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COVER LETTER

T Registration Sectian
Division of Corporations

suu.u:cr:““(\xﬂk\hﬁs /pcr\( by S\ Y\C}hlx\& \_\_k

Namwe of Limited Lizbility Company

The enclosed Artiches of Anendisent and fee(s) wre submitted for liking,

Pleaze retum all comespomdence concerning this matier to the olowing:

50\\\&5 D). Lronia

Name of Peison

FirmiCompany

1203 Bes Ac\v\_\/gw O

Jddms:-

\nbts\q Q\C\QA X\— D3 5"‘)6

Cid/State and Zip Codde

b&_f\\g(q_\._)_ﬁ/ﬁ - v i, (\Dr

L-mail address: (to be used for future annual repont notification)

For further information conceming this matter, please call:

u*(ﬂy XNX(Q\\)B ;.;LB)LB) 9\33 "“)’7#-;\

T T e e e DRI CAT TN TEI Y

Name of Person Arca Code tayvtinge Telephone Number
EW& a check for the following amount:
(1"525.00 Filing Fec 0 $30.00 Filing Fee & £ $55.00 Filing Fec & T Sedh(nr Filing Fee,
Cenificate of Status Cenitied Copy

tadditional copy is enclosad)

Certiticate ol Stius &
Centified Copy

Ladddttionn] cupy s enwlosed|

Mailing Address: stoset Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314

Tallahassee, F1. 32303

2415 N. Monroe Street, Sutte 8§10



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

xr\c\fuﬁss -\jcu’ RALHSY & \:L\‘J('-R&_ LU

(Name of the Limited l.iullili]{ 4 um!mm 2y il aew_appears on our records.|
(A Florida Tamited Liabihity Company)

~ =2
o=
The Anicles of Qrganization for this Limited Liability Company were filed on -3 amd ;1sﬁngd st
i > R N
Florida document numbcr\—-\\.o LCO A a AJ) Y e i = -
AR
This amendment is submitted to amend the following: co! f‘I“t‘
N :o- - ‘
A. 1f amending name, enter the new name of the limited liability company here: M :f) G
-
- -_;l 'El
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L.LC™ or Lhe abbrev l'!lmn"l_ LCF
Enter new principal offices address, il applicable: (-\ S04 B( | QXC 1V (-C 2N D il

(Principal office address MUST BE A STREET ADDRESS) L) 25 \« \ Q C“\é & YL 33545

Fnter new mailing address, if applicable: aqsv = bf l(\ Qi yYivao Df_
(Mailing address MAY BE A POST OFFICE BOX) : QR_D YL 33345

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

Name of New Registered Agent: __\ NS ~\> &_( = N,
New Registered Qffice Address: ‘-ISO & b C \l A..G\‘L\J Uu.) _\) ~

Eiter Floriddd sireet addheas

(.)Ls\xu &\Aq& . Florida \535““ S

Cioe

Zip Code

New Registered Agent's Signature, if chanping Repistered Agent;

I hereby accept the appointment as registered agent and agree (o act in thix capacite, 1 firther agree o comple with i
provisions of all statutes relutive to the proper and complete pevtormance of my duties, and §am fonifioe with amd
uccep! the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or_ i this docisnent i
being filed to merely reflect a chunge in the regisiered office address, [ heveby confirm thar the Limited Liabili
company hus been notified in writing of this change.

IfChln ng chh!rr«l ,\gmt. ipnatur d Agent
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1L amending ..o\ulhnn.-u\ Persangs) authovized (o manage, eoter the title, name, and addeess of cach person being added

or renoved from our records: L addee

MOGHR = Manager
AMBR = Authorized Member

Title Namwe Address Tvpe ol Actian
lle faliliis b Axpeal Action

\t_\_gg hﬁC\"\x. \t\g(k\ﬁ"i \DC‘(LLJ _b\_\d < \-\ ‘S\h(" TiAdd
/E«\\Q‘C‘“ NI

TChange

N&& Doy Nedtosss 180 80 N o
\\Y’\Ybl 5&1\*\&1 YL 323770 sreme

CChange
NG chmbh &(“*ﬂ.\r\ 1502 .hr'ilqu @r vAn
AN Q\m& TL 53595 Snemone

s — hepey

[y = Ml

_— - D:\E ":;;
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ORemave

TChange

iAdd

DRemove

DOcChange




D. If amending any ether information, cnter elamge(s) heves (Anach additional sheers, if nevessan J

N de Wy L| NYf 020

E. Effective date, if other than the dale of Nling: / / /ZO 2O

“-‘I“'ﬁ
T |
- e

st

it

{optional)
{1f an effective date is listed, the datc mus: be specific and cannot be Prior to dbre of filing of more than 90 day=s afier #iling.) Pursuant to 6030207 (31h)

Note: If the date inserted in this block docs not mect the applicable simutory tiling requirements, this date will not be ised as the
document’s cffective date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 am. on the carlier of: (b}
record is filed.

The Yth day alter the

Dated —S'D-r\\.)uru\ LS-.TL\ ZO&Q

e e

(S:gnnlurc ol a member o( authonzteprseniatire ol a miember

| nges B Crc:.f\}r\

Typed or printed name of signee

Filing Fee: $25.00
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