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COVER LLETTER

TO: Registration Section
Division of Corporations

SUBJECT: b‘TC{ L f2 NOsw, Loy Ty \«J AR LT T & AT

iName of Limited Liability Company

The enclosed Articles of Amendment and Iiu.(s) are submitted tor fiing.
|

Please retarn all correspondence concerning this matter 1o the foHowing:

\"\{I—\Q\p\ (\? (Zeﬁ OReD O

Nine of Person

b\T‘E‘_.\,__\E.Q PCJ SO | W

)
Firm/Company

1o [ OSRNEI G IRV

Address
\\1 N A e =
Clitv/State and Zip Code

7\‘2\108‘\\\3\ G G A N o OO v

EE-mail address: (10 be used for Tuture annual report nedilication)

IFor lurther information concerning this matter, please call:

\\1\.:;\@\@\ QQ_@JQQ_{‘—;D@ a1 236 -2

Naime of Person Area Code Daxtime Telephone Number

Enclosed is a cheek for the following amount:

)ﬂ\ $25.00 Filing Fee 0 $30.00 l-'i]ling Fee & 03 §53.00 Filing lFee & O $60.00 Filing Fee.
Ccrliﬁc'lulc of Siatus Certified Copy Certiticate of Status &
- tacditional copy is enclosed) Certilied Copy

tadditional copy is enclosed)

MAILING ADDRESS: STREEFT/COURIER ADDRESS:

Registration Section | Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 ) Clifton Building
Tallahassee, F1. 32314 7(}()1 Executive Center Circle

r!

Tallahassee. FIL 323201



;I ARTICLES OF AMENDMENT
10 : _

ARTICLES OF ORGANIZATION
OF

RTE\,_\ (2 [\Cx < W\ L\ M\’DE_“D \ }A"GD\L\\{ O PA N
{Name ufthc Limited L ||h|||h Company g% itnow appears on our records.)
(A Florda Eamted Ty Companad

The Articles of Organization for this 1. ||:11tcd Liability Company swere filed on R (2’\ 1/ 20\ and d\‘\l}_llt‘d
Florida document nrumber L & OC’ AN L= S

This amendment is submitted to amend the following:

. " " . - 'y
A, Ifamending name, enter the new: name of the limited liability company here:
I
r~ ] [ !
1

The new name inust be distinguishable and cantain the words “Limited Lighitity Company.” the destenation “LLCT or the abbreviation =1LL.C7

é%ﬁko Eaat Conat WNT

Enter new principal offices address, if applicable:
(Principal office address MUST BE /PI STRELET ADDRESS) P\P-" WA 2N
i . . 2y
MAAAA D 2 (25

— — - v -
Enter new mailing address, if applicable: DHNO THwT ConsT k =

(Mailing address MAY BE A POST.QFFICE BOX) e W2
] 1 i . —
” MLARL T sy

. . i . .
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
. 1. -
registered agent and/or the new registered oflice address here:

Name of New Revistered Agent:

New Registered Office Address:

Euser Florida street adedress

. Florida
ine Ay Condo

New Registered Agent's Signature, if changing Registered Apent;
[)

! hereby accept the appoiniment as registered aget and agree to act in this capacitv. 1 firther agree 1o compheswitn the

provisions of ol stanies refarive’! 1o the proper and complete performance of iy duties, and Tam familiar with and

accept the obligations of pm!trun as registered agent as provided for in Chaper 603, F.5 Or, if this document iy

being filed o mercly reflect a change in the registered office address, |hereby confirn thar the limited tiabilin:

company has been notified inwr iting of iis change.

It Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, numne, and.address of cach person being added

ur removed rom our records:

MGR = Manager ‘
AMBR = Authorized Member | )

Title Name Address T'vpe of Action
\\J\O_\@ \\\;\Q\ % P LioREh T V8o T N T 0 Add

M Dot L 25, /,‘a{mw

' 1 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

! O Add

O Remove

C? Change

00 Add

O Remove

O Change

O Add

O Remowe

O Change
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D. Ifamending any other infurmu!iuiln. enter change(s) here: fdutach additiona sheets, if necessary.)

"Maze § Q,e\'ijQQ_E‘DQ v Cew cn-w‘-\M\/ Qc(\-uom AEEON

W@ c.enr OO / FlZOmn M BER S~ @ f\-y\;“_; o NG ASY
o hrelier Co.c;-u NS e

N

b, Peorirg & ciamiiies weae  sewien
Ors Nouwswdlee 5™ 2oy |

S s, NS e ™ 20\ M Bes
EJ¢Q~&>Q€L: EC e AT TRES QO S 2 € OF
\Oo “/, Peaews £ \“rAesLLaTE g (\F\% PR

5N P(Z,\\\,Pa'\:_ TAEC e p ROl DATED
NonEmeezr \o™ ’2@ \‘“\\

E. Effective date, if other than the lll.ll( of filing: l 2‘—41 ‘ 2-0 A (optional)

{Han eflective date is lisied. the date must be specitic atd cannat be }mur 10 date ot filing vr more than QU days afler frling, ) Pursuant o 6030207 (3)th)

Note: the date inserted in this block does not meet the applicable statutory filing requiremenns, this date will not be listed as the
document’s effective date on the Department of Staie’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the recoitd is filed.

pued_ NOvEMGER 27 2.1

N

Signature of ayneitler or authorized representative of @ meinher

ARy & C. &EENOREDD

Typed or printed nime of sighee
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Filing Fee: $25.00



