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COVER LETTER

TO: Registration Section
Nivision of Corporations

/;Zz:’;{’///r‘ S NS RS CE @uja.r,r)ﬂ/ 6, _tlc

Name of Limited Lisbitny Company

SUBJECT:

The encloged Articles of Amendment and fee(s) are submiited for {filing.

Please return all currespondence concerning this matter o the foilowing:

Lsizty £ Lofs 2

Name of Person

Flokry Jsopan co CodSolrind€ (L

FinmrCompany

S0 S Flodita AJE Sre (OF

Address

lokederp, FL. 335,73

City/Staie and Zip Code

o2 Caﬁ”zc—@ Ao Tasprl o .

E-maif address? {to be used for fuure anaual ceport notification)

For further information concerning this mafter. please cail:

(7 -/ 7§80

Daytime Telephone Number

ﬂfl\//ffw éﬂ/é'Z.'« at g 235'3)
Arca Code

Name of Person

Enclosed is a check for the following amount:
=4
C}A25.00 Filing Fee [J $30.00 Filing Foe & (1 $5%.00 Filing Fee & ) S60,00 Filisig Fee, &3 -
. N — . Ly
Cenificale of Siatus Centified Copy Certificate of Stausd:
(additional copy is enclused) Certified Copy = _‘b‘.
iudditional copy is enclnged) -
N —
fend .
o 1
Mailing Address; Strect Address: ) 2
Registration Section o
L

Registration Scection

Diviston of Corparations Division of Corporations

P.Q, Box 6327 The Centre of Tallabassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 310
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Flog;oa (ISR & Lopisvliyie LeC -
(Nanme of the |.imited Lis _ Company as i now appeats o0 our records.)

tA Flonda Limited Liability Company)

The Articies of Organization for this Limited Liability Company were filedon _ =4 - 2o/ & and assigned

Florida document number _4 /6000 /2 € 4 72

This amendment is submitted o amend the following:

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

A S

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “[L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) Yl //1

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) A / -~

7

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:

Namwe of New Rewistered Asent: /1-}//l
New Reastered Office Address:
Emter Florida sircet address (}?)
= ~ 5
T .. =
~ - r L]
. Florida. —
Ciry . ZECode T}
- =] P
New Registered Agent’s Signature. if changing Registered Apent: ~a e——
o ‘

[ herehy accept the appoininent as registered agent and agree to act in this capacity. [ further agree Lbcomp_{i«',"\g‘ith the
provisions of all statutes relative w the proper and complere performance of my duties, and Tam familior with-eud
accept the ohligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if th& docuintnt is
being jiled o merely reflect a change in the vegistered office address, 1 hereby confirm that the !nm!@.’mbt!u)
campany has been notified in writing of this change.

W/

If Changing Registered Agent. Signatore of New Registered Agent




[f amending Authorized Person(s) authorized to manage. enter the titic, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Nanmg

MR Lriaais ORITZ

Address

5710 5. Flosdnr 4JF

Type of Action

E@

v RALDO

Svere SJo X

O Remove

LaKelany, FL

7 3&/3 TiChange

Cadd

ORemuove

CiChange

iAdd

ORemove

OChange

TiAdd

ORemove

CiChange

&2

—

i

D Add

g

=
-

N -
I~ ORemove

T i
B TCiChasge
. )
L)
tAdd
ORemove

OChange




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

(optional)

e AR DYy,

(I an effective date is listed, the date must be specific and cannot be prior to dame of tiling or more than 90 days afler filing.} Pursuant to 605.0207 (3K b)

E. Effcctive date, if other than the date of filing:
Note: It the date inserted in this block dous not meet the applicable statutory tiling requirements. this date will not be listed as the
Y &

/1

document’s etfective dute on the Department of State’s records,

[f the record specifies a detayed effective date, but not an effective time. at 12:01 a.m. on the earlicr of (b) The Y0thday afier the
record is filed. Ny
O e

P

2, i

Dawed _ AFEL 23 ZoZ/ T __ ¥

<O

(Y]

suenature of a membér or oulonzedd epresentative of & member

Lswaed F Loz

Typed or printed name of simee

Filine Fee: $25.00



