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COVER LETTER

TO: ' Registration Section
Division ¢f Corporations

SUBJECT: ,)(_,I/_}l( (10 Ma P /(’)A/;f'olflérf //(

Nume ol Limiled Liability Company

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

Please return all correspondence concermmg this matter to the following:

‘?\rb—l’ ﬂr"l"‘"l%s

Name of T'erson

ﬁ;pjmk,r %Juﬁm (.Oﬂ;[m/jo/s //(

FimyCompany

C}Or) g;fﬁ% !éj %Z

Address

Tloaw e FlL Z7255¢

LR ST P
\. u_,u uun\. diiu L"i' gy

—
\‘S!’T-—"L@ Se2e ol Mf\\ﬂ_ (-\ COI/L'\

E-muul agdrefs: {to be used for future annual rcpn"t nmmcmun)

For further information concerning this matter, please call:

e Vet s W07y 257 - N 37

Name ol Ferson Area Code Urayume ‘i ciephone isumper

Enclosed is a check for the following amount:

£ $25.00 Filing Fee 0 $30.00 Filing Fee & I $55.00 Filing Fee & !EIS6O.OO Filing Fee,
Certificare of Stalus Certified Copy G eyrticate of Suius &
(addsional copy 15 enciosed) Cerufied CO[‘!}'

(addiional copy s enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee. FL 32314 2661 Exccutive (‘um:r Circle

Tallahassee, FL 3230



ARTICLES U ANMENDVIEN]
TO

ARTICLES OF ORGANIZATION
OF

_ _éu, _(%N@(‘ Marw_ Co/lj‘fa_Cl{-ofb Z/C_

me of the Limited Linbility Company a3 it now appeirs on our recerds. )
ompany)

The Articles of Qrganization for this Limited Liability Company were filed an {2/ Z:& // (o andassigned

Florida document number £ /( ;5(2(: 90 i LY lo 5 )

— —

Jrl W
-

This amendment 15 submitied to amend the fullowing: T o
= o L
>

A. If amending name, enter the new name of the limited liability company here: : E‘ v
[

:/) W/e O o C (ﬁ@n -/—r“ar bl e C’?f‘o U2 Z/( =

¥ —-— ~

The new name must be distinguishable and contain the wonds “Limited Ligbility Com sany.” the designation "LLC™ or the abbréviatien L L.C.”
B ) pany g 5

Enter new principal offices address, if applicable: <935 T&?L/O r Cutals ‘,3_':'-""

{Principal office address MUST BE A STREET ADDRESS) C Nes ey T\

ST 770G
Eoter .new mailioy address, ifapplicable: 79 53 F—E{y /a( Cvee (C & 4
(Mailing.address MAY BE A POST OFFICE BOX) Cheoshimnes i 327209
B.

If amending the registered agent and/or registered office address on our records. enter_the name of th
registered agent and/or the new registered office address here:

Name of New Rexstered Asent:

New Rewistered Qitice Address: L{ i 5 el Ny {o I Cure e \ZC\_
E;fm- Florida street address
Cyntis ey Florida 37209

Cinv Zip Cinle

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

[ hereby accept the appointment as registered agent and agrec to act in this capacity. | further agree to comply wil,
provisions of ull statures relative 1o the praper und complete performance of myv duties, .und ! am familiar with and
ace (*pr !h(* nhfigations r)f'm'.’ pu \'iri(m as r('"i?rcrcd agent as ;Jr‘m'idc'dﬁ;r in Chapter 605, F.S. Or, if this document

f,rrn'ﬂ“\- revnifiven thor the “”,frnfﬂ' fipedilire
e A E Y R LI A A S L SO | 11 R A S A A A

c.mnp(m_v hm hum nmg_fwd m ummg rg,f {fu.\ c-!mugc.

i Changing Reaivtered Agem, Sigasture of New Registered Agemi




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of ecach person being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titte Name Address Tvpe of Action

O Add

[J Remove

O Change

O Add

J emeve

O Change

0O Add

0O Remove

O Change

O Add

1 Remove

8 Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change

Page 2 0f 3



D. If amending any other information, enter change(s) here: (duach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: (optional)
{It an ctfective date is Ustesd, the date must be specific and cannot be prior w date of filing or mone thun 90 daws after tiling.) Pursuant to 605.0207 (310
Note: If the date inserted in this bloek does not meet the applicable statutory tiling requirements, this date will not be histed as the
document’s effective date on the Department of State’s receords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 50th day after the record is filed.

Dated _‘EL\() NCTNLY;

M ST P . .
CIBINATIG v o T of ad

ek Yo

bl
Typed or prnted ndfe of signee

Page 3 of 3
Filing Fee: $25.00



