1600115630

(Requestor's Name)

(Address)

(Address)

{CitylStatelZip/Phone #)

E] PICK-UP D WAIT [:] MAIL

(Business Entity Name)

(Document Number)

Certifled Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

VKT RN

000300779780

ri

i

i

iy ool

i
~
5]

JuL 05 2517
4 SirLVERS

L TR




g | COVER LETTER

TO: Repistration Scection
Division of Corporations

SUBJECT: g)é/((/ﬂf 2ol Lo S L7757 Zé (’

Namwe of Limited I,IHﬁlu_\' Company

The enclosed Arficles of Amendment and fee(sy are submitted for {1ling.

Please return all correspondence concerning this master to the following:

Name of 'erson

;-;%I/z;/( SIS

Z;}/r‘/‘}?,f‘ 22 Lo Sodrtb i £

Firm/Company

LI 18 SLAPT S S B

Address

Agplu 2703

/u\/’\lm and Zip Code

ﬁ/z/(f/fé’ ;0 (LS éﬂ@m/&'{? 774

manl address: (o byfused for futute annual H./H'l notification)

For further information concerning this matter, please call:

7?/0 A LI wTlf s H30 -GSO &

Name of Person Arca Cade Daytime Telephone Number
Enclosed 15 a check for the following amount:
O 525.00 Filing Fee D'é() 00 Fihng Fec & LI S53.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is caclosed) Certified Copy

(additzonal copy 15 enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registrution Section

Division of Corparations Division of Corparations

1.0, Box 6327 Clifton Building

Tallahassee. FE 32314 266] Executive Center Cirele
Talfahassee, FIL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Ajm‘ﬂf 2o Z//?‘Qg/ SIS LL C

cars on our records.)
Jathity Companyy
O /7.5, /22 /aﬁ

The Articles of Organization for this Limited Liability Company were filed on

Florda document number L/@QQQ[AB_/AQJ&_

This amendment 18 submitted 10 amend the tfollowing:

7 and assigned

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

ﬁ///ﬁﬁ LI 7 ot s Ll

The new name must be distinginshable and cordhin the words “Limited Liabilty Company.” the designation "LLC™ ar the abbreviation *1..1..¢

Enter new principal offices address, it applicahle:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
(Maiing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
Ol o

registered agent and/or the new registered office address here: =
-
- —
; =
Name ot New Rewistered Apgent: “._ 1
New Registered Offce Address: ) P
Fnter Flovide street address -
- -
.Florida _~:: =
" Zip Mie

Ciny

ent’s Signature, if changing Registered Agent:

Phereby aceept the appoiniment as registered agent and agree o act in this capacite, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with and
wccepl the oliligations of my position as registered agent ax provided for in Chapier 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. I herehy confirm that the limited liability

company has heen notificd in writing of this change.

If Changing Registered Agent, Signature of New Kegistered Agent

Page L of 3



If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person_being added

or ré¢moved from our records: -

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
VEss %XMMM SN0 LU B2 A e
/iﬂﬁ,ﬁ/{/éf /L—/ ’jz?/é) 3 O Remove

O Change

ApIAR ?zd%ézf ks DS w0 Dot FrEEA e
/i%{fﬂ[/?j F ,/ j_.Z 7 &x ? O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

C} Remove

3 Change

Page 2 of 3




D. If aniending any other information, enter change(s) here: (Aunach additional sheers, if necessary.)

i/t

b

—

[
L

L

E. Effective date, if other than the date of filing: {optional)
(IFan effective date 1s listed, the date must be specific and eannot b prior to date of filing or more than 90 days after 5iling.) Pursuant 1© 605.0207 (3Kb)
Note: Ifthe date inserted in this black does not mecet the applicable statutory filing requirements, this date will not be listed as the

document’s effeetive date on the Department of Siate’s recurds,

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.

bawed 2 7 5 LK of s 7

/,M//; A

Signature of a mLm For authorized fepresentative o a member

'/_///'d_/r/’/f/j ( /a/[///?

Typed or ponted name of signee

Page 3 of 3
Filing Fee: $25.00




