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COVER LETTER
' » . .
TO: Registration Section &

Privision of Corporations

SUBJECT: G( Ll i Lt‘i G (, .

Namse of 1 inted Ligbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

HBT’TSOF\ g;’-- C_L's‘ <\

Name of Person

e lea LLC

Firm/Company

C\B \_)_ LC‘,LL__)()\'WQ(- (_,JUO\C) C\J C_
el |
“wvpn CC FFeat

CityiState and Zip Code

TLERTC Koon 70 @ vethoo . cot

17-mutl address: (10 be used Tor future annual reporthotiication)

for further information concerning this matter, pleasc call:

3—‘\'_’3%90/1 g;’:tkkso'q m(gl—z )ﬁﬁ(?"ﬂg&vg

Name of Person Area Code [Draytime Velephone Number

Enclosed is a check for the following amount:

ﬂ $25.00 Filing Fee O $36.00 Filing Fee & O $53.00 Filing Fee & 3 $60.00 Filing Fee.
Certificate of Status Cenified Copy Certificate ol Status &
radditional copy is enclosed) Centified Copy

tadditonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. i 33314 2601 Executive Center Circle

Tutlahassee, F1. 323000




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ame of the Limited Liability Company as it now_appears on our records.)

(N
tA Flonda Linited Lrabilitv Company )

The Articles of Organization for this Limited Liability Company were filed on _j /j/ //2’ and assigned

Florida document number

This amendment is subminied o amend the following;

A. If 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 “1LLC™ or the abbreviation "1.1,.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our vecords, enter lhe. ame_of the new
registercd agent and/or the new repistered office address here: :

Name_of New Registered Agent;

New Registered Office Address:

Enter Flerida streer addresy

e
o
LA ?
g £

. Florida ;
Cny . 1[1 Chetsd

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

! hereby accept the appointment as registered ageni and agree to act in this capacity. 1 further agree to compiy with the
provisions of all statutes relative 1o the proper and complere performance of mv duries, and I am familiar witlt and
accepr the obligations of my position as registered agent as provided for in Chapter 605, F 8. Or, if this document is
being filed 1o merelv reflect a change in the regisiered office address, [ hereby confirm thar the fimited liabifite
company hay been notified in writing of this change.

If Changing Registered Agent. Shrnature of New Reyistered Agemt
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H amendmg Authorized Person(s) authorized 1o manage, enter the titie, name, and address of e.sch person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address "Tvpe of Action
¢ <) — . — - @ i oy, ) e
MEL Tagen Lec ERORmA T2 Teekher weod o

Tarde ~L 326U

O Remove

0 Chunge

£1 Add

3 Remove

O Change

0O Add

[T Remove

O Change

[ Add

O Remowve

O Chunge

0 Add

O Remove

O Chunge

0O Add

O Remove

O Change
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D. i amending any other information, enter change(s) here: (Anach addirionul sheers. if necessary.)

BTSN b R T S T S . S N \\FL
c i Lmow LU

I
C‘F (=<

Do\ C- ¢

MOy -
Lq .

:l\‘,i
Ly

{i

S / 3( / L? {optional):

E. Effective date, if other than the date of filing:
(I an effective date s Hsted, the daie wust be specitic snd canuot be podr o date m"ﬁﬁ"ng or more than 90 days after fiting. ) Pursuagrt 1o 603.0207 (3ib)
Note: [fthe dute inserted in this block does not meet the applicabie statutory filing requirements. this date will not be listed as the

i
¥

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

L~

Ta member or sutforized representanve ol a member

e
- S1gnature o

Typed or printed name of sigaee

Tc’:\ Lo~
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Filing Fee: $23.00



