

Dated Ty V2% .
—/-

Aol g

.
Signature of 4 membeear Buthorized representative of a member

s FRA 2

Typed or printed name of signee
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