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A YIS DT BN

T+ Registration Seciion : .
Dhivision of Corporations

Tavioe. v, L

'\"‘r'1 ol lLimited | n‘ﬂrhl\ Company

SUBJECT:

The enclosed Anicies of Amendment and feets) are schmined for filing,

Please return all correspondence conceming s matiei 10 the following:

Wmm—b%mz—;ﬁ,-

Nufie nf Person

| Avlor . ‘% Powsag. LLL

Firm/Compan:

(17 Tobia :ﬁlYou—DE/

' Address

T)%’T‘ S f//i.,f- ’0’154—1

City /State and Zir Code

ma;gﬂ@ss—m O ML L com

ail address: (10 be usad for future annual report nodification)

For further information concerning this matter, please cali:

Wl B

Name of Person

a(_$20; 240-0¥3¥

Area Code Drayvtime Telephone Number

W2

st --."‘J'é

Enclosed 15 a check for the following amount:

@ $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificaie of Status

1
T $60.00 riing ree. x>
Certificate ol Status, &
Certified Cop)

jadditionat copy s cnclo\u

O 3500 Filing Fee &
Certified Copy

- radditional copy is enciosed;

S

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 8327
Tallahussee, FL 32514

STREET/COURIER ADDRES. ..
Registration Section

Division of Corporations

Ciifion Buiiding

2661 Executive Cemer Circie
Tallahasses, FL 32307



L\

ARTICLES GF ORGANIZATION
OF

— R i/
fALO2. € Dewueme. | (1L
{Name of the Limited Lisbilitv Company a# it new appeans on oor records, |
ta Fronan mted Liabilin Companyy

The Artickes of Organization for this Limiied Fiabitiy Company were fiied on G.2 16 and assigned
Florda documen numbrer l:lé:& 1.. “2 DOO | 5 ‘Z 289
This amendment is submiited te amend the foliowing;

A. If amending name. enter the new name of the limited liabilitv company bere:

\J. %guuezz_-bas'.% b L e,

The new pume must be distingeishable and contain the words ~Limited VLiabiline Company,” the designasion ~LLC

" of the abbreviation “L.LLCT

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 OFFICE BOX)

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:

Name of New Revistered Agent: Do .

New Repistered Office Address: L 1 o
Enier Floride sireer address - _: i
. Florida . . -
Ciry ApiCode
inew Reaistered Aoent’s Signature, tf changine Registered Apent: ' 2 1

{ hereby accep! the appoinnment as registered agent and agree 1o act in this capaciiy. | further agree 1o compiy with the
provisions of all sianscys relative io the proper and compleie performance of my dutics. and 1 am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or. if this documen: is
heing filed 10 mereiy reflect a change in the regisicred offtce address, | hereby confirm b the (imbed Habiliy
& R ! R . - ! .
company has been notified in writing of 1hls change.
/ _‘, //\', /’7 ; .
_./'\.-/\bvvég_l Ay ,’),; 4 :‘M

i Changing Registered Agent] Signgh

re of New Resisiered Apent
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MGR = Manager
AMBR = Authorized Membaor

Titie Name

Address Tvpe of Action

mg I/,_ "/';L’éA.M 2 iﬁ;ﬁ@_&— P17 IND;AJJ ’&:{c’u —DL
DGEQTIU fr:(_/ 2054
— i

0 Add

B Remoeve

O Change

O add

0O Remaove

O Change

O Add

] Remove

O Change

O Add

] Remove

-7
0 Change
;

<

:EI Add

D Chanew

O Add

i Remove

]




(optional})

E. Effective date. if other than the date of filing:
{If an effeciive date is lisied. the date must be specific and cannot be prior o date of filing ar more than 90 days after filing. ) Pursuant 10 605.0207 {34b)

Note: H the dale insenied in this block dogs not meet the applicable statuory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 &.m. orithe earlier of:

(b) The 90th day after the record is filed.

Daed I~ 2~ 17
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Typed or printed name of signes
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Fitling Fee: $23.00



