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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: | e €YROO 2?0/76’&'77 €y L&

Numie of Lunited Liability Company

The enclosed Articles of Amendment and feels) are submitied tor filing,

Pleuse return all correspondence coneerning this matter 1o the following:

Nagase s S2ow s’

Name of Persan

?L(:Z//Eoo —/D/eo,?g'rz &S L C

Fimm-Compuny

PO Boy 7243

Addiess

@fcz-/m»,k/ A 9990/

Cny/staie and Zip Code

NAnicp, AL e RA(aD GmAst . Hon

F-nunl address: (10 be used for futuze annual report notification)

For further information concerning this matter, please call:

/\/ﬂa/di’—/ 8120“&_//./ aty ?07] é’/7 - ZO"/‘/

Name of Persen Arca Cade Daytime Telephone Number

Enclosed is a check for the following amount:

~J $25.00 Filing Fee ErS30.00 Filing Fee & LI s35.00 Filing Fee & ) 360,00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
additional copy is enclosed) Cerlified Copv

Gadditional copy i~ enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Curporations Division of Corporitions

P.O. Box 6327 The Centre of Tullahasse
Tallahassee. FLL 32314 2415 N. Mouroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO Lk e

- e

ARTICLES OF ORGANIZATION ™%~ " -
OF D2 HAY -4 AH10: ¢

/K)/z.g-?.//?od Peopeeres (O

(Name of the Limited Liability Company as it now appears on our records,)
{A Flonda Limned Lizhiliy Companw)

The Articles of Organizauon for this Linuted Liabihity Company were filed on ‘/// "//z O/G and
Florida document number £ /60000 29065~

This amendment is submitted 10 amend the following:

AL IMamending name. enter the new name of the limited liability company here:

The new name mast be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation

Enter new principal offices address, if applicable:

(Principal office address MUST BFE,. A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the ni
agent and/or the new registered office address here: :

Name o New Repistered Agent:

New Repistered Office Address:

Enrer Flevrida vireed wddress

. Florida
(If\ ij:l Cade

New Registered Agent™s Signatare, if changing Registered Apent:

Fheveby accept the appointment as registered agent and agree 1o act in this capacine. | further agree to com,
provisions of alf statutes relative to the proper and complete performanee of my duttes, and Tam fumitiar wi
aceepl the obligations of niy position as registered agent as provided for in Chapter 605, F.S. Or, it this doc.
being jiled to merety reflect u chunge in the registered office address, hereby confirm that the limited liabii
company has been notified in writing of this change.

[f Changing Registered Agent. Signature of New Registered Age
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If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each perso
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Typ
AMER BRman S BRowunS PO Box T2¢3 -

,({*T'CH oA/ A G950/ ]

]

Ok

A

Or

ORe

ZCE

A

CRe

JCtH
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D. It amending any other information, enter change(s) here: (Aniach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{Iran eflecuve date is listed, the date must be specilie and cannaot be prior 1o date of Tiling o more thar 90 days after filing. ) Pursuant 1o 6
Aote: 1fthe dite inseried in this block does not meet the applicable staitory filing reguitenents. this date wiil not be 1
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 ear
(b} The 90th day after the record is filed.

Dated /4}9;6/& 29 S 202.2

//-_"-\
/ /j‘

7 Senalure o a member or authonzed representative ot s member

/L’;A/c;; 220 v

Typed or printed namc o sipnee

Page 3 of 3
Filing Fee: $25.00



