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COVER LETTER

TO:  Registration Section
Divisian af Carporations
SUBJEC'T: AI A ?n‘\\l(ﬂ"\ ‘6&&_[1\ Pﬁl n_[”"] LL(’

Name of Limited Liability Company

The enclused Anticles of Amendment and fee(s) are submitted for filing,

Plcase returm all correspondence concerning this matter to the following,

u/q\ \L Béxf(f,

News éf’f\\{['ﬁq 5{/(\ @m{m,b/(_
(QSS 6(4,!;::0“—( AV‘&

News sn’\/fm L, FL 32119

CigviStaie and Zip Code

murphy 2 € (ma.l. Com

E-mail address: (1o be used for }ﬁlual repori notification)
0 . . * ‘ -{
For turther information concerning this matter, please call: rl'::c; Do
f N % H07%: =
— g = -
A \k (J) S 1S5 576 S.om N
Name of Person Area Code Daytitne Telephone Numbe$? - z‘: . R
g e |
« 7y
zn > M
Enclosed is a check for the following amount: N4 D
23 ,x @
$25.00 Filing Jee DO $30.00 Filing Fee & [ $55.00 Filing Fee & LI 560.00 Emp Fegy
Centificate of Status Certified Copy CertiffEite of S@hus &
(edditionel copy is enclosed) Certified Copy
(adhitional copy 15 erchused)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
2661 Execurive Center Circle

Tallahassee, FL 32314
Tallghassee, FL 12301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organizativn for this Limited Liability Company were filed on ﬂ'\&fCL / a?on’ and assigned

Florida document number é [ ‘2 QQQQ ) E!&S é /

I'his amendment is submitted to amend the following
nter the new name of the limited liability company here:

A. If amending name, ¢
the designation LI O or the abbreviation “L.L.C

The new name must be distinguishable und contain the words “Limited Liability Company
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable:
{Mailiny address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new

B, . .
registercd agent and/or the new registered office address here:
by

Name of New Registered Agent:
=
: Pl &
Enter Florida street address N - =
s & ] 1
s s

New Registered Office Address:
. Florida _/ -::__ -~ P
City ‘;7 ofip (Fr'ﬁe
—~
o B : i
5
Mh 1he

New Repistered Agent’s Signature. if changing Registered Agent: g
P D
I hereby accept the appointment as registered ugent and agree 1o act in this capacity. Ifurrhergﬁée tegomply s
nrovisions of all statutes relative to the proper and complete performance of my duties, and I am familipr with and

aceept the n‘bﬁga!inn.\' of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
hoing filed to merely reflect a change in the registered office address, I herehy confirm that the limired Habilit

ampany has heen norified in writing of this change

If Changing Registered Agent, Signaure of New Reglsiercd Agent
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1 nme‘néling Authorized Person(s) authorized to manage,

or removed {from our records:

AMBR = Authorized Member

AmeR T & singef

enter the title, name, and address of each person being added

Address

g@”i Pwooé,r/hd\ael APt Yulefh:&
Eigc,wm‘«f L1 3214)

2653 Beloond Are

New Sl an ek

FL 3514

Type of Action

cemove

3 Remove

3 Change

0 Add

O Remove

O Change

O Add

4
¥
&3

Rhange

7 Add

O Remuve

O Change
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'D. If ameadiog any vther information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effcctive date, if other than the date of filing: 1 /;)\ d 1;\ - J b (vptional)
(I an ¢ffective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days atter filing.) Pursuant 1o 605.0207 {2y
Note: If the date inserted in thic hlnck does not meet the applicable stauttory filing requiremenits, this date will not be lisied as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earier of:
{bY The 90th day after the record is filed.

Dated

EW 8 membef or authorized @m
oL QBardz

Tvped or pninted name of stgnec
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