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COVER LETTER

TO: Registrarton Section
Division of Corporations

SURJECT: Zfﬂ L/Z/// f//& yZi ) /)((L}' /ébﬁ/f" f/%—C’

Name of Limited Liabiliy € OII]p’IU/

The enclosed Articles of Amendment and teeds) are submutted tor tiling,

Please return all correspondence concerning this matter o the following:

/\/um/ a(/f/

Name of E‘ern

FirmiCompany

LSng  [aber T/ LV

Address

ST Clod /7 390>

City/Stne and Zip Code

F-mad address' it be used for fuiure annual report notification}
For further information concerning this mutter, please call:

Kevivy Oohsls ) O - 0IS D

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amouni:

O 52500 Filing Fee $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Startus Certitied Copy Certiticaie of Staws &
(additianal copy i enclased) Cerutied Copy

radditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Carporations Division of Corporations

"0, Boy 6327 Clhiften Bulding

Tallahussee, FL 32314 2661 Exceutive Center Circle

Talahassec, Fi. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L//jv /L7/dff’ <7/(/Jm by Z)"l,,z/a/{/;l/c’ 4[//—6

Nhme of the 1 |m|luT'|"r||n||1\ Compand as {Cnow appfars un our records, )

A Florida Dinited Tuability Company)

I'he Articles of Organization for this Limited Liability Company were filed on _,;) Y

C DY~ doid
Florida document number ,;.L ![00 o2, ’f)f“({?

This amendment 13 submitted to amend the tollowing

It amending name, enter the new

L)

ame of the limited liability company here:

and assigned

Enter new principal offices address, if applicable

1 r g‘/mm LI
The new name must be distinguishable and cantain the words “Limited Liah ri 33 Lomp ny,” the designation ~LLCT or the abbreviation L.L.C

-—
L’;’,E_
(Principal office address MUST BlE A STREET ADDRESS) o E-‘,_:'_a.
= ;;"h
- <,
. . . x =
Enter new mailing address, if appticable —o
£ o
(Mailing address MAY B2 A POST OFFICE BOX) ?2"
»
B. If amending the

cpistered agent and/or registered office address on oun
registered agent and/or the new revistered office address here

- records, enter

the name of the new

Name of New Redistered Agent

New Registered Office Address

Fnter Florida street address

. Florida
iy
New Registered Agents Signature, if chuanging Registered Agent

Zin Code

Fhereby accept the appoimment as regisiered agent and agree to act in this capacite. I further agree to complye with the

provisions of all swanutes relaiive (o the proper and complete performance of my duties, and I am familiar with and
aceepl the ohlivations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this document is
heing filed 1o merely refioct a change in the registored office address, 1 hereby confirm thar the Emited labiiin
company fias heen notitied inwriting of this change

I Changing Registered Avent, Signature ol New Registered Avent
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If amending Authorized Personds) authorized to manage. enter the title, name, and address of cach person_heing added
Cor removed from our records:

MGR = Manager
AMBR = Authorized Member

litle Name Address Type of Action

[]V\_WBR E‘J’ZIF\/ /@ WES LSOV /\?ﬁ/ cr 7312/'/ /)’- B Add
. \qf 00(/J/;] Biqul[] Remove

O Change

F)_P_ .bﬂ\\/ic\ QOC)r\6U5L 1SNy G(JG)" fc?// 0/’“ O Add
\S-'/ (/(JU J{ /ZJ_‘{_IZ}: A Remave

O Change

O add —
-t P
[~ -] —rm
%
0 RL§‘.'C grr' -
);“-n
L= U"l_<f"
O Chagae ';::Om
- o
x —_—
— ~ ("
D :\d(‘; 2-?:
F-" om
»

3 Remove

O Change

0O Adl

] Remove

O Change

O Add

O Remove

O Chanue
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D: i amending any other information, enter change(s) here: idnach additional sheeis, if necessary.)

Y/

_LYEW NE e,

Lo i Hodve LI

-y
- T
= m
o ;ﬁ
. pm
5
o
—— m_(r-
o
- , c
= -n::
= o
0>
N BEm
Fa-) -

E. Effective date, if other than the date of filing: _. S - S( 9\ ¢/ \f/

{IMan erfective dote is Dsted, the date must be specitic and cannot be prior w date ot Giing or more than 99 davs atter Gling) Pursaant 1o 6030207 (3yh)

{optional)
Note: [fthe date inserted in this block does not meet the applicable stanttory filing requirements. this date will not be listed as the
document’s effective date on the Department 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.

Daated

Signature ol a member or authonzed representative of a member

(cuiu Cliwvles 5#6%3 2y

I'vped or printed-name of signge
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Filing Fee: S25.00



