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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L ’H/Q [_ r-mE G.\‘S‘{'ru pdb [l c

Name of Limited Liability Company

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

Please return alt correspondence concerning this marter to the following:

e
bc-d‘ﬂf’(x V"“’“"J

Name of Person

Z-UA Zi*\é éq‘i!fdn;./) //L_

Finm’dmupany

9\47 5 ,L" ”{_/ﬂu//{ Iz /D-)J"l!’l [(_) S(J'J"’ -)
Address
. ’ 4
Clesrusad:m ;fé $3754
CinyState and Zip Code
aape——
N Cene. Lu/j/O) Gute 1 Coim
E-mail address Tto belused for futare annual report notification)
For further information concerning this maner, please eall:
Semes  [Lonews W B3 ) Yo§-095E
Nanie of Person Area Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
(1 $25.00 Filing Fee 2 530.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificuic of Status &
(additional copy is enclosed) Certified Copy

(addrteonal copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tatlahassce, FL 32314 2415 N. Monroc Street, Suite $10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO 2
%,
ARTICLES OF ORGANIZATION ) 44(/ N
OF ) U':f\ - 6‘ \0
,c,-;-.*,. <

LT771s LAMP QASTED B O G

(Nuame of the Limited Liability Company as it noy appears on our records.) -~ ,f}\’ .
(A Flonda Limited Liabthity Company) / w00 e
The Articles of Organization for this Limited Liability Company were filed on Ogr/-? /,/,,'LJ/( and assigned

Florida document number £ 1 4'000//“1 PN

This amendment is submitied to amend the following:

A, If amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and coniain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation “L.L.C.7"

Enter new principal offices address, if applicable: 2475  pl. ﬂ/c_/f/p/ﬁn hasil rel- Se. ok D
(Principal office address MUST BE A STREET ADDRESS)  C Jecopweder 2 37754

Enter new mailing address. if applicable: 24795 AJ. /{f,_///(,/é;. /;),A//A f‘f) : %- s j
(Muiling address MAY BE A POST OFFICE BOX) Clearusates S 33754

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

J
Name of New Registered Avent: _5 ames ené L

New Registered Otfice Address: A4 7S &, /Ii"fcm//f ) }_).,\JM rc)- &/;;{t_r j

Enier Florida sireet addresy

Clacr wedo Florida 35754

Ciry Zip Code

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

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of mv duties, and [ am fumiliar with and
accept the obligations of ny position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed tv merc/\ reflect a change in the registered office address, I hereby confirm that the limited liability

company has heen notified in writing of this change. \
L«///:———”

If Changing creth ni, Signuture of New Registered Apent




. {
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 = DManager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMM Nicdle 7[; rcn lﬂl > L7419 M flen b sth @ D Add
C/P.Df LU'CJ"/ rz— g ? 75-‘([ DERemuve

OChange

O Add

ORemuve

OChange

O Add

CORemuve

OChange

Cadd

ORemuve

O Change

Cadd

CIRemove

OChange

DAadd

ORemove

O Change




D. If amending any other infermation, enter change(s) here: {(Arach additional sheets, if necessary.)

1 sy
E. Effective date. if other than the date of filing: ’j(//y //’ J\'jc; 4 {optional)
{11 an effective date is listed, the date must be specific and cannot be prbr to date of (iling or more than 90 days afier fiking.) Pursuant to 605.0207 (3 )b}
Note: 17 the date inseried in this block does not meet the appticable statetory filing requirements, this date will not be listed as the
docament’s etfective date en the Department of State's records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr oft (b) The 90th dav afier the
record is fited.

Dated 5;/ C{J/ doded

Lrnry !

o ) ' _
Signatyre bf a member or authorized representative of o member

R
\Bc\m?‘j RPH(’L’

Typed or printed name of signee

Filing Fee: $25.00



