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COVER LETTER o
TO:  Registration Sectlon
Division of Corporations
SUBJECT: /garH//l/ef /ﬂ/"ﬂﬂsz-;}gg Lo
Name of Limired Liability Company
The enclosed Articles of Amendment and fee{s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
A
/
Name of Person
% M ol
Mim/Company
é/& ?? beﬂﬂ/ Tl Mo, SuieZere
Addreas
/Ua,o/eg Fonsls ZIZ
City/Suate and Zip Code
Ofm& %@ %&/’-@/ ner-
-l address: r future anaual report notiBeation)
For facther information caneerning this matter, please call:
Chris Wobilhrands 289 22 = 221)
Name of Person Arce Code Duaytime Talephone Number
Bnclosed (8 a checle for the following amount:
‘W §25.00 Filing Fee {1 $30.00 Piling Foc & [ $55.00 Filing Fee & [ £60.00 Piling Pee,
Certificats of Status Certified Copy Certificate of Status &
(ndditional ooy is enniosed) Cerilfied Copy

{addItloml copy Ix enclosed)

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

Division of Corporations Division of Corporationa

P.Q, Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exesutive Center Civcle

Tallahasses, FL 32301
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ARTICLES OF AMENDMENT H 15000231709 3
TO s {?" e
ARTICLES OF ORGANIZATION 0N g
5l T <;<,

The Articles of Organizatloﬁ for this Limited Liability Company were filed on 3,7 ZZ// / é and assigned

Plorida document mumber _/-/_QMLSZ-Z.EQ

This amendment is submitted to amend the following:

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

Tha new nama must be distinguithable snd contain the words “Limited Liability Company,” the designation “LLC™ ar the sbbreviatlon “L.L.C."

Enter new principal offices address, If applicable: ‘/ﬂ ?‘7 725’.-!’&’&(’7)’! M
o

plne, vess MUST BE A ET ADDRESS, _‘Smﬁg_z_gm

Enter new malling address, if applicable: L /

7 f
{Mailing address MAY BE A POST OFFICE BOX) Supe. 200
; pricla 3903

B, If smending the registered agent andfor registered office address on our recovds, enter the name of the new
registered agent and/or the new registered office address heve:

Neme of New Regist . CAV\ !g MA/A/W/ZJ/ pas
New Reglstered Office Address: f/ﬁ G4 Lamiimenl Jrws/ Arth Site 200

Enter Florida streat addrecs

_W/C’/Sa  Fieride_STH03

-

Zip Code
New Reglstered Agent's Signatuve, if changin

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree lo comply with the
provisions of all statutes relative to the proper and complete performance of niy duties, und I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Ov, if this document is
being filed to mevely reflect a change in the registered office address, 1 hergby confirm that the limited liability
company has been notified in writing of this ¢hange.
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-H16000231709 3
If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
or renoyed frown gur records:
MGR= Manager
AMBR = Authorized Meniber
Title Name Address Tyne of Action

M__ M&é{g [20/ 2 ﬂ ﬂ&{%g Z@ O Add

%z 0L/ /\mkcmovc

U /f 57//6} O Change
yry @_ijﬁdd

El Ramave

m] Changc

0O Add
e
;_-.- o =
0 Retﬁﬁre —y
> T ¥

Cams 1’1 4 g i
D Chang
r. —a ‘*'t"",‘

O Retmove

O Change

£ Add

O Remove

0O Change
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D. ¥ aimending any other information, enter change(s) Weve: (Attach additional sheets, if necessary,)
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E. Effectlve date, i other than the date of filing:

(I£ an ofective date s llated, the date must be specific and cannot be prior to date of filing or more then 90 days after Aling,) Purniant to 605.0207 (3)(b)
Note; IF the date Insarted in thls block doss not mest the applicable startory filing requirsroenty, this date will not be listad as the

document*s effective date on the Department of State’s records,

If the record specifies a delayad effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record Is flled,

(optional)
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