{Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[Jepexue  [Jwanm [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

ATV

500336444805

i

j

pie t R 5N

4 o PN

g2
[




COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: SN\CAX'\’ \\"{—'LQ.,Q;H/» (DCVL+&L L—LC—

Name of Limited Liability Caompany

The enclosed Articles of Amendment and feeds) are submitted for Rling.

Please retern ull correspondence concerning this matter o the following:

gu \oe o GJFQC/(.Q,

Name of Person

%«w%— \"\JLO\.,U‘\N%M LLc

Finn/C ump.m\

A1 (O vooadd %\ud <4 200

Address

+\Duu oo L 32020

Citv State .md Zip Code

;Lu o \)\N‘O\kmvt’c\eoﬁgzx Cown

dnml address: (1a be used fOF future annual report notilication)

Far further information concerning this matter. please cail:

gu\Oé’(—\‘O GT'O\C/'\,CZL al(;}ﬁ)ﬁ_ ALS - C;B%S'éb

Nume of Person Arva Code Praviime Tetephone Number

Enclosed is u check lTor the fllowing amount:

[0 825.00 Filing FFee J $30.00 Filing Fee & 3 §35.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate ot Satus Certitied Copy Ceriificate of Status &
taddimienal copy s enclused) Certitied Copy

taddimional copy 1 enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

enoncr N oo A ’_ﬁ? vAall LLC,

TSame of the Limited Liability Compunv s it now_appears an (bur records.)
(A FTonda Timiwed Liability Company)

The Articles of Organization for this Limited Liability Company were filed on [% l i ‘ ‘.:QDL ( S and assigned

Florida docunmient number ALLL—;_COQQQL;LB%b

This amendment s submitted 10 amend the following:

I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the ahbreviation "E.L.C.”

Enter new principal offices address, if applicable: o
. @
{Principal office addresy MUST RE ASTREET ADDRENS) PSS oo
T el RE
T o <
- ‘T'I‘
Fater new mailing address, if applicable: = .
(Maiting address MAY RE A PONT OFFICE BOX) ST o ]
. [}
= i~

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

apent and/or the new registered office address here:

Namwe of New Registered Agent:

New Registered Office Address: A O vxeood D\ud 200

Ewer Florida street address

o\ Leoned Florida . X302 O

\_) Ciry Zip Conde

New Revistered Agent’s Sivnature, if changing Registered Ageot:

{ heveby aceept the appointment as registered agent and agree to act in this capacity. Jurther agree to comply with the
provisions of all staiutes relative 1o the proper and complete performance of my duties, and Iam Jamiliar with and
accept the oblivations of my position as registered agent as provided for in Chapier 603, .S Or. if this document i
heing jiled 1o merely reflect a change in the registered office address, T hereby confirm that the fimited liahility

compeany has keen notified inwriting of this change.

I Changing Registered Agent, Signature ol New Redistered Apent




. ™S ,
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from_our records:

MGR=Manager
AMBR = Authorized Member
Type of Action

Title Name Address

Cadd

CIRemove

MChange

Oadd

TIRemove

CJChange

o1 ) Add
T D
e

e =
. if,l!'{umm::t

Lo -
- Bladd
™o

ORemove

DChunge

Tadd

T Remove

CJchange

Ciadd

TRemove

ClChange




D, [f amending any other information, enter change(s}) here: {Atch additional sheets, ifnecessary.)
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(opticnal)

E. Effective date. if other than the date of filing:

{11 an effective date is Bsted. the date must be specific and caamot be prior to date of filing or moe than 90 days after tiling.} Pursaant 0 6020207 (3)(b)
Note: 1 the date inserted in this block does not meet the applicable statwtory titing requitements, this date will nut be listed as the
Jdocument’s eftective date on the Pepariment of State’s records,

1 the record specities a delaved eltective date, but not an effective time, 9t 12:01 wm. on the carlier ot (b)) The 90th Jay after the

record is tiled.

Dated ’ .;2_./ /___3

Signatre of n"'nfc(ﬁhcr ar uulhﬂ?ut}&uprcscmmi\ ¢ olamember

N .
;—(,{ be r o ér‘ac«q ,
= Typed or printed nime ot signee

Filing Fee: 525.00



