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COVER LETTER

TO: Registration Seetion
Division of Corporations

SUBJECT: f\-‘,‘?“"'P \/L/, e _)M‘L(’Yu:{ i)" MC.

Name of Limited ],m#ﬂu_\ Company

The enclosed Articles of Amendment and feers) are submitted for filing,

Blease return all correspondence concerning this madter to the following:

u{jr:bc’\ @d”{)t\i’ L

Naimie nn!’(, son

() fu "7‘{’ 2 baﬂ’ riig) AN

Firm/Company

s Laks Howedl 2o 4229

Address

wlﬂ {r [’Lu;l( ) le Z,J\\i? 42

City/State and .{1;1 Cade

( Biiec T DEPT ﬁf}mm} ( gonA

“man] addrdss: (1o-Be ufdl tor future annual report notification

For further information uumuninL this matter, please call:
ﬁ

H)Qr‘i"bt"« ( urm\h[u U al LlLDf) 01 - 34?4

Name of !’t:[snn Areu Code

Dravtime Felephone Number

Enciosed 15 a cheek for the tollowing amount:

O $25.00 Filing Fev O $30.00 Filing Fee & O $53.00 Iiling Fuee & 03 560.00 Filing Fee.
Certinicate of Status Cenified Copy Certiticate of Status &
tadditional copy in encivsetl) Curtified Copy

Gadditional copy s enclosed)

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

Division of Corporaions Division of Corporations

PO, Box 6327

Clifton Building
Tullahassee, F1L 32314

2661 Executive Center Circie
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANI?A'I'IO\’

Ewem{ @r\u«u Ba;w{mw\ ﬁ(a&[ LZdC)

{Namy of the Limited LinbhiJity Cofmpany as il noyw appedrs on gur re
tA Flonda Limied Liabilay Company)

The Articles of Organization for this Limited Liability Company were filed on }JA/ 5 and assigned

Florida document number ( ,4)0()}"5] % ?

This amendiment 1s submitied o amend the Tollowing:

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

|9 g
The new name mast be distinguishable and contitin the wards “Limited Liability Company,” the destgaation “TLECT or the de?ctz.Nmn:E .C”
. I F—
i ) : ~— & £
Enter new principal offices address, if applicable: 3= f\? P
:_". N s
Principal office address MUST BE A STREET ADDRESS, - o &
g - s r'l,'ﬁ
r. ey « b
r" —_— 'h"u——\
™z 9 Tiaast
o w
IS

Enter new mailing address, if applicable: |
‘)/45’ L./ j,‘)l‘gﬂ. l)@lﬁj

(Muailing address MAY BE A POST OF FICE BOX)
Wintey PfWK; L RF 9D

It amending the registered agent and/or registered office address on our records, cnter the name of the ney

B.

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

Name of New Registered Agent: [/UJ:"Qﬁl &Oﬂaﬁtf
1544 “ThoeShill Carele.

New Revistered Office Address:
Enter Florida stroet ddress

OV\\QG‘ O . Florida E‘Q:} [Oq

Zip Code

ity

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

L hereby accept the appointment as registered agent and agree w act in this capacitv. 1 further agree to comply with the
provisions of all stanes relative 1o the proper and compleie performance of my dutics. and Fam famitiar with and
accept the obligations of my position us registered agent ay provided for in Chapier 603, F.8. Or, if this document is
being filed to morely reflect a change in the registered office address, 1 hereby confirm that the limited liabiliny
company has been notified in writing of this change.

i

[ -

ITChanging RW}.{L‘HL Signature of New Repistered Apent
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. -

If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person _being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address TFype of Action

Mﬂ‘ [ /‘\20% NS _b _lfﬂf]j)hm l'\i I Ql\’ O Add
Oviedo . FL 3235 s

O Change

O Add

O Remove

O Change

O Add

O Remove

a Change

O Add

J Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remwve

0O Change
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1. If amending any other information, enter change(s) heve: 2diach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1f an effective date is hstel, the date must be speeific and cannot be prior o dite of filing or more than 90 days after filing.) Pursuant w 605.0207 (3)th)
Note: If the date inseried in this bock does not meet the applicable statutory filing requirements. this date will not be listed as the
document's ettective dare on the Department of Stare™s records,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.
C ( N1 A
Dated % ‘ 1 ka \("\ /
Sigrature ol :Wihwwcd representiative of a member

’ ',_ -
Soa 7 [ r
L-V'Y-..l-.*; FA "Z_l_a (G5
Tyvped o printed name of signee
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Filing Fee: 3Z3.60



