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COVER LETTER

TO: Registration Section
Division of Corporations

M(’bd L\(C —Pﬂ"\f\-‘hf’ﬁ% (af\ Sv{irhj

Name of Limited Liability Compagfy

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submited for Niling,

Pleasc return 2l correspondence concerning this matter to the followtny:

~_shon Wooa ¥

Name of Person

- \ -L' . g .i/‘
Nc_»-/ L({‘(‘ pq«f"\’*(/]fd-(gnsvf"‘
1 FirmvCompany J
01(7 O(‘f'\f‘\(/\? \A\/e ﬁ:‘-{
J\ddn:ss
Pc)r"\—uv"\"f\é €| 3}\9‘??
City/State aAd Zip Code

RS l\(-< Pf«:"‘\r\'”f\ 13 @ q rwc«Tl Lo

E-mait address: (10 be used Tor futerghnnual report nofification)

L LC

)

For further information concermng this matter. please catl:

ju')‘(‘r"'\ Koz plc w3V, ANBTI0 T

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

XQZS.OU Filing Fee ] $30.00 Filing Fee & {1 §55.00 Filing Fee & O} $60.00 Filing Fee,
Certificate of Suatus Certifted Copy Cernificate of Status &
{additionat copy is enclened) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
: ' ' Ll C
! {¢ bwnlﬂ‘ <l (wn \_Hag_C__ »
N ‘\.E-\ 'c o {l '__-‘-\1—"__"— -_“5 Ld uu___" AN) )

The Anticles of Organization tor this Limiled Lisbilty Company were liled on ___

E\__‘_c(; | lC __ and :s.\higl‘iii}.
Florida document number L | (o€ C1 T C.} A \e |

This amendment is submined tn amend the following: V‘;

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

- - 10w T abbresamon "1 LU
The new name must be ditingtshable and contain the wurds “Limited Luabatary Company.” the desgaation "LLCT ar the abbees Lanon 71

Enter new principal offices address, Il applicable: - -t

Principal office addresy MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable: —_ - —_————

(Mailing address MAY BE A POST QFFICE BOX) FU U ——— A

B. If amending the registered agent and/or registered office nddress on our records, enter the namne of the new registered
apent and/or the new repistered office address here:

E:r.'.-r‘ F'n'u'miu un':-.: .QJI-,. -

. __Flerida _ ___ .
Cine Zap Canbe

{ hereby accept the appointment us registered agent and agree lo act in this capacite, 1 further agree to comphy with the
provisiony of all staties refative o the proper and compleie performestee of my duties. and Fam familiar with and
wceept the obfigations of my position as regitercd agent as provided for in Chaprer 603, F 8 Or, if this doeument is
heing filed to merely reflect a change in the registered office address, hereby confirm that the fimited liabiliny:
company hus been notified in writing of this chuange.

I Changing Regivtored Ageol, Sigoatore of New Registered Apens
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3 amending Autherized Persim(s) autherized to manage, enter the title, name, and address of each person being added
or_ remaved from owr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

éﬂ_glz ‘:SIO(D\\ ya Dean ((—1!'{’(’/ A7 U (C\-’TC\(’ Q\/eﬂ_\/ Ol Add
Pod oranne 3239
J 4

CChange

T Add

ORemove

O Change

TJadd

O Remove

CChange

D Add

ClRemove

OChange

OJAdd

TORemove

C1Change

O Add

ORemove

OChange




D. If ameading any other information, enter changets) heres £t hadditional vheen, 1 necessary
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_,{)*’; :’ E. EfMective date, if other than the date of Filing: (uptional)
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Fans® b Note: If the date inseried in this block does nol meet the apphicable stotutory iling requirements, this date will not be Listed as the
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