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' COVER LETTER

TO: Registration Section
Division of Corpoerations

Direcd ML S Llf} o (CC

Name of Limited 1. iabtlity Company

SUBJECT:

The enclosed Aaticles of Amendment and fee{s) are suhmitted lor filing.

Please return all correspondence concerning this matter to the following:

G 1o VAN f\ [ Colth

Nanme of Person

T\l'/fk)/v .‘ y/t/)(/g é/'f//../)f/

VU £ Commemnid  Flp/

Address

Oklnnd bd L T5737

Citv/State and Zip Code

NiCos iy |<w @ 3/774,/ o

t-mail address: (30 be used for future annual report nuliﬁé[\tion)

For further information concerning this matier, please call;

@ 6 YN WGyy, 726~ S5F°

Name of Person Area Code Bayome Telephone Number

Enclased is a check tor the following amount:

(743500 Filing Fee i 830.00 Filing Fee & L1 $55.00 Fiting Fee & [0 $60.00 Filing Fee,
Certiticate of Staius Cenitied Copy Certificate of Staius &
tadditional copy is enclosed) Centified Copy

{additional copy is encloned)

Street Address:
Registration Section
Division of Corporations
The Centre of Tullahassee
2415 N, Monroe Street, Suite 810
Tallabassee. F1. 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, IF1. 32314




' ARTICLES OF AMENDMENT
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(\.um' of the Limited Liability Compuany as it now appears un U Iecor dsﬁ - \-‘ .~ ;.‘3;7‘”" S
(A Flonda Limted Liabilty Company) e Uf"‘l’f?‘
The Articles of Organization for this Linuted Liallity Company were {iled on 8/2 / / fc and assigned

Florida decument number [' /é 0 0 o 0 Z ‘)/ ‘} 7 Z

This amendment 1s submitied 1 amend the following:

A, Il amending name, enter the new name of the limited lisbility company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC” or the abbreviation “LL.C™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BIEA POST OFFICE BOX)

. ITamending the registered agent and/or registered ottice address on our records, enter the name of lhc new registered
agent and/or the new repgistered otfice address here:

Name of New Rewistered Agent:

New Revistered Office Address;

Fnter Florida street address

. Florida
City Zip Code

New Registered Agent’s Signature, it changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree ) comply with the
provisions of all starutes relaiive to the proper and complete performance of my duties, and [ am familiar with and
accept the oblivations of mv position as registered agent as provided for in Chapier 605, 8.5, O if this document is
heing filed to merely reflect a change in the vegistered office address, Thereby confirm that the h.fn.'a'c*(fpf.!(d)[hn'
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records: '

MGR = Manager LI L‘ il‘-- L
AMBR = Authorized Member

Title Name Address R i‘n':'\'J e 53 Type of Action

_%_G_ﬂ Vi o/ el ﬂOS 4 '-fff.—'-'?;'é‘?i:fsé';‘?’}-:" o

[Fe Cadd

A NCImove

(CiChange

O Add

O Remave

OChange

Cladd

ClRemove

(JChange
L

ClAadd

ClRemove

OChange

 Oadd

CIRemove

ClChange

! L) Add

ORemove

CIChange

]
t



D. If amending any other information, enter change(s) here: (Arach addivional sheets, if necessary.)

E. Effcetive date, it other than the date of filing: (oplional)
(Ifan efTective date is fisted, the diste must be specific and cannol be prior o date ol tiling or more than 20 days after ling.) Pursuant 1o 603.0207 {3)h)
Note: If the date inseried in this block does not meet the applicable statwtory filing reguiremenis, this date will not be hsted as the
document’s effective date on the Depariment of State's records.

I the record specifies a delaved effective date, but not an effective fime, at 12:01 a.m. on the carlicr of: (by The 90th dav afier the
record is Nled,

Dated 5/ 7 ‘ Z }

§ e ——

vm’l'c of a menih hUﬂ?f‘d‘nprmmmm of a member

Typed or printed niime of .\lgnu




