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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _L 1O~_YV\‘€KQ\ ﬂ { hSQm}'L‘L\ LL&

Nefme o' § mntui Liabidily Company

The enviosed Ardicles of Amendment and feets) ure submitted tor ing.

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

P e

lanne Ka [L)[]nﬂ% \m(i—l\

Name of Person

C (”U‘Y\-EJ/\W CO shSthﬁf\ A LLQ

Fimv/Company

lg_()g’ﬁ Ouﬂjw ﬂ;/ SE ﬁi?/\/

Address

ol \a o ssee = | RO3D|

Citv/Stale and Zip Code

Bl address: ¢to be used tor futare annual report notification)
For further information concerning this matter, please call:

g ba el ins ~Sraibh . 9560200 — 3590

Name ol Persan Arca Code

Davtime Telephone Number

Enclosed 15 w check for the tollowing umount:

O $23.00 Filing Fev [0 $30.00 Filing Fee & 1 833,00 Filing Fee & 1 $60.00 Filing Fec,
Certiticale of Slatues Certified Copy Curtilicate uf Slatus &
tddiional copy s enchased) Certitied L'\)I)}’

faddimonal copy 1s envlosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division ot Corporations Division ot Corporations

1.0, Box 6527 The Centre of Taltahassec
Tallahassce. 1. 32314 24135 N. Monree Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

( nmﬁk\ b, :m\%u\ LLQ—

(Namy of the 1. mulul 14kl m “ompany 8% il new appears on our records.)

arnda b 4 Labiliy Company)

The Articles of Organization for this Limted Liability Companv were filed on V\) \‘\\ ! QD\(Q and assigned
Florida document number }_\.& ! ) Q,X i} 2) qt—\c\

This amendment is submitied 10 amend the fllowing:

.\

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

The new name must be distinguishable and contain the words “Limited Liability Compamy.” the desipnation “LECT or the abbreviation "1LL.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS]}

Enter new mailing address, if applicable:

(Muailing addrexs MAY BE A4 POST OFFICE BOX)

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

Name of New Revistered Avent:

New Registered Office Address:

Enter Floreda street address

. Florida
Cry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capaciiy. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accepl the obligaiions of my position us registered agent ax provided jor in Chapter 603, F .80 Or. if this document is
being fited to merelv replect a change in the registered office address, 1 hereby confivm thar the limited liability
company has been notitied iwriting of this change.

I Changing Registered Agent, Signature of Sew Repistered Agent




If amending Authorized Personds) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Mauanager
AMBR = Authorized Member

Title Name Address Type of Action

DlAadd

DRemove

OChange

CiAdd

CIRemove

OChange

Oadd

CRemove

DO Change

CAdd

O Remove

O Chanpe

OAdd

CIRemove

CIChange

CAadd

CIRemove

ClChang




D. 1T amending any other information, enter change(s) here: (Aduach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(o eftective date is listed, the dale must be specific and cannot be prior o date of {iling or more thin 90 days afier tiling.) Pursuant 10 605.0207 (34b)
Note: 11 the date inserted inthis bluck dues not meet the applicable statutory filing requirements, this Jute will not be hsted as the
document’s effective dute on the Department uf State’s records,

If the record specities o delayed elfective date, but not an etfective ime. at 12:01 @, on the eartier oft (by - The Sih Juy atier the
record is filed.

Dated (pl 9"'} / Q\,

Sigm zmoer or autharized representatise ol

Lot ha_ OQHH’TB QYY\\-L\

"Typed or printed namg of signee

Filing Fee: 325.00



