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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /\j’; M// /)’;!/7; {zr\-q | _;e,fyg E'a S ﬂF 72%4{}‘//(_ L(_ <

Name of Limited Linbility Company

The enclosed Articles o Amendment and fee(s) are submitted for niling.

Please return all correspondence concerning this matter to the following:

Jdhan v.ﬁ\ Wibf%f’f

Mume o Merson

3% Codiaeton  Corcle

Address
C it edelle £1 32327
Citv/Starte and Zip Code

‘\Lﬂ“aﬁm-ﬂrﬁl /O@’qmq-,/. T~

J Edimt address: (Lo be used for futucd annual report notitication)

For further information concerning this matter, please call:

S i b e s
) UG ¢ bs fr, W IS0y G5 555
Name of Person Arca Code Davtime Telephone Number
W a cheek for the following amount:
$23.00 Filing YFee O $30.00 Filing Fee & O $33.00 Fiking Fee &

0 $60.00 Filing Fee,
Certinicate of Status &
Certified Copy

Cadditianal copy is enchosed)

Certiticate of Status Cenified Copy

Cadditional copy is enclosed)

AMAILING ADDRESS:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahussee, FL 32314

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporativns

Clifton Building

2661 Exceutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
o TO
ARTICLES OF ORGANIZATION
OF

if)"’kﬂ4 j;(/?r'ﬁrf;/ fer’v’f&'d' O’f‘ﬁ/éli?’)ﬁf*( L—L

(Same of the Limvited Liability Company s it 0w appeiars on our records)
(A Flonda Limited Liabthisy Compuny)

The Articles of Qraanization for this Limited Liability Company were filed on w[/ __; / ’ L{ﬂ and assigned

Florida document number L"\L_’QOQQ !O(f é(a

This amendment is submitted to amend the following:

A, I amending nume. enter the new nanie of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Linbility Company,” the designation “1LLC™ or the abbreviution 1LL.C”

Enter new principal offices address, it applicable:
(Principal office udidress MUST BE A STREET ADDRESS) 5 ? ( V4 ”’7/5/ 7LU #] C v C / et
Crawhrdale f/{ 32327

Enter new mailing address, if applicable: D' O : g ) )l‘ z’ ! { s/
(Mailing address MAY BE A POST OFFICE BOX) r / /4 b 1 cc /é /, 323/6

B. 1f awmending the registered agent and/or registered office address on our records, cnter the nume of the new
recistered aocnt and/or the new registered office address here:

/'f'/ -
Name of New Reeistered Avent: _) A 1 !‘J_Z: w e bj}—(/
New Reaistered Office Address: 33 CU a ’7? ﬁ/l C" r—C [ <

Frser Floride streel address

C(-Jf U( vy !/'P . Florida g N1 2”7

Cry Zipy Code

New Revistered Avent's Signature, if changing Registered Apent:

™~
! hereby accept the appointment as registered agent and agree o act in this capacity. | further agredio co@v with the
provisions of all starues relative 1o the proper and complete performance of miv dudies, and | am janiifiar \‘g and
. : - .. N . . T o gm e LR -
accept the obligations of my position as regisiered agent as provided jor in Chapter 603, F.S. Or. if i dodwine T iy
beine filed 1o merely reflect a change in the registered office address. Fhereby confirm that ihe limired Wubitny: —
¢ - . O Bl - . . o~ r-
company has been notified inwriting of this change. - M
' T @
oo O

[ Ry -
L nE o

—1

If Clg Revistered Agent. Signature of New Reghtefifa vemr
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If amending Authorized Person(
or removed from our records:

MGR = Manuger
ANMBR = Authorized Member

Titde Name

) authorized to nuEnage, enter the BUE, INIC. G0 aiared o1 vic puisun usiug suvtu

Address

Ivpe of Action

( !“ukb/ /S-—[,Lﬂ }’JFJLC Zﬁ}{bj)l’ﬁ/ jg Cu 1/11715 71-&;4 C/'C /f'[] Add

CV-G\ L-J‘(;_OK/‘IJ:( {Ll 6/ i Z/’)LZ:] Remove

m((mL

O Add

B Remove

3 Change

O Add

O Remowve

O Change

O Add

O Remove

O Change

d Add

O Remove

O Change

O Add

O Remove

O Change
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D. If apending any other intormation, enter CRANGE(S} BUILD LANGUH UUIHUNGEATEEL., f 8 £t

F. Effective date, if other than the date of filing: {optional)
(17 an etfective dase is lsted. e date must be specitic and cannet be prior W dale of tiling or mare than 90 days aller filing.) Pursuant 1o 603.0207 (3)th)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
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 earlier of:
(b) The 90th day after the record is filed.

Dated A{A ?(M% /(( ) ZO /7 .
4\/#”

{/ Signature of a member or authorized representaiive ol 2 member

“Suande lebste—

Tvped or printed name of signee
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Filing Fee: S25.00



