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COVER LETTER
Ty Registration Section

Dyivision of Corporatings

SUBJECT: Cf&i’\' M\\ﬂ W

Name of Limibted Liabilin Compan

Che enclosed Articles of Amendment and foocsy are submitied foi fthing

Please return all correspondence coneeming this matier o the todlowing

. ,
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Vi (\"J 7B l‘\'.\\g_:' i

N of Person
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| ‘I'\‘t_‘i-j\ Cy

FirmeCompany

Je Sw ST At

Address
. ; — T
O oo {: i S L .
CitvfSiane wnd Zip Code
e ¢

S v oaed
A ol dik N

lo-nin l?\ address: (o be used 1or e annual ceport notification)
For further information concerning this matter

s, please call:
Dao o T - —r e T
iz-\h\\ e AR N \.K\o:_;__ ar AL , “ _{' i‘) L i
Name of Person Arca Code

Drvtione Telephone Number

Enclosed is & cheek for the foliowing amount
&7 $25.00 Filing Fee T $30.00 Filing Fee &

O 553,00 Filing Fee &
Certificaie of Status

0 S60.00 Filing Fee
Certitied Copy Cuortificate of Status &
fadditional copy is engloaed)

Certificd Copy
sackdisonat copy s gogiosed)
MATLING ADDRESS:
Regisiration Section
Division of Corporations
b O Box 6327

STREET/COURIER ADDRESS:
Tallahassee. FL 307

Registration Section
Divizion of Corporations
Chilon Building
< 2661 Eaecutive Center Cirtle

tallaliassee. L3200



ARTICLES OF AMENDMENI
TO
ARTICLES OF ORGANIZATION
OF

w ¢

Taame of (e LYmited Liability Company a5 it now appesrs on our records.
1A Flonde Lannted Labihiny Company )

Fie Articles of Organization for this Linned Liabliy Company were filed on O\ _u_/_Q_dLQ and assiened
Florida docinment nunsbe L\bmj’:ﬁ@ _

This amendment is submitied io amend the following:

A. If amending name, enter the new name of the fimited liahikity company bere:

The new name must be distinguishable and contain the words ~Limited Liabihin Company.” e desigraion “LLCT 03 the abbrevintion “1LLC7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRFESS)

Enter new mailing address. i applicable:

(Mailine address MAY BE A POST OFFICE BOY)

. -
B. If amending the registered agent and/or regisiered office address on owr records, enter the name of the new
revistered agent and/or the new regisiered office address here: A
. [
Name of New Regisiered Aevnt: -
New Resistered GHTice Address: )
Enier Florida stree? uddress o
——
. Florda
City Zip Code

New Repistered Ageant’s Signagure. i changing Reeistered Agent:

[ herehv aceept e appaintinent oy registe red qeem andd agree 1o aci 0 ihis capaciiv. | jurther agree 1o complyowith the
PFOVIKieNs uqu stainies relaiive 1o the proper and complete performance of my duiics, andd an famidiar with and
a3 £S5, Or i ihis docineni i

accept the obligations of my pesition as regisiered ageni as provide o for in Chapi
e thai ihe limited liability

Dorgrven fdped ey anag s .'\ e H‘», Ferchanne in the regl \nu'(fu,{l( oocrelelrese. l,{h»lyb\ IS,

orrr
P ,u.(.. B

company s been nel r_,u*d inwriting of ihis (hang

H Changing Resistered Avent, Sionature of New Registered Agent
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If ateending Authorized Person(s) auiborzed (0 Manage. enter tne Uue, WAME, i dutpess UL v e sun by aui

OF f'(‘[ll(l\'t‘.(l from our records:

MOGR = Manager
AMDR = Auothorized Member
Address Type of Action

Title Nime

oy Cmiogpnie e SO Al QEHZL g
Q) CovesE S3BY el

=,

O Ciange

O Add

O Remove

O Change

O Add

O Remove

O Chinge

O Add

O Remaove

ﬁ Change

e \

3 Add

,J’\

O Kenfove
2o

-
[

T Change

O Add

O Ry

O Change
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D). H amending any other intornation, enter change!s) heres (AZael adidilonal SReciy, ff Hecessary.

ot

n
E. Effective date. il other than the date of filing: (optional}
s etTective dive is Hsted. the dite must be speciric and cannot be prior W date of [iling or more than 90 davs adter filing.s Pursuant 1o 6050207 (3Kh)
Note: [fthe date tnseried in this block does not meet the applicable statutory filing requirerients, this dute will not be listed as the
document’s effective date on the Departmens of Stite’s records.

If the record specifies & defayed 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.

Daied

- -~ e e m

Siunature o a inember oi authorized representative of @ member
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Typed o printed name of stenee
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Filing Fee: $23.00



