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COVER LETTER

TO: Registration Section
Division of Corporations

\{G\V(Q\. (or&\ia \_g v CmQ, | LV

\‘dm\nl Limited Liability Compians

SUBJECT:

The enclused Articles of Amendment and feels) are submitted tor tiling,

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

\\‘\9«\\ &gmﬂ_@ B

Nume ol Person

IPtrny/Campany

Address

“Z'—a\\z,ut_( Vo, (U~

E-rmanT address: (o be used for suture anidyal report notification)

For further information concerning this matter. please call:

N\\ Ko kEEih;,_

Nime o Persen

;1LIMT§QY1ﬁ_éZ{ -z

T /
Area Code aytime lck{phnnc Number

tinclosed jem check for the following amonant

0O $35.00 Filing Fee &
Cenitied Copy

{addimional copy ts enclosed)

O S60.00 Filing Fee,
Certificate of Status &
Cenilied Copy

taddinonal copy s enclosed)

2500 Filing Fee [ $36.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registrution Section
Division of Corporations
PO Box 6327
Tallahassee, FLL 32314

STREFT/COURIER ADDRESS:
Registsation Section

Division of Corporations

Clifton Building

26601 Executive Center Circle
Tullahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AR G0\ Soww CoRse (L

(™ame of the Limited Lish8ity Company #s H 0w appears on sur records, )
(A Flurh{:l Cimuted Lability Company)

The Articles of Organization for this Limited Liability Company were filed UISO\\\-\\(}S’\ X;X)“; and assigne

Florida document number \_——_\_‘Q_C_,WD_O_LLLb_qjg_

This wnendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited liabilitv company here

s

the designation <1147

The new name st be distinguishsble and contain the words “Limited Liability Company.” or the abbreviation “LALLCT

Enter new principal offices address, if applicable:

(Principul office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

J.) glg/ C\rfﬁ\
ka-@ o 2207034 |

(Maiting adidress MAY BE A POST OFFICE BOX)

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: :
oo
72)
- . rq-‘
Name o New Registered Agent: o
™o
. . o)
New Registered Oftice Address: . .
[\J f_)( toter Floridit strect address g
_— @ u
. Florida p
{uy

A d 'm}(:; r
New Registered Agent’s Signature, if changing Repistered Agent

L hereby aceept the appoiniment as registered agent and agree to act in this capacitv, 1 further agree o comply with the
provisions of alf statwes relative io the proper and complete peeformance of my duties. and Fam familior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Orif this document is

being filed o merely reflect a change in the regisiered office address. 1 hereby confirm thar the timited liabiliny
company fras been nosified inwriting of this clange.

If Changing Registered Ageat, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized o manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Address Tvpe of Action

Title Name

.

& _P\J'O\‘\'O S '\—/e, NS k\ij_\,\LL\SK m\f\r_g\%\i &cm Add
Gl S i\ sz

cmove

O Change

Add

We WmeNiee ¥s Quin S\ Sixeenc
QDY&‘S‘?E\*\&F“ 2 Tb 2 )k

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

| Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Aouch addivional sheers, if necessary.)

— E
@ <,
¥ ] [Salas]
[is] =o
o] '7:.5\.'
(AN -
[=2)
p=1
=
=
N
(9%} -

(optional)
1 date of 1ling ar nwxre than Y0 days aBer Gling. s Persuang o 6030207 (3

E. Effective date, if other than the date of Tiling:
{lan eflective date is listed, the date musa be specitic and cmnot be pri
Note: [t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s eftective date on the Departinent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

The 90th day after the record is filed.

Dated A‘_&Q «._S_.a__g_i)___w - Q\g :
aa /
nﬁ»r wihanized representative <f s nember

Signature of a mw
CneX NG
N A
%Sd]?pud or printed namt of ignee
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Filing Fee: $25.00



