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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Mlﬂr/u( L1 ¢ oM\ MCA/CJ L/ /MANA“G’CM"N C,JMPAI

Nante of Limited Libility (.ompun\ (/L

The enciosed Articles of Amendiment and feefs) are submated for Mling.

Pleuse return all correspondence concerning this matter to the following:

(\5\ ¢ cle, L/QOO den \\ - \“—\OL{\;“\ Gn

Namte of Person

\BY C\\f\:\&\‘\'of\ ha\xﬁi J\\ Ow\a‘ 0 Y- C

Firm'Co mp{m\

SRS Wh A zAc Dﬁ

Address

sl J Chepd -] =354y

L:I\:Siuu.un p(..od
Ny Co\e _ 0o da ( Mm[ CCM

E-mail address: (1o be used tor future annual repon notihcaton)}

For further iformation concerning this matier, please call:

Al \wo)a\[ \tw#ﬂ WS, D3 ook

Name of Person Area Code Navtime Telephone Number

Iinclosed is a cheek for the following umount:

KSZS.O{J Fihng Fee O 33000 FELe Fee & 0O 3$55.00 Fiking Fee & T $60.00 Filing Fee.
Certilicate of Status Certitied Copy Certilicite of Status &
{additional copy is cnelosed) Certified Copy

(additional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division ol Corporations

P.O. Box 6327 Chitton Building

Tallahassee, FL 32314 266! Executive Center Cirele

Tatlahasseye, F1 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANI?ATION

| FILED
ﬁ/ﬂr/z/((c(m# %v ALTY /}/}Aﬁﬂréff/‘ﬁ)g‘/g: f QO"/"*W

Name of the Limited l,luhlllt Company as it #ow a

v

| N Ogrdii it s,
The Articles of Organization for this Limited Liability Company were filed on o= i assigned

oo lF17+>

Florida document number

Thus amendment 1s submiticd to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “[L1.C7

Enter new principal offices address, if applicable:

Principal office address MUST BEE 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 registered office address here:

Name of Nesw Registered Ayent:

New Rewstered Office Address:

Lnter Mlorida sireet address

. Florida
Ciry Zip Code

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

I hereby aceept the appointment as regisiered agent and agree o acl in this capacity. [ further agree 1o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, 1.8, Or_(f ihis document is
being fited 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this chanyge.

If Changing Registered Agent, Sjghature of New ristered

.___7
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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

NEC Niode \osdal 55 g Aamecd b o
Wosbey Cngp b S0 3356 b

K change

VEEZ Nigole Woobae- W purt o 0 Add

-

7 S i&' l)dpff Ma’\&”l b( . 0O Remove
t\/\p')/q-“‘{ Q/\\Df""l D‘ gs@% ﬁChamgc

0O Add

O Remaove

O Change

0 Add

O Remove

O Change

0O Add

O Remove

0 Change

O Add

D Remove

0 Change

& N\k\ Y\ AW -\S Page 2 of 3
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D. If amending any other information, enter change(s) here: (Attach additionaf sheets, if necessary.)

L. Effective date, if other than the date of fiiling: {optional)
tIf an effective daie is listed. the date must be specitic and cannot be prior w date ot filing or more than 90 davs aller tiling. } Pursuant 10 603.0207 (3xb)
Note: [f the date inserted in s block dees not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Department 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.

mes_HUs K g
v —//

Signatere of a member or authonzed gepresentative of 4 member
\J—‘{
~ \
{U ( ¢¢ Lﬁ K,u s ) VK-L A

Tyvped or printed name ol bignee
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