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COVER LETTER

/Gr éorg( ({ Comf)r} Sq/v:(

Name of Limited Liability Company

Tr: Registration Section
Division of Corporations

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence coneerning this matter 1o the tollowing:

PF(IUC‘(C “Lanpce !

Mame of Person

Finn/Company

b 29 Ga?aHa /ldat/

West Valm ‘oe@d« u’szm

City/Stite and Z1p Code

ra\f(’,ltc Lwnecear @\mhoo 1€3%ad

E-mail address: (10 be used for futufe snnudl seport notfication)

For turther information concerning this matter. please call:

-Tautli ¢ Ynnoc el

Name of Person

S 9930

IHavume Telephone Number

ui(%‘

Arca Code

;yoscd is a cheek tor the following amount:

[0 $35.00 Filing Fee &
Certitied Copy

tadditional copy 15 enclosed )

O $60.00 Filing Fee.
Certiticale of Status &
Certitied Copy
tadditianal copy is enclosed)

£23.00 Filing l'ec O $30.00 Filing Fee &

Cenificate of Status

MAILING ADDRESS:
Registrtion Section
Division of Corporations
POy 3ox 6327
Tullahassee. FIL 32314

STREET/COURIER ADDRESS:
Registrution Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee. FI1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAN]?ATION

(Name of the Qf EQ (‘S‘TCE CONL[(}‘JF _&WFCC_S

The Articles of Organization for this Limited Liability Company were tiled on q l 15 j I gO

Florida document number L Ié) OO ' ‘Il 2@3 { l

This amendment is submitied to amend the following:

and assigned

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1.C™ of the abbreviation @110

Enter new principal offices address, if applicabie:

{Principal office address MUST BE A STREET ADDRESS) >
=24
|13

1

Enter new mailing address. if applicable:

)

(Muailing address MAY BE A POST OFFICI BOX) =
™o
[oa]

B.

If amending the registered agent and/or registered office address on our records, enter the name of lh(. new
registered agent and/or the new registered office address here:

Name of New Revistered Avent:

New Rewistered Office Address:

Enler Florida sireet address

. Florida

Ciry Zip Cente
New Resistered Agent’s Sienature, if changing Registered Apgent:

I hereby aceept the appaintment as registered agent and agree woact in this capaciiv, § further agree to comply with the
provisions of all statwtes relative to the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6053, F .S. Or, if thix doctoment iy

being filed to merely reflect a change in the registered office address, Fhereby confirm that the limited liabifity
company has been notified in writing of thiv change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

&Gﬂ %&/{Vl &D'/\ 1665 Hurn'cla (r O Add
Qmol W %959 | g(

8 Change

O Add

[ Remose

0O Change

0 Add

8 Remose

O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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P. If amending any other information, enter change(s) here: {Attach additional sheets. if necessary )

[T313S

R

91 :2| Hd |- d3S B
SO 430600 10 HOISIATD
TS0 AHY

t. Effective date, if other than the date of filing: {optional)

([f'an ettective dae is listed, the date mast be specitic and cannot be prioe te dute of tiling or moere than 20 days after filing) Pursuant to 6050207 131 b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ducument’s citective date on the Department of State™s reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The G0th day after the record is filed.

Dated AQSUAST ,%Dﬂ?\\ . QOl(D//\

<

Signataredff a member or alilffor7odRpreseatatve of 0 membd
e
. -
J’(\\Jc't C “Vanoren)

Typed or ponted name of signee

Page 3 of 3
Filing Fee: $25.00



