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COVER LETTER

TO:,  Registration Section
Division of Corporations

SUBJECT: {_—D\«’h P }3&]‘\(} J_(\ G() VEY D JC.'((W. 3 r\(,\ & ﬁl L C.,

Narne of Lirited I_iutxjjly Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

g\blc,\'n(:& CC}\C\QYQ(\

Namie of Person

197N GNE F oy

Firmy/Compugy

NMYG = Volosiee Av

Address
= . . _
Of&\’\c’, I3 cﬁ,o_u[ 1L 22763
City/State and Zip todc

£l L’\CL‘\ \é C‘o\d@ @@\»W\ .'.( O

E-mail sddress: (1o be used for tinuru\:ﬁmul report notificinon)

For further information concerning this maiter, please call:

Elone Coldeon 2%, 295UDS

Name of Person Arca Code [Daytime Telephone Numbet

IZnclosed is a check for the following amount:

IB/SZf).OO Filing Fee [ £30.00 Filing Fee & 0 $53.00 Filing Fee & 0 £60.00 Filing Fee,
Certsficate of Status Certified Copy Certificate of Status &
Gadditomal copy is enclusedd Certified Copy

(additional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sechion Registration Seetion

Division of Corporations Division ol Corporations

P.O. Box 6327 Chifton Building

Tallzhassee, IFL 32314 2661 Exceutive Center Ciele

Tallahassee, FIL 22301




ARTICLES OF AMENDMENT

TO ~rp
ARTICLES OF ORGANIZATION ay L& 0
OF 4#

SL’\\%)D\I”\C[ _'D“\ CO\C_ oS kck —] '(Y\dC\ LL[ ‘P //f;’y ' 'J’

] {(Namy of the Limited Liability Company as it now appears on aur records. ) 5:’_' ~ i}} I
(A Florudu Limsted Tiability Company) : [0,3//5
R

——

The Articles of QOrganization for this Limited Liability Company were filed on _ 08 1 Z ul A ‘ (,  and assigned
Florida document sumber L1 (00 O 66013

This amendment is submitted to amend the following:

A. [f amending name, ¢nter the new aame of the limited liability company here:

b [k o

The new name must be distinguishable amd comain the words “Limied Linbility Company” the designation LU o the abbreviation “E O

Enter new principal offices address, if applicable: _/l_J/ﬁ\
(Principal office address MUST BE A STREET ADDRENS)

Ionter new mailing address, if applicable: __)}_—J//J"‘
(Matling address MAY BE A POST QFFICE 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 Registered Agent: p/f’-\

New Registered Office Address:

Enier Floridu street address

__. Flarida
City Aip Code

New Registered Agent’s Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree 1o act in this capucitv, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of niy dutics, and §am familior with and
aceept the ebligations of my position as regisiered agent as provided for in Chaprer 603, 8.5, Or, if this document is
heing filed to merely reflect a change in the registered office address, | hevehy confirm thai the fimited liabilite
company has been notified in writing of this change.

S

If Changing Registered Agent. Signature of New Registered Agent
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or removed from our records:
MGR =

Manager '
AMBR = Authorized Member

Title

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
Name

NG

Address
6\‘; G Qc,\\ (_\0 YO

Type of Action
PoPox THTN43

D f\dd
AMBZ

O\C‘\’\C(xjc C&C’{ ’F_l_, 7.)'?—3 ki L/___D Remove

6r0\-\)\0‘_ ’%l C\r{,u'\ﬁ\'
g

E/Changc
YO Box 74O 3

l?(f\dd
Ourcye C,ZC&{ [L323Y

O Remove
(3 Change
>, nong O Add
.
AN -
":K ave Vi
R - - |
AN
7z = U
;i,,ﬁ(( hafge (T
s
T2 RO -
MeC Daiel fhgarit
A4S Lavie | _Ting dy e e BRdd £
?’«2& w2 |
=T o :
—
‘Remove
e
0 Change
|
8 Add
O Remove
O Change
D.ﬂ\dd

_ O Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary. }

et Lo <0%  lowh. cwwmed
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\,I"/KLY\LF é\ul’%@ _B(L)'I‘C}u\ng

WS oy O

emlbry s
% [§ (¥ C e d LQ PRI

L Dovn a.k cQo cov e ouur\c_uo lL\ S
_]‘_)\_»\’L < ‘Q_i L P-Locc’ab

St of nud v .

/

k. Effective date, if other than the date of filing; = J 73 \ L 2 (optional)
{If an ¢ffective date is listed. the dute must be specific and cannut be ptior o date of filing or more than 90 days after filing.) Pursuant w 6035.0207 {3)(b)
Note: If the datc inserted in this block does not mieet the applicable statutory 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 a.m. o the eariier of:
{b) The 90th day after the record is filed.

vaed__2/7 [/ S

hs
[
- / __/
Signatture of a member or authorized represemative.ol a member

/
?/’ St SR ;D (Lé (_//) C./ Ersrmt7 I

Typed or printed name of signee
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Filing Fee: $25.00



