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COVER LETTFR

T Reglstration Section
Division of Corporativos

SHBSECT: =t L0 L

Name of Limited 1 iahilie Conpany

The pnologed Anichec o Ameodment and S} are submitted for fling,

Please return 211 cornsspondence concerning this maner o the following:

Lovdws Ouvenrng

Wune of Pervon

Aleps  DReorANIoD

Fimv{ompany

Boe JerowA SF -sr 4

Askdros

hicoimmeos - FL - 34N

City/Saare znd Zip Code

& B anos.us

To-timail address: o P uvad for Toture annital report non ficazon)

For funher information concerning this inatler, please call:

LG an e O Ve A W (DS, _A0Y - G o U3

Nane of Perun Area Code Daytime Telephone Number

nclosed is a check tor the following amount:

'g/ €25 00 Filing Fee D £30.00 Fiting Fec & 0 $55.00 Filing Fee & 0 560.00 Fifing Fee,
Cortilicate of Stutus Centified Copy Certificate of Stutus &
tacklitional comy 1 awckonad) Cerlified Copy

(scddztiomal comy 1 onclosad )

MAILING ADDRESS; STREEVACOURIER ADDRESS:
Reyistration Section Registration Sectivn

Division of Corporations Divisiem of Curportions

IO, Box 6327 Cliftor Building

Talluhassev, F1, 32314 2661 Executive Center Circle

Tallahansee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QF

OAPQETZ_ ﬁs mmwt_q L.LC

The Ardeles of Organization fur this Limited Liability Company were filed on _Q_S_[_,;S_l—lol (a_ und assipned

Flofida dovument sumber _{, 1 & DOHO((S5A L Ep 3
This amendment is submiticd o amend the (ollowing:

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

The: aess nime must be distinguivhable and contain the words ™1 imited [ iahiliny Congrany,” the designation 11 C or the sbbresistion ¥ E.C.”

Fater new principal offices adidress, if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

Foter aew muiling address, i applicable: _SQ@JM‘%
{Mailing address MAY BE A POST OFFICE BOX; dassimen =, FC 343

B. If .umndmg__ the fL‘LI\lLrL‘d u;.l.nl .Jmi."ur rq,,hurcd ulTICl' address on our records, gnige fhe n,;[ng gl the nm

New Repistervd ONee Addpgss:

Larter Florida street aildress

, Florida
[hT Ay Lode P

New Registeryd Agent’s Stppoture, if chonging Beyjstered Apeqt:

Fhereby aceept the appuintment s registered agent and ugrec to act m this capacity. | further agree 1o comphy wirh the
provisions of alf statutes redateve 1o the proper asd complere petgormance of my duties, amd 1 am familior with and
accept the obligations af my position as registered agent ws provided foe in Chapter 603, F.S, Or, if this documenr is
being filed o merely ceficet a chunge inthe registered office address, P hereby confirm thar the limined tubilite
company has heen norified urwening of his change,

If 4 hanging Regivtered Agent, "'IISE“HII af New Brgi!!!gﬂ Agent

Page 1 of 3

§- -



If amending Authorized Person(s) authorized 10 managce. gnter the title, name, and addrews of each person_being added

or removed from our records:

MGR = Manager
AMHBR = Authorized Member

Type of Action

Title Name Address

Mepr  empA0 CAPRETS

-WEYD
0 Remaove

B Ad!

O Chunge

.I\dd

QAPRET 2.
O Remove

0 Change

O add

O Remove

3 Change

B Add

O Resmive”

0 Change

IRt

T Add

1 Remnove

U2 i

£} Change

0 Add

0 Remove

O Change
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D. ¥f umending any other information, enter change(s) here: (Attach additional sheets, if recessary.)

E. Effective date, if other than the date of filing; )an{;m nal)
([1 an eflective Jdate is listed, tre date must be specific wnd @anot be paor o date of (iling o mare than 90 days atter filing ) Pursamt w §03,0207 (3Kb)
Note: [{'the date inserted in this block dres aot meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Depariment of State's records.

—_— o
- L
If the record specifies a delayed eﬁeaivm t ar?‘aQective time, at 12:01 a.m. on the earlier of: ——ry
(b) The 90th day afier the record is filled. \ -
T
o
Prated -
Signature of a 131;;!— = r zuthoriral represeniatve of & member -
. -~ . * ..
- éxm ¢ G2 ( APrzeTz /L/éb-p_p [
Typed or printed nane of sipnee L
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Filing Fee; $25.00




