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COVER LETTER

TO: Registration Section
Divisiaon of Corporations

SUBJECT: ﬂ] Q‘.mgm_‘fO_Ap?c.re | [1C

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concernmy this maiter to the following:

Beioa Evans

Name of Person

Firr

7905 1248 Aoe. E

Address

pﬁn-ijL . FL_ 3429

L'ityt’Slat'c and Zip Code

or tuture annual report potitication)

E-mail address: (1o be used

For turther intorniuion concerning this matier, please call:

ﬁr.lcn/\ E‘Jaﬂj at 816 ) q&"qqgé

Name o Person Arca Code havtime Telephane Number

Enclosed is a check for the following amount:

ﬁ/ $25.00 Filing Fee I S30.00 Filing Fee & 0O $53.00 Filing Fee & 0 Sr0 00 Fiting Fee,
Certtficate of Status “Certificd Copy Certiticate of Status &
taddimonal copy i3 enclosed) Certitied Copy

tudditanal copy ts eiclosed)

MAILING ADDRESS: STREET/COURIFER ADDRENSS:
Registration Section Registration Scection

Division of Corporationg Division of Coerporations

P.O. Box 6327 Clitton Bwilding

Tulluhassee, FI, 32314 2661 Exccutive Center Circle

Tallahassee, FL 323010




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mnimom 4o APPan-,[ LLe

(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Tinted Lty Company)

The Articles ot Organization tor this Limated Liability Company were filed on 60?1__22 ZOM; and assigned
Florida document number L1000 [&O‘OL‘Z

This amendment 1 submitted to amend the foliowing:

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

___T')Qitiﬁlx_?;r\f_ﬂ)eﬁ _LLC.

The new mtame must be distinguishable o antain the words “Limited Liability Company,” the designasion =LLC™ or the abbreviation »LLC

Enter new principal offices address, if applicable: ZCIOS- /24‘“‘ {"]J( L.
(Principal office address MUST BE A STREET ADDRESS) ,Parﬁ‘bl\ 4 F Lﬁ3 "{2 / q

Enter new mailing address, if applicable: zqos I’Z‘-f EAJQ E.
(Mailing address MAY BE A POST OFFICE BOX) Yootk . tL 34218

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:

Name of New Registered Agent:

New Rewgistered Oftice Address:

Enter Florida strect address

. Florida
Ciny Zip Coade

New Registered Agent’s Signature, if changing Registered Agent:

Fheveby accept the appointment as registered agent and wgree to act in this capacite, T further agree o gomply with the
provisions of all stanues relative 1o the proper und complete performance of my dutics. and [ anwgamilia® with and
accept the obligations of my position as registercd agent as provided for in Chapter 603, F.S. Ors if thi€@ocument is
heing filed 1o merelv reflect a change in the registered office address. [ herehy confirm that the Gniiied nlidy!

company has been notified in writing of this change. wile MO
- N hkt ™
S i T
o= D
£

It Changing Registered Agent. Signature
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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 eur records:

MGR = Manager
AMBR = Authorized Member

Title Namy Address Type of Action
O Add

0O Remuove

O Change

O Aadd

O Remuove

O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change

0O Add

bt : _" sl
— .0 Rednowe
L. —
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N xz —

O Cange -
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O ﬁum'c

O Change
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DIt amending any other information, enter change(s) here: (Auach additional sheets, i necessary.)

(optional)

k. Effective date. if other than the date of filing:
([T un etfective date is listed. the date nust be speeitic and cannot be prior to date of filing or inore than 90 davs atter 1iling.) Pursuant o 605.0207 (3%h)
Note: ! the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the

document’s etfective date un the Departinent of State’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 record is filed.

Daed ___Sone 20 AN )

Signature of a member or authonized 1epresentative of 2 membe

/Brlo\h E)dnﬁ

Typed or printed name of signee

35774

01 1 Wd 2z Nir 41

Page 3 of 3
Filing Fee: $25.00




