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COVERILETTER
T Registration Section
Division of Corporations

SUBJECT: }71’774‘ ae”4 z’é?f j)”\/{’f 7/777("/7/5 /Z C

Name ot Lomed by Company

The enclosed Articles of amendment and fze(s) are submitted for Giling.

Please retum all correspondence concerning this mutier to the following:

L\wia Q‘,/(J{fic‘, \‘Jrabﬁ L?r[bé’

Name o Person

 PAwmienc dor Tuvesdwiends L

Fumvi ompany

10831 _Windsar telk Dr #110é

Addiess

Lrlands L 32837

City/Suate aml Zigr Cude

E-muil address; {10 be used for fture aomudEkeport noteicanon)

For turther intormation concerning 1his matier, please call:

o Yoree Unbe Ushono gz 414-1437

Namewf Parson

Areas (Code Navtume Telephone Number

Enclosed is u cheek for the following amount;
Dézs_ou Filing Fee £ $30.00 Filing Fee & Z 55500 Filing Fee &
Certificaie of Stacws Certitied Copy

{additional copy is erclosedd)

0 $60.00 Filing Fec.
Ceniheate of Status &
Certified Cepy

&
(additinnal cogry v archoicdd -'.‘:)
s
—
—

Mauiling Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Drivision ol Corporations X
P.O. Box 6327 The Centre of Taliahassee
Tallahassee, [FI. 32314 2415 N. Mouroc Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Arucles of Organizanon for this Limited Liability Company were filed on Yan Y f/zo 2 } and assigned

Florida document number L ,6 O O O l Gﬁ 9, 3 <

This amendment 15 submitted 1o amend the tollowing:

A. If ameuding name, cater the new name pf the lirmtied ligbility company here:

The new name must be distingmshatle and contain the words “Limited Liability Company,” the designation "LLC™ ar the abbreviation VLL.C”

Enter new principal offices address. if applicabie:

(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 registercd office addrcess here:

Name ot New Registered Agent:

New Regstered Office Address:

Enter Florida xreet nddress

. Florida

(‘lf."‘ JIP Code r:;J
New Regislerpd Apent’s Signature if changing Registered Apent: fi-\:-_:

provisions af all statutes relasive 1o the proper and complete performance of my duties, and | am fumiliar with and 4_3
accept the obligations of my position as regisiered agenr as provided for in Chapeer 6035, F.S. Or, if this doaument is—=
heng filed 10 merely refloct a change In the registered office address, [ herehy confirnn that the limited Labiline
company has been nodfied in writing of this changec. > : ’NI
f
-

Fhereby aecept the uppoinimens as regisiered agent and agree o act i this capacity. | further agree to comply with the

LD
L
Nt

1t Changing Registered Agenl, Signature of New Registered Agent

xS




If amending Authorized Persunds) authorized to manage, gntgy the title, naine, and address of pach person being added
or remngyed trom our records:

MGR = Manager
AMBR = Authorired Member

Title Name Address Txpe gt Action
B/ LU'C(?lc_’f‘w_S Fee DeivE

Me Mﬂﬁ__@z&&if/r Cricinda El 32821 U Add

m cimnve

D Change

T ot erv b Deive

MEA _éHD_er_@/lo’L&L‘}_%fa Oclindo 1 30521 M add

“Remove

O Change

Ll Add

T1Rcmove

O Change

{JaAdd

UIRemove

UIChange

LA (F)
. :,__é !

—

TIRemove -
e O
=3 .

[ e

THhange L
>

1 iy J
Lt

L)
TIRemove

[3Change




D). If amending any other information, enter chunge(s) here: (Atrach additional sheets, if necessary.)

. . . . - d .

F. Effective date, if other than the date of Rling: ‘J;/ZWAL (nptional)

(71 an eNecuse date 1s hsted. the date owst be specific and cannot be prior to date of filing ur muore than 90 days afier filing.) Purswant o 605.0207 (34

Note: If the date inseried in this block dees not meet the applicable stanttory filing requirements, this date will not be listed as the
L

72

document's effectve dute on the Deparunent of State’s records.,

I}

. P
17 the 1ecord spevifics a delayed effecuve date, bui not an effective tme, &t 12:01 a.m. on the eackizr of: (b)  The 901h dz@ftcr the
o

tecord s filed,

{lated 5/2.);/2(72/ i . :
(VY
: L

Signature of 7 member or authanved represeatative of a member

. }/C/&'c’é Ué.-ée (,f:g-,;jﬁ

Tvpdd or printed name of signee

Filing Fee: $25.00



