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COVER LETTER

TO: Registration Section
Hvision of Corpoerations

SUBJECT: _/_\%k\\\ %KHS Ll Q_Sﬂ_wl L[(,

Namw o Limired Liabthe Company

The enclosed Articles ef Amendiment and fectsare subminied For filing,
Mease retern all correspondence concerning this maiter 1o the following,

\( U.H(i-\\ 5 '\l_L_u daclo

Name of Persan

o Awbe o seds oSS

Firm Compamy

WS W Moin st SuadeB

Addiess

el Llonda_ 32606

CineStne and Zip Code

e te SCUY G {55 o gmcalcoi

F=marl address: (1o e used Tor Tuture anmual report notificatiom

For turther information concerning this matter, please call:

M A 124D ~ W7 1AS - SY e

Numne of Persen Ared Cede Dayume Telephone Number

Inciosed is o check tor the Tollowing amount:

32500 Filing Fee O S200 Filing Yoo & O $35.00 Filing Fee & [ S60.00 Filing Fee,
Certillvate of State Certified Copy Cortificate of Status &
taddivonal vopy s enclosed Certitied (_.l\p'\'

taddiional ¢opy s endlosed s

MATLING ADDRESS: STREET/COURIER ADDRENS:
Registration Section Registration Sceeron

Division of Corporativn. Division of Corporations

PO, Bos 6327 Clilton Building

Tallahassee, FIL 32314 2061 Eaccuive Center Cirele

Talkshissee, FL 323010




ARTICLES OF AMENDMENT -
. TO i~
- o AN AT . LK
ARTICLES OF ORGANIZATION P ~Q U
OF 017 /

Aude Sels g fgee e QI T

{Nwme of the Limited Linbility Comipaas al it now appears o our records. )
tA Flonda Limted Tabthiy Companys

Fhe Artictes of Organization tor tis Limited Linbility Company were filed on )g\%2| \_l \.0 and assigned

Florida document number _L_!_UJ_OOOO S}_I_SO[

This amendment 1= sebmitted to amend the tollowing:

AL T amending name, enter the new nanie of the limited liability company here:

The new niume must be distbeushable and contan ihe words *Tanited Lizbility Company.” the designation “1LLCT or the shbrevition "L L.,

Enter new principal offices address. it applicable:

(Principal office address MMUST BE ASTREET ADDRESS)

Enter new mailine address, il applicable:
~

(Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent andfor registered office address on our records, enter the name _of the new

registered aventand/or the new registered office address here:

Nagne of New Registered Agent:

New Registercd Odlice Address:

Fater Flaride sveer addeess

. Florida
v Zirr Conde

New Revistered Agent’s Sienature, if changing Revistered Avent:

Fhereby uccept the appoimiment as registered agent and agree to act in thix capacine, 1 tiether agree o complywith the
provisions of all sictuies relanve w the proper and complere performance of s dicies, and Lant familiar with and
aceept the obligations of ny position as registered agent us provided for in Chaprer 605, F.8 Or, it this docuntent is
haing filed o merely veflect a change in the registered office address, Dhereby confirn thar the imited labilin
codtpany has been nogifiod inwriting af this change.

H Chynging Registered Agent, Signature of Sew Registered Apent
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or removed from our records:

H amending Authorized Personts) authorized to manave, enter the title, name, and address of cach person _being added
MGR = Muanager
AMBR = Authorized Member
Title Nane

Address
PR Ngndis Hu foelo

Tvpe ol Action
. L e AR .
CYUCOSW e Ave 1 99

O Add

G VR AN, ‘&//
ouner Marie Marrew

O Change

205 N Moun Qi*-&u-t@%
B\, e, & Huon

O Remuve

O Change
. _ . . %(M

E = .
—C (35 i
':-:-—-_E-LD %ﬂ\)\'c -—
b P

Ry o

Lo o M
= o Chagee .
M ..r-, e C
e ('Q
ZHAdden

el o

O Kemoae

O Change

O Add

O Remove

O Change

O Add

O Remaonve

O Change
Pave 2ol 3




.

BD. I amending any other information, enter change(s) here: el additional sheeis, i neeessary)
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Dhted (p ,\ lk'l ' iq—

Effective datelif other than the date of filing:

phs\ia

If the record specifies a delayed effective date, but net an effoctive time, at 12:01 a.m. on the earlicr of:
The 90th day after the record is filed. '

Note: fhe date inscited i this block does not mect the applicable stsatory filing requirements, this date will nal be lisied as the
document’s effective dute on the Department of State s reconds,

(optional)
Han etfective date is isted. the date must be speertic and camor be prion to date of ilmg or more than 90 dass alier ing. Pursuant 10 6030207 (3 (b)

k'}L\ 1

Tvpeda

Signatzre o a member o authorized epresentative of s member

\l\UP_\‘\ f.(‘ 1*1' g

+oclo

w prinied name of sgoee
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Filing IFee: $25.00




