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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: é(’)(‘h M erbud ‘ﬂu)\ M U-'(\/

Name of [, un\yl dability Compuny

The enclosed Articles of Amendment and fee(s) are submitled for tiling.

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

Cherrie L-Cean

Namie of Persen

Firm/Company

Address

City/State and Zip Code

~
=
L-mai] addyeks: {to be uded for futare annual repord nonlication) @3

{For funiher information concerning this matter, please call: oS
, . GEg
Ohevie L. Ceea W B B4 2107 7=

Name o1 Persun Aren Code i)d\lnm_ lclu.phnn; Number-

[ R B

o o
e =
> 3T

I:nclosed is a check tor the tollowing amount:
Q/é.()() Filing FFee 1 $30.00 Filing Fee & [ $55.00 Filing Fee & [J $60.00 Filing Fee,
Certificate of Stutus Centified Copy Certificate of Status &
(additional copy 1s enclosed) Certified Copy

{additional copy is enclosed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectian

Division of Corporations Division of Corporations

0. Box 6327 Clifton Building

Tallahassee, FI1. 32314 2661 LExecutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
.—I‘O
ARTICLES OF ORGANIZATION
OF

Q%M mm“:bnﬁ) ailﬁﬂ" uu‘ﬁxlr/re%'cls.)

(Name ol the Limited Ligbiity Compuny us
Jlartda Limited Liabtlity Companyy

l_‘laﬂ LIWHSSigHC(l

I'he Articles of Organization for this Limited Liability Company were filed on d

Florida document number H-‘QQQO_DO:L@_\O_L\_

This amendment is submitted 10 amend the following:

A. I amending name, enter the new name of the limited liability company heve:

The new name must be distinguishable and contain the words ~“Limited Liability Compuny.”™ the designation “LLC™ or the abbreviation =i.1.C."°

Enter new principal oftices address, il applicable:
(Principal office udidress MUST BE A STREET ADDRESS)

Enter new mailing address, iff applicable:
(Muailing address MAY BE A POST OFFICE BOX)

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

B.
registered agent and/or the new registered office address here:
Nane of New Repistered Agent:
. =
New Registered Oitice Address: bt 3 .
Fter Floridu street adedress =577 ri: n
holy i
b e
, Flovida' - ~3 i

=
i

- Zips Cotyrien
L

City e

nT g ‘

New Registered Agent’s Signature, il changin c';.% D
TPl o

! hereby accept the appointment as registered agent and agree to act in this capaciiy. I further dgreedo comply with the
provisions of all statutes relative to the proper and complete performance of iy duties, amﬁ‘umjér?r?i!iar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 6013, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirn that the limited liability

Registered Agent:

company has beer notified in writing of this change.

1f Changing Registered Agent, Signnture of New Registered Agent
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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
ANMBR = Authorized Member

Title Name Address

Type of Action

0 Add

MR _kin.mkz/rl@ D, lw a5 Ae N

%Clll(l‘r’e

Nmp(gé FC 24108

03 Change

HAw

O Remove

O Change

3 Add

X Remove

O Change

™~
L=
=30 Add

r‘:‘ AT

(1 Relngvie

[tz

>

LA N
U O Climngie
]‘:\:_) et

= [ Add

O Remove

O Change

[ Add

O Remove

O Change
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). If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary)

o,
=
L}

pet
- %
-
L] oro
- T
0

£
By P
A
e

k. Effective date, it other than the date of {iling: @ . \S ) ‘ s" (optional)

{1 an etfective date is listed. the date must be specilic and cannot be prior to date of tiling or more than 90 days after filing,) Pursusnt 1o 603.0207 (3)(b}
Note: It ate | in thi

I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Depariment of State’'s records.

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

o thgust (S, Al

Signature oo AT or WM ized representative of o member

Ohervie Ceeil

Typed or printed nume ol signee

Page 3 of 3
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