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TO: Registration Section
Division of Corporations
r 7\
SUBJECT: q:*(t\}du\}

COVER LETTER

p UL

Nam

The enclosed Articles o Amendment and fee(s) a

Please return all correspondence concerning this n

(o2,

'ﬁf Limited Liability Compuany

re submitted for filing.

1atler to the following:

lackc A Towa

Niame of Person

|
(L0 N

Friwoye LU;

Firm/Company

K\SS\ g\

%\.G\Cm 0\\!0/) OC&AHL{ B—O—

Address

| £ /3434

ol

Utrowm) [ [

'City/State and Zip Codg
(0 9w Him

F-mail add

For further information concerning this matier. pla

oaomds  Tov)

ess: (10 be used lor future annual repuft notibcation)

s¢ call:

A20, 805- 0443

Name of Person

Enclosed is a cheek for the following amount:

S $25.00 Filing Fee

0O S20.00 Filing Fee &

MAITLING ADDRESS:
Regtstration Section
Division of Corporations
P.Oy. Box 6327
Tallahasscc, FL. 32314

Certinicate ot'Stalﬁ.

Arca Code Daytime Telephone Number

O $55.00 Filing Fee &
Certitied Copy

{additional copy is enclosed )

0 S60.00 Filing Fee.
Certificate of Status &
Certified Copy

{additional copy i~ enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Comorations

Clifton Building

1661 Exccutive Center Circle
Tallahassee. FL 32301




ARTICLES OF AMENDMENT

AR

(Name of the Li

TO
ICLES OF ORGANIZATION
OF

L
Frwoye L

~

.imited Liahility Gompany as it now appears on_our records. )

The Articles of Organization for this Limnited I}

Florida document number \N \ 1—00 O

0o MG

I(A Flonda Dimsted Tiability Company)

Liability Company were filed on D% /2 /20

and assigned

This amendment is submitted to amend the following:

A, If amending name, enter the new name ¢

of the limited liability company here:

/A\ Jewg  (LC

I'he new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LEC™ or the abbreviation “L1..C.

Entcr new principal offices address, if applicabie:

OO N Higdln m,ﬁo ke BAL

]
(Principal office address MUST BE A STREET ADDRESS) K\S YW WA\ O -1r_ L. 2 4 n
Qr_ =
re M
Do 2O
Enter new mailing address, if applicable: = ST
' oy
{Mailing address MAY BE A POST OFFICE'BOX) Al =

B.

If amending the registered agent and/or registered office address on our records, cnter the name of the new
registered agent and/or the new registered office address here:

Name of New Rewistered Agent;

New Registered Olfice Address:

New Registered Apent’s Signature, if changin

{ hereby accept the appointment as registere

G(/AGH {O Tq Ty
W30 N Tl owje iurha CEVE

Fnter Floridu \rrurudc TNy
Ky 343 Y|
Jiviarng p +

Zip Codle

Cine

. Florida

egistered Agent:

provixvions of all statites relutive to the proper and complete performunce of my duties. and 1 am famifiar with and
aceept the obligations of iny position as regis

{ k;term' agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a chunge in the!

J;egisrercd office address. | hereby confirm that the limited liability
sjchange.

company has heen notified in writing of this

dd agent and ugree 1o act in thiy capacity. { further agree 1o comply with the

ng 06%-:

If Changing Registered Agent,Nignamure of New Registered Apent
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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 Name Address Tvpe of Action

uel.  Grawdo A Towe oo N dhaclon o, g
Cogte B -17 o GsS 'IVHLM{, O Remove

= lﬁa\M\

0 Add

0O Remove

O Change

O Add

£ Remove

O Change

O Add

O Remove

£ Change

0O Add

O Remove

| O Change

0O Add

O Remove

8 Change
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D. If amending any other information, enter change(s) here: (Awach additional sheets. if necessary.}

S

gy £ wd | 1l 435 |4
g3is

B

-y
R TS

5 §3sSYHYIIVL

-

E. Effective date, if other than the date of filing:

(optional)
([fun ellective date is listed, the date must be specific ::lnd cannat be prior te date of filing or more than 90 days afler Oling. ) Pursuant o 6050207 {3Kb)
Naote:

If the date inserted in this block does ngt mect the applicable statutory filing requirements, this date will aot be listed as the
document’s effective date on the Department of State’s records.

3

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

Dated CI“‘ 78 th?—ﬁﬂomm\ 1 20\/'2

Qvorﬂé %@s

u!nembcr or authorifed representative of a member
!

Cowndo A Jeves

] Typed or printed name of Signee

Signature o

|
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