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COVER LLETTER

TO: Registration Section
Division of Corporutions

SUBJECT: {! ) (‘.J{AM@C p{[ﬁﬂ(%gc (1

Name of Limited L mhﬂa!\ Campany

The enclosed Artickes of Amendment and fee{s) are submitied for filing,

Please rewurn all correspondence concerming this maiter to the following:

Z_/b(; i(k 1:@?2:"(’/

Name of Persan

Mol oouess D Vsl

Finn/Company

SS5IE Do %\&5/

Address

Navaces, =1 33775

th\/Sl.ﬂL and /lp Cade

-z addrgss: (o be ll\ul tor futire annual 1 notification)

For further information concerning this matter, please call:

Lida Froziec w350 A9~ 147

Nume of Person Area Code Dayviime Telephone Number

Enclosed is a check for the tollowing amount:

O S25.00 Filing Fee D’ﬁ(}.()() Filing Fee & O S35.00 Filing Fee & O 560.00 Filing Fee,
Cerificate of Staus Certilied Copy Certificate of Status &
Cadditional copy 1s enclosed) Certified Copy

fadditionad copy ix enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 1327 Clifton Building

Tallahassee, FL 32314 2601 Exccutive Cuuu' Circle

Tallahassee, FL 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- LA@LS_DK/;M/‘[’IES L

e Limited Ligbility Compamy s it now appéars on owr records.)
1A Florida Limited LiabnTusy Companyy

{(Name of €

The Articles of Orgamization for this Limited Liability Company were filed on /) /.//?02/09&/4;
Florda docuiment number _,L /(/(){:\C“O ff)—(/?Q

and assigned
This amendment is submitted to amend the following:

A, [ amending name, enter the new name of the limited Tiability company here:

Enter new principal oftices address, it applicable:

The new mame must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LCT or the abbreviation L

512 Do Aue
(Principal office address MUST BE A STREET ADDRESS)

TAVArES i 3977

Enter new mailing address. if applicable:

2513 1@ ﬂm
(Muiling address MMAY BE A POST OFFICE BOX)

Tovares = 3277
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 Revistered Avent:

New Reaistered Otfice Address:

)

Fneer Florida sireed adddress

paz 4

Ll

WRIIpE L

. Florida

Ciry
New Revistered Avent’s Sivnature, if chanving Revistered Agent:

-

AT Condens
rm ©

[ hereby accept the appoimment as registered agent and agree 1o act in this capacite, | further agree to comply with the
provivians of all statwees velative v the proper and complete performance of my duiies, and Fam familiar with and

company has heen notified inwriting of this change.

accept the oblivations of my position ax registered agent as provided for in Chapter 603, F.S. Or, if this docunient is
heing filed to merely reflect a change in the registered office address, I hereby confivm that the limited liability

If Changing Registered Agent. Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the tite, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
_ _ . N O Add

O Remove

0 Change

O Add

O Remuone

O Change

O Add

O Remove

O Change

[:| Add

O Remove

O Change

O Add

O Remove

O Chunge

O Add

O Remowe

O Change

Pape 2 of 3



D If ame nding any other information. enter change(s) here: (Auach addirional sheers. if necessan. )

_ Chanyg pF cobies jo.
D513 Dova Awe
lawvaies Elogoa 32778

)0Y 122 Nl 2 /L'/O//‘l\]j

E. Effective date, it other than the date of filing: /D) Q/efié/ Cf {optional)
(It an effeeiive date s listed. the date must be specitic and cannaot be prior w are of Iilir)n__; or rmore thin 90 davs atter {iling.) Pursuant to 6035 0207 43)(b)
Note; f the date inserted in this Block does not meet the applicable statutory filing requirements, this dace will not be listed as the
document’s effective date on the Departiment of State’s reeords.

If the record specifies a delayed 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.

Pated _@C}‘/Zﬂé}”f 0_//4 LAl G

(eba 'Dane

Signature OI @ membeT o auihon representative of o member

Lipla Frazer

Typed or printed name of signee

Page 3 of 3
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