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COVER LETTER

T Registration Nection
Division of Curporations

Vm: Lot CO o €T € e\

Name of Limited Liability Company

SUBIECT:

‘The enclosed Artickes of Amendment and feels) are submitted for 1iing.

Please return 2l correspondence coneerning this matter o the fellowing:

T‘é Lo b\ M P Abg‘—\‘

Name of Person

% e \BC o AV S C& PN P e T {\

FimvCompiny

285 £ by D
Adddress
Yhdd (D | FL gie08
(|l\.!\l'¥f.md Zip Code i

d“@rd;e_rjﬂ JC2 e | 2Ty

Toeenan] address: (o be used For titure annoal report notification)

Fur turther intormation concerning this matter, please call:

(/—"“ - ’ 1 “y -
VeFeey M Bovery L God, 43T souy

Namé of Peran Arca Code Paytime Telephone Number

Enclpsed is 2 check tor the tollowing amount:

Y] $25.00 Filing Fee (3 $30.00 Filing Vee & O $35.00 Filing Fee & 00 $e0.06 Filing Fee. . s
Uertiticate ot Stutus Certitied Copy Certificate of Status &
taddhitional copy s enclosed) Certitied (:(1['\}' i ‘ N "_'“l
tudditonal copy 15 enetosed? I .-
TR
MAILING ADDRESS: STREET/COURIER ADDRESS: ' o
Regisiration Section Rewistration Seetion _
Divigion of Corporations Division of Corporations . A
PO Box 6327 Clition Huilding ’
Tallahassee. FE 32314 2601 Executive Center Cirele

Tullahussce, FL 3230




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

> |
'<0\>€_\r -\\5 CQ Py s o LD — \

(Name of the Limited Liability Company as it now appears vn our records.)
(A Flonda Limited Tiability Company?

—
o . . L e . = - i3t _
The Articles of Organization for this Limited Liabtlity Company were filed on _<<2 / i Hre and assigned

L, 0ce (3L 213 ‘

Florida document number

This amendment is submitted 1o amend the following:

A. T amending namye, enter the new name of the limited liability company here:

The new name mast be distingaishable and contain the words “Limited Liabitity Company,”™ the desighation 1L or the abbeeviation “T.L.C7

Enter new principal offices address, if applicable: -

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

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

Name of New Registered Apent:

New Repistered Oftice Address: —
Erneer Florida street address - )
—_— . . S 1
. Florida . -
ity ZipCode
H ]
New Rewistered Agent’s Signature, if changine Registered Agent: 3

{ herehy aeeept the appoiniment as registered agent and agrece o act in this capacity. | further agree to comply wish the
provisions of all statutes relative to the proper and complete performance of myv duics, and Lam familiar with and
accept the oblivations of my position as resistered agent ax provided for in Chaprer 603, F.S. Or. if this documeni-is
heing filed to merely reflect a change in the resistered office address. I herehy: confirm that the limited liability
company' has been noiified in writing of this change,

P

If Changing Registered Agent, Signuture of New Registered Apent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
] /-
et : \ L2 - :
N il S st [ \ f\:} fAse <1 h(ﬁ?&f RL 7

?\, \ \C,\(\\\ri bd L ‘—_-L 206D O Remune
=)
O Change

C\- .\_ ats ‘2'1&(2 Cl{ .-7 -/) O 24 \/\fo Jﬂé‘—’ﬁ II\C'/\ S Oadd

. : oy
dnce mon vy /!!v,v. { /_ -‘52_2",/1‘/ mﬁmu\c

A

8 Change

O Add

O Remove

0 Chunge

O Add

O Remuove

0 Change

0 Add

O Remonve

. ——t
0O Chinge

0 Aadd

O Remonve

3 Change
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D. IT aumending any other information, enter change(s) here: (Auach udditional sheets, if necessary.)

N . . (z / 25 / /1 :
E. Effective date, if other than the date of filing: (optional)

(1f an effcctive date is listed, the date must be specific and cannot be pAdr o date offiling or more than 99 days atter filing. ) Pursuant o 605.0207 (3Kb)
Note: Hthe date inserted in this block does not mect the applicable stalutory liting requirements. this date will not be listed as the
document’s etfectiv e date on the Department of State’s reconds.

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 (- //7/ /7 _ | -
O(// 77 [N

Signawre (1 member or awthorized representative of a member

/- ‘_; c’;gé\f—'-" v/ e D.,_-, &(_,_«%%
[

Fryped or printed nume of signee
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