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COVER LETTER
T Registration Seetion

Division of Corperations

wnrers (€ LOXQ. T%@MV)/ I%o\./

e of Limingd. uhlill\ Compuny

The enclosed Articles of Amendmeni and fee(s) are submitted for filing,

Please return all correspotdence concerning this matier o the following:

Prsnoy v~ ron

Name of Person

Le Lile. Rla¥y—Bo—

Finm(C ompany

YD W Tenressel. Shveed— uni: ¥

Address

Talldasce s, T 5250

CitvState and Zip Code

MishoTven ©me. Com

E-mail address: (o bd used Tor tuture annual report notilicatian)

For Turther inforntion concerning this matter, please call;

H\ﬂm_ggg = v\ L, 80D, O 8A - A5 S

Name ot Person Arca Code Dinviimee Telephone Number

Enctosed is o cheek for the following amoung;

).(SZS.U() Filing Fee L1 83000 Filing Fee & L1 S25.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
taddational copy 1< enclosed) Curtified Copy

tudditional copy 1% enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee. F1L 52514 2413 N. Monroc Street. Sutte §10

Tallahassee. FE 32303



i ‘ ARTICLES OF AMENDMENT
: T TO
ARTICLES OF ORGANIZATION
OF

L LY Btosty Psof U

{Name of the Limited Liability Company as it nowhyppears on our records.

(A Tlondn Linnted Tiabilin Comipanyy

and assigned

I'he Articles of Organization tor this Limited Liability Company were filed on

Florida document number Lﬁ" (DODO l l ?)63&\

This amendment is submitied o mmend the tollowing:

Ao Wamending name, enter the new name ol the linmited lability company here:

The new nane must be distinguishable and contain the words “Limited Laabiliny Company.” the designation “LECT ar e ahbreviation "L

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable;
{Muailing address MAY BE A POST OFFICE BOX) Z—-’jm o~
a8
D gom

=y
< -

B. If amending the registered agent and/or registered office address on our records, enter the nameinl themew 1\Toistered
e ,

agent and/or the new revistered office address here:

Nume of New Regisicred Apent:

New Registered Offiee Address:
Foter Floricd sivevt wddress

. Florida
Zip Code

Cinye

New Registered Agent’s Sieaature, iff changing Registercd Apent:

! herehy accept the appointmeni us registered agent and agree to act in this capacitv. ! jurther agree to complv with the
provivions of afl statuies relative to the proper aid complete performance of my diies, and Iam familicr with and
accept the obligations of iy position as registered ageni as provided for in Chapter 605, #.5 Or, if ihis document is
being fited to merele reflect a change in the registered office address, I hereby confirm thai tie limired liahitity

company has been notifivd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent



If amendine Authorized Person(s)y authorized to manaee, enter the title, name. and address of cach persen_eing added
- -

. hd 4
or removed from pur records: .

MGR = Munager
AMBR = Authorized Member

Title Namne Address Type of Action

. B30,
owne” Trevyon TALWS MUY Cy2ressianed Py s

MG L HM)VW\ _.l_;i —7707 O ClRemove

CIChange

Qwier” ( PASUme. o H94o W\@KMV]Q@E@:.W
MG NS, A BT arane

ClChange

ClAadd

CiRemove

C1Change

DJAdd

CIRemove

CiChunge

Tladd

ORemove

COChange

ClAdd

CIRemove

OChange




D. I amending any other information, enter change(s) heve: CAnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1 an ertective date is listed, the dite must be specifie and cannat be prior e dine of iling or more than 90 dayvs atier filing. ) Pursuant o 6030207 {3)ih)
Note: Iihe date inserted in this block does not meet the applicable stnwtory filing requirements, this date will not be disted as the
document’s effective date on the Department of State’s records.

[t the reqord specilies a delaved effective date, but not an eftective time, at 12:01 a.m. on the carlier of (bY - The 90th day afier the
record is filed.

Dated D L @/0 T T

Signature of 0 member or authorized representative of @ member

Nﬁm (g agh - T

Twped or printed name of signe

1 v vr L7y ivina O 0Y1M



