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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: UrLURSTT) (o) LBNPRY Of mafnd (L<

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submutted tor tiling,

Picasc return all correspondence concerning this matter 1o the following:

S S, LEE EA,

Name o Petson

Aidtrs S LE£E PA.
Ft’rml(‘.‘n:11p:ll1_\'
SHI0 S, UrLVEASTE M. ira7 JoNC
Address

pnat A 3333

City/State and Zip Code

Aplee@ fpbtess LR (o

E-mail address: (10 be used tor future annual repart notificationy

For further information concerniog this matter, please call:

Mt S et £ 959, 536

Name of Person Aren Code Daytime Telephone Number

Enclosed s a check for the following amouent;

%525.00 Filing Fee O 530.00 Filing Fee & O §35.00 Iiiing Fee & [J 560.00 Filing Fee,
Ceniticate of Starus Certified Copy Certificate ot Statux &
radditinnal copy s enclosed) Certified Copy

(addrdonal cupy is enclosed)

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

Division of Carporations Division ot Corporaiions

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce. FL 32301



ARTICLES OF AMENDMENT Qs

TO Yy S
ARTICLES OF ORGANIZATION e, &,
OF 8 s
S /%'
LMIVERSTTY (et LRMBRY of maail, (4 € R
(Name of the Limited Liabilits Company as it nuw appears gn our records,) .
v A Flonda Timued Tiabiliy Company) Tl
The Articles of Orpaniration for this L mnu.dl iability Company were filed o ///}/n}"f’yg and assigned

Florida document number / /é 00{“’“ J }?5

This amendment is submitied to amiend the following:

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

The new name mast be distinguishable and contain the words ~Limited Liability Company.” the dusignation “LLC™ er the abbreviation “L.L.C.7

’ /' , /
Enter new principal offices address, if applicable: fgég A “‘//[U Z/‘)’([

‘ g -
(Principaf office address MUST BE A STREET ADDRESS) Jaric < 35179
'd }
Enter new mailing address, if applicable: Y,?é) M /}/G{
o
(Mailing address MAY BE A POST OFFICE BOX) ks ’ £ 33/94

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registcred agent and/or the new registered office address here:

Name of New Registered Agent: /}’fﬁ‘d/[ 4/'%%jﬂ[
New Registered Otfice Address: /Y'?é(/‘uwl /’4/) /&/C/

Faior Flovida strec! address

4//{/}( . Florida 3’5/?)‘}7

(.'I'f.\' ZI';J Code

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

1 hereby accept the appointment as registered agent and agree t act in this capacitv. ! further agree to comply with the
provisions of all stuwies relative (o the proper and compleie performance of my duties, and I am familiar witl and
aceept the obligations of my position us registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect u change in the registered office address, { hereby confirm that the linmited liability

company has been notified in writing of this change.
,}ﬂ” ¢ / / //

If Changing Registered Apent. §j
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanmie Address L'ype of Action

wot Jhs ikl o5& Slu §sT mind
faagml, £ 33779 A

O Change
e Mnite firdpsds TYE L je 2% A rad
ﬁ/}ﬂlﬁ?l) ﬁd ?A;/)f C Hemove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Renwve

O Change

O Add

O Remve

O Churnpe
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. [famending uny uther information. enter chanpets) bere: (duach akditional sheers, it necessary. )

.}:.,;5"’ (g,,\_,,{,.{ ¢ /§ )5-'~ '-_:(’ (5‘ ""ff}f [u/(.‘///{ /)/
= ¢

';ﬁ-//-' 5;-, ;f/",_r! 2)//' (j/’— 7?//"1 /m ,\,‘.r.) f‘,ru /t’,x f‘f’( 3 ,a,’}(/‘ //._,) /

4 .
,‘ e 7'/:,(‘ ZL’:’:./ 7&.«}“*{;’1""1‘,:( /;(:.4. ff fé/,{’

12, Etfective dute, it other than the date ot tiling: (optivnal)
0 etfective date = istad, the dnte ensg be spoeife and canaet be joor e date of Hling a7 more than 96 dags 2fier filing ) Pursiam 1w A0S 207 (331
Noter H the date insuried in des block does not mees the applicabic smniaey fling reqiremenis. this Jate wili not he listed as the
document s cliveiive date on ithe Drepaatnient of State’s records,

If ihe record spedifies a delayed effective: dale, but not an effecuive time, at 12:01 a.m. or. the eailier of:
Y The 90th day afier the recard is filed.

haad 2 ) Lf -

Signarure ol' - rmllll‘:IIE"Eﬂﬂ!hrllcd rpresenLalo of g erler
.
-~ f

—-—E( T l\,\ Je gy - (")/ra;//zc/‘(.

Ll N
Typed or pricied itdme af sl

/

— ._u
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Filing Nee: $25.00 .




