RV

) 000334962090

(Address)

(City/State/Zip/Phone #)

[]Pckur [ war (] man

{Business Entity Name) LU T A==l == s #%=0 0

{Document Number)

Certified Copies Certificates of Status

i

VYA
RREN

-'{:_

v UL

3!
Xy
6 :IHY 2= 1306()7

Special Instructions to Filing Officer:

i1
H

3
e 1

LERIE

-

YO I s
INHS

Office Use Cnly
TSI KEr

0CT 1.8 1n




COYER LETTER :
T Registration Scction
Divistan of Corporations
/HS /’

Aemes b Sputhaen Sl LC

!
SUBJECT: =
Name ol Limited Liability Campany

The enclosed Articles ol Amendment and fee(s) are submited for filing.

Please return ali correspondence concerning this maiter to the [ollowing:

Thome s W Hlavin

- L1
Name ol Pegson

Firm/Conpany

1177 GMSL

Address

Fucke U B2Mze6

Cits/State and Zip Code

LRk @ Shactiaern NP s e lehsmes. Cen

Tl address (Lo be used tor une anaual report notulication?

For further information concerning this matier. please calk:

“Themes ;\’n@v{l\ RO TS6Y

Name of Person Area Code Daytime Telephone Nwmber

Enclosed is a cheek for the fellowing amount:

O $25.00 Filing e B 53000 Filing Fee & O $33.00 Filing Fee & O $60.001 Filing Fuee.
Cernficate ol status Certified Copy Certihicate of Status &
(additonal copy 15 englmed Certificd Copy

radditonal copy s enclosed)

MAITLING ADDRESS: STREFT/COURIER ADDRIESS:
Registration Section Registration Section

[yivision o Corparations Division ol Corporations

POk Boy 6327 Clifton Building

Tallahussee, FL 32514 2661 Exevutive Cenier Clrvle

Tailuhassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears on our records. )
tA Florida Limited Trahiliey Company}

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

and assigned
Florida decument number

This amendment is subimitted 1o amend the tollowing:

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

The new name muest he distinguishable amd contain the words “Limited Ligbdity Company.” the designation “LLCT er the ahbreviation ~1LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter
registered agent and/or the new registered office address here:

i

A B

43
47

l
-
=

Name of New Registered Agent:

-

YOR0
eIth
b4

New Reaistered OtTice Address:

Futer Floridha strect acddress

. Florida
Ciry Zp Cowcle

New Repgistered Avent's Signature, if changing Registered Agent:

! herehy aceept the appoinnment as registered agent and agree 1o aci in this copacity | further agree 1o comply with the
provisions of all statntes relative to the proper and complete performance of my duties, and | an familiar with and
aceept the obligations of myv position as registered agent as provided for in Chapter 605, F 3. Or, if this document is
Being filed o merely reflect a change in the registered office address, [ hereby confirns thar the fimited lability
company fas been netified in writing of this change.

IF Chunging Registered Agent, Signature of New Registered Agend
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fvpe of Action

MGR MK ‘.mbma‘gbulalﬂh 111 N Q)akj/ Sk O add
2 ushs S 22726 oy

(ﬁ,‘m @/6/ V}’\gQ SWS ;ﬁ(,'hungc

0 Add

O Remose

C Change

O Add

O Remove

O Change

O Add

O Remove

O Changy

3 Add

O Remove

.00 Change

O Add

H Remove

O Change




D. If amending any other information. enter changels) here: (Arach additienial shevis. if necessary )

= J__ - . _ (j{
. Eifective date, if vther than the date of filing: Q&D i 6 Z/)J Loptional}

(1 an effective date is listed. the date mest be specitic and cannol be priot 1o date of filing or more than 99 days atier filing.) Pursuant W 605.0207 (Gb)
Note: [T1he date inseried in this block does not meet the applicable statuory filing requirements, this daie will not be listed as the
document’s eifective date on the Departiment of State’s records,

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.

Dated 5(/_/5_\ \"" ZS Zu q . . .
! hriean fo /%/za-rzw

Sinatuee of @ member of authonzed representatve ot a member

i
\ \”'\?' NAG S {Jb L-’E \ V:T\' [ZAN

Typed or pninted nasie of sgnee
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Filing Fee: $23.00



