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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: N@, {'_IQ:O @O W5 ‘l‘ QQW[ION L Z\ C/

Name of Limited Liabitity CoMpany

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

Please retarn all correspondence concerning this matter to the tollowing:

A( . —‘—o‘rd'\d Q\!DI.N

Name of Person

/F/Me/{—RO CM'/‘/Q UC"AG;\) L L CD,

Fima'Company

ol Coldes Code Rlud 1t

Address

Mlaples TL. 8720

/CitytSane and Zip Code

Tmedns Conshre cten []e.D gpmect corn

E-mail address: rto be used for future annual repon noutfdation)

For further informanon concerning this matter. please call:

/“\ %H\u 3. QW“\ w229, 92 -H Sl

(A P—— ;
Naie of Person Area Code Daxtime Telephone Number

Enclosed is o check for the tollowing amount:

$25.00 Filing Fee [ 830.00 Filing Fee & [0 835.00 Filing Fee & 0O So0.00 Filing Fee,
Certificate ol Stais Certitied Copy Certifieate of Status &
taddiiional copy s enclosed) Cernticd Copy

{additional copy i enclosed)

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

Division of Corporations Diviston of Corporations

P, Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exceutive Center Chele

Tablahassee, FL 32301



ARTICLES OF AMENDMENT
. TO ‘
ARTICLES OF ORGANIZATION
OF

l/ Me tap Cm@f'f‘&ﬁc:r[wu , LL&

(Name of the Limited Liahility Company as it now appears ot our records.)
(A Florida Limned Linbility Companyy

The Articles of Organization tur this Limited Liability Company were filed on 7 /0 7/2 & /C’ and assigned
Florida decument number _Z \e@wee |2 '5’_?_‘2%0

This amendment is submitted 10 amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

N /A

The new name must be distinguishable and contain the words “Limited Liability Compuny.” the designanon “LELC or the abbreviation “L. L.

Enter new principual offices address, it applicable: N_/A
(Principal office address MUST BE A STREET ADDRESS)

|
Enter new muailing address, it applicable: N ( A
(Mailing address MAY RE 4 POST OFFICE BOX)

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

Name of New Registered Agent: N /A
—=5

New Registered Otfice Address:

Enter Floridi streen aeddress

. Florida

Cire

New Regpistered Avent’s Signature, if changing Registered Apcent:

{ herebv accept the appointment ay vegistered agent and agree to act in this capaciv. [ further agree 1o comply with the
provisions of all statutes refative 1w the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided tor in Chapter 603, F.S. Or, if thix document is
being filed to merely reflect a change in the registeved office address. [hereby confirm that the limited liahiiity
compamy has been notified in writing of this change.

I Changing Registered Agent. Signature of New Registered Agent
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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 = Manager
AMBR = Authorized Member

Address Type of Action

Title Name

AMBR Pt&'(et Cr;au-m fez 2 1) 39 Aue N gau
‘}\-)/_Q\—EILS /H SCK/OZQ__/%{L:WML

O Change

O Add

O Remove

0 Chamge

0O Add

0 Remove

0 Chunge

O Add

O Remove

Fon e
= 0 Ko

0 Add

J Remove

O Change
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D, If amending sny other information, enter.change(s) here: (Aduach additional shects, i necessary.)

. Effective date. if other than the date of filing: {optional)
tran effective date is listed, the date must be specific and cannot be priur o dite of filing or muore than 90 days atter filing. Pursuant to 603.0207 13)b)
Note: [f the date inserted in this black does not mect the applicable statutery filing requirements. this date will not be listed as the
document’s effective date on the Depurtnent of State™s records.

Y B
ﬂz‘f_'

If the record specifies a delayed effective date, but not an effective time, at 12:01 a. m"on th%_earller of;
(b} The 90th day after the record is filed..

L_

[ Ir -
1‘- ;;:‘

LV AO
f

Dated UN Yy 7 . KO

[/ Signabure ofa member o1 authorized representative of a member

Aclpao  Frbid

Typed or pnnted name of signee

2y <l id
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Filing Fee: $25.00



