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TO: Registratiun Section
Division of Corporations
SUBIJECT:

COVER LETTER

Zon Viod g Cite Gayyp (0

Name of Limited Liability Company

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

Please return all correspondence concerming this matter w the following:

Tosha n. Racecq

Tootn Yioadd B Ee

Name af Person

Firm'Company

1G22 N SAcd5Treet

Address

Jwonoee, EL 23357

Cinv/State and Zip Code

Seaa . Roera daclednwwee D. o

E-maiMddress: (10 be used for future annuad reportnotification}

For turther information concerning this matier, please call

_SCena Bgee
Name

Person

Enclosed is a check tor the following amount:

[J $25.00 Filing Fee W 53000 Filing Fee &

Certincste of Status

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce. FL 32314

(305 2%~ QAs<)

Geoop LG

Area Code Davtime Telephone Number

O] S55.00 Filing lee &
Certified Copy

Cadditional copy is enclosedy

O $60.00 Filing ¥Fée,
Certilicate of Status &
Certified Copy

2

Pyl oid 6= T

tadditional copy is encloscd)

Street Address:

Registration Sceton

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite S10
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liability Company as it now appeuars on our records.)
{A Flonda Limned Linbility Company)

The Articles of Organization for this Limited Liahility Company were filed on @9 ‘2.(0 ’2}0\ ()
Florida document number Ll(oOOOﬂC\ 10Q

and assigned
This amendment 15 submitted to amend the Tollowing:

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

The new name must e distinguishable and contain the words “Limited Liability Company.” the designaion “LECT or the abbreviation “[LL.CY
Enter new principal offices address. if applicable:

I0N2.@0 NWS3E afree-t
(Principal office address MUST BE ASTREET ADDRESS)

S 0ase, FL 32335

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

107129 1) S stveet
Sonee, FL 23335

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

~—2

[ amint)

-t r:-—J
: [yt )
— . —— = .
Name of New Registered Agent: %(H\O M M QLJQ(Q - ' . s
) . B i
New Registered Ofice Address: \ON 2-‘"8) (T3] S DN (20_,_\‘ — v
Enrer Florida sprecr adidress o . ::-)

QAN ae Florida __ ODDT.
Cine 'F}.’fpl"C-'gu!u -
New Registered Apents Sienature, il changing Registered Agent:

[ herehy aceept the appointment as registered agent and agree to act in this capacire, T further agree o comply with the
provisions of all statutes relative o the proper and compleie performance of my duties, and { am_fomiliar with and
accept the obiigarions of my: position as registered agent as provided for in Chaprer 603, F.S. Or, if this doctmeni is
being filed 1o merely reflect a change in the registered office address, T hereby confirm that the limited liability
company hax been notified in writing of this change.

IT Changing Registered Apent?Signalure of New Registered Agent




If amending Authorized Pcrs'un[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

ML e F\‘%& Q \ON 29 VW S Skreet A

%_D_ﬁ_-iQ{LL—E) 3?)5-,\ CJRemove

T Change

AMELR SeTgle: EYeSd® 110 Qoroy Sojtoce Rlud S

QD‘IF { D | ORemove

U;)ZS%OO; L 3332@ D Change

uﬁ& QQ(\OS O&DO O OAadd
m»fénm'u

. Othange
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o

-

T -OChange

OAdd

ORemove

JChange

O Auld

CIRemove

OChunge




D. If amending any other information, enter change(s) here: (Attach additional sheeis, if necessary.)

W ceed amerended  pcticies, of  Qraanizedyen
1o ceflect ong nacre, D0snar Wl By erq
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E. Effective date, if other than the date of filing: (X4 \ & }ZOk %

{optional)
(1T an effective date is Hsted, the date must be specific and cannot be prior 1o date of filing or mare than 90 days after Aling.} Pursuant o 61150207 (3%b)
Note: It the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delaved eftective date, bt sor an etfective time, ag 12:00 a.m. on the carlier of: (by - The 90th day after the
record is filed.

Dated :SU(“Q Q_\qﬁh

M2t

Signature ot a member or authorized representative of a member
S Bogeg

Typedlor printed name of signee

Filine Fee: S25.00



