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o COVER LETTER

TO: - Registration Section
Division of Corporations

DNEQ. ComMiy NG Lic

Name of Limited Liability Company

SUBJECT:

Please soturn all correspondence concerning this matter w the following:

_ ,Lﬁ'h[‘b_]’a\“ﬁ \'J:J-f _

e VLL Col W T e .

- bo—
PLUTIVL uIlpany

fod Ne o/ Tepnece

Address

I (VTG U Y S

CiyrState and Zip Code

A S
_ duica © VLl copwn e Ga)
-mail adddress: (to be used for future annual report notification)

, .
LonSh- Lens Riann #3341 202 Tous

Nanie of Petson Ared Code Daytime Telephone Number
L S T O AU,

O S30.00 Filing Fee &
Certilicate of Status

0 855.00 Filing Fee &
Certified Copy

(additional copy is enelosed)

O S060.00 Filing Fe,
Centificate of Status &
Centified Copy

(udditional copy is enchned)

N{ 32500 Filing Fec

MATLING ADDRESS:
Registratton Section
Mivision of Corporations
P.0. Box 6327
Tallahassee, 1. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Lxecutive Center Circle



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limuied Linbility Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned

| Florida document number

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation <1.1L.C.”

’ Enter new principal offices address. if applicable:

E (Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Aeent:

New Repistered Office Address:

Enter Florida street address

. Florida
Cin Zip Code

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

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to cmnpi 'y with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am_iamrhcmu ith and
accept the obligations of my position as registered agent as provided for in Lhapm 603, F.8. Orifthisocument is
being filed 1o merely reflect a change in the registered office address, Ihereby confirm that the luw!ed fr'(" bility,
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Kg'gi.;s_lrre@gcul
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I anvnding Authorized Personis} authorized o manape, entee the (e, navre, and address of each person heing added
or removed from our records:

. MGR = Manager
AMER = Authorized Moemher

Title Namw Address

Tvpe ol Activn

g GloNppey Poven e 2ol W, S SR 0 Add

Jg—k\ -ﬂ L‘E ]Qﬁ"c I':EL 2%&!_6 lgl/f(meW\'f

O Change

—
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O Remove

[

o~

0 Add

0 Remove

. B 23 Chuange

O Add

O Change
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D. Ifamcending aoy other information, enter change(s) here: dduach additional sheets, i necessary

|
!

Neter Hthe dute inserted i this Block dews not meet the upphi

bie stutitory
document’s effective date on the Department of State’s records.

o

If the record specifies a delayed offective date, but not an effective time at 12:01 a.m. an the earlior of:
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