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TO: Registration Section
Division of Corporations

SUBJECT: e ;*C\l %QhP\'{\OM\ LS \(LQ\ mﬂq Sery

Name of Limsited Liability Company ]

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

’SQ\\AQUQ RO vprepes

wame of Person

Firm/Company

3MA e R Nnd &V

Address

NO 2T ALAM, B0ac D).

Citv/state und Zip Cade

N

l:-mail address: (10 Be vsed for fare annua report na

W\ - CC

For turther information concerning this matter. please call:

TOOONANG N ORQEN 1 R0 2 o4 IS

\.um ol Person Arca Code

Daytime Telephone Numher

Enclosed is a check for the following amouni:

%,525.00 Filing Fee L) $30.00 Filing Fee & i S55.00 Filing Fee & O $60.00 Filing Fee,
Ceruficate of Swatus Centified Copyv Certificate of Status &
{additional copy i enclosed) Certified Cup}'

{addiianal copy s enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303



TO
ARTICLES OF ORGANIZATION.

OF BRI D.

Leqacy aenaviooes ) BHEGINIRG oy

(Name of the Limited Liability Company as it now appears on our records.),

tA Flonda Limued TiabiTiee Company)™ w77 .. _ 1497
TR R LRI R

The Articles of Organization for this Limited Liability Company were filed on and ass

Florida document number \_ \ tO OOO o-\ \ q \f 5

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

:mem_\oue S & pQWe&i QO Leaqe

The new nuame mist be distinguishable and contain the words 1 itied Liubility Company.” the designation ~1,1.CZhr the abbreviathn =11

St

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new
agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enrer Flovida sireet adedress

. Florida
Ciry Zip Codde

New Registered Agent’s Signature. if changing Registered Ayent:

Ay

L hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree (o comply
provisions of all statwies relative 1o the proper and complete performance of my duties. and [am familiar with
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this docun,
heing filed 1o merely reflect a change in the registered office address. | herfb_v confirm that the limited liabitin
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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MGR = Manager S B
AMBR = Authorized Member S
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D. If amending any other information, cnter change(s) here: /oArtach aclelitional-sheety. if necessary. )

RN

20230V 16 PH L: 23

[ ol T SN PR :_‘nr‘s‘rE'
:JE."\.-'!.'\..."‘ P A AR B
P I BN Sy o [l |

S W LY M S Er e

E. Effective date, if other than the date of filing: (optional)
{11 an cffective date s listed. the date must be specific and cannat by prior t date of filing or more than 90 days atler titing.) Pursuant to 60¢
Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be list
document’s etfective date on the Department of State's records.

[f' the record specifies u delayed effective date, bus not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day afie
record is filed.

Dated l)@\)Q\’\M 1, 20 Q-O

Q(m 1(”1\/@ G 0D

= LSignatule O a menther or authorized representative of o member

/E}\J[Ak)/\@#\ \oop &S

Typed or printed name of signee
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