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COVER LETTER

TO: Regivration Section
Division of Corporations

SUBJECT: Z/C G/ozéc./ /76,15[,( ,,11,,/ 24 C-

Name of Limited Liability Company

The enclosed Articles of Amendment and teelsyare subimitted Jor filing.

Please return all correspondetice concermng this matter to the fullowing:

//‘;}(//é«t /[%7

Namie of Person

Firm Compony

£323 U 2 sy st.}fﬁjo;?

Address

Sl £ smal
Cuty State and Zip Code
ﬂ;/“c'/xb/ﬁ’? EPC EA LA

I-manl addiess: (1o be used for tuture annual report sotihcition)

For lurther information concerming this matier. please call:

o S A Jp SST Ines

aty )
Name al Person Area Code Dastime Telephone Number
Enclosed is a cheek for the following amount;
B 32500 Filing tee O 33000 Fiting Fee & 3 333,00 I'iling iee & 0O 364000 Filimyg Fee,
Certilicate of Saitus Certified Copy Certilcate of Status &
faddivonal copy iv enciosed) Certitied Copy
tadditional copy is wclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion
Division ol Corporations Division of Corporations
PO Box 6327 Clitton Dwilding
Tadluhassee. FEO 32314 2661 Exccative Cenlar Ciele

Tulahassee. IF1, 32301



ARTICLES OF AMENDMENT
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The Articles of Organivation for this Limed Liability Company were liled on -ZI/L//”’ and assigned
Florida document number Lik coco 229t/ .
This amendment 1s submitied 10 amend the following:
A. If amending name, enter the new name of the limited liability company here:
The new name must be distingaishable and contain the words “Fimited Liabalite Company,” the designation “L1CT w0 the abbreviagon 114
E L . . ) =
Inter new principal offices address. if applicable: -
v
(Principal office address MMUST BE A STREET ADDRIESS) ‘ ;E
N
,.LO._‘-<F
\ (N
Enter new mailing address, if applicable: AN
o ——r
(Mailing address MAY BIL A POSNT OFFICE BOX) L =P
\ om
>
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:

Namg of New Regisiered Agent:

New Registered Office Address:

Iinter Florida street addreass

. Florida
ity

New Registered Agent’s Signature, if chanping Registered Agent:

Jip Code

[ hereby aecept the appoiniment ax registered agenr and agree (o act in this capacitv { furiler agree to conpdy with the
provisions of all statwdes reletive to the proper aid complete performance of my dusies, amd Tam familiar withe aond
aceept the obligations of my position as registered agent as provided for in Chapter 005, 1N O 1f s docieneniooy
being filed ro merely reflect a change in the regisiered affice address, hereby confirm that the limiied fiabiline
company lets been notified inwriting of this cliange.

If Changing Registered Agent, Signature of New Registered Agent
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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 Tyiwe of Action
33130
A8 R Prcle Diaz 130 S0y ysk H210 M U ma
O Remove

O Chatree

0 Add

0 Remove

O} Change

0O Add

O Remone

O Change

O Add

0O Remove

O Change

D ,'\I.]\l

0O Remove

O Change

O Add

O Remove

O Clumge
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D. If amending any other information, enter change(s) here: (Auach additicned sheets, if necessary.
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E. EfTective date, if other than the date of filing: ////2-0 s {optional)
¢ an efective dote is listed. the date must be speeitic and cannot be prior to date ol liling ve more than ™ dass afier Bling. ) Pursuant o 603 0207 (b

Note: 1 the dite inserted i this block does not imeet the applicable statutory Niling requirements, this date will not be listed s the
document’s effective date on the Depaniment 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:
(b} The 90th day after the record is filed.

Dated 3/ 27 . _teid
/// 7-
.(/’5".. - ((_.._—-—
}Mium & a member or authonzed representative of a member

/7%&'///45 / %ﬁ

Ty ped or pranted name ol signee

Page 3 of 3
Filing Fee: $25.00
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