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COVER LETTER

TO: Registration Section

Division of Corporations

SUBRJECT: C_O

/

2 Ll

V)
Name of Limited l}(z:blhty Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concemning this matter to the following:

//an /)M,m‘/m&

“me of Person |

Co/)/’)er (Myg
M. Ovarre

(.on'q):my

L C

e Hve @t&é@ﬁ

Orlondo, Flads | 3850/

Ciry/Stxe and Zip th.

CC&VZVUn /¢

E-matVaddress: (1o be

For further inforrmtion conceming this matter, please catl:

@MI |{ Con

ual repant notification)

,P//an O/mv’l'l’l)f)h'? m(qﬂ? ) %C/ A Z0A
Namme of Person Arca Code yumc Telephone Number
-t . —
- o i
Enclosed is a check for the following amount:

X $25.00 Filing Fee O $30.00 Filing Fec &

0 £55.00 Filing Fec &

0 $60.00 Filing Fee, ~ -

Certificatc of Status Certificd C opy Centificate of Status & 7 iy
(additional copy is onchosed) Certified Copy —
{additional copy is cnclu:.ui) _
i N
‘.—. ( ..Y
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MAILING ADDRESS: SIRI:I-.II(.OURI[:R ADDRESS: P =

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. 11, 32314

Ruglslmlum Section

Divi |~.mn of Corporations
Clifton Building

2661 [I sxecutive Center Circle
'I‘ullu!'nasscc. IFi. 32301
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ARTICLES OF AMEh:mMENT
TO
ARTICLES OF ORGANIZATION
OF

##a
The Articles of Organization for this Limited Liability Company were filed on Oc tabenﬂé Sl and assigned

Florida document mmber_L 5000 1 969 Q8L .

This amendment is submitted to amend the following:

A. If amending name, enter the pew name of the limited liability conlmany here:

The new name mist be distinguishable and contain the words “1imited Lizbility Company.” the desipnation “1.1.C” or the abbreviation “L.L.C."

Enter new principal offices address, if apphicable: //‘/ A/ ﬂ%ﬁ /)VQ._S‘fE’,goO

(Principal office address MUST BE A STREET ADDRESS) OV Qg @) gmdm_, 3&8 o/

Enter new mailing address, if applicable: _[/ / NMQ_S@_M

(Mailing address MAY BE A POST OFFICE BOX}

H. Il amending the registered agent and/or regisiered office address on our records, enter the name of the new
registered agent and/or the new registered office address bere:

Name of New Registered Agent: %)4 /f}gﬂ_@ﬂ] i lf"loﬂé’,
New Registered Office Address: / A 8 o 800

Ovlando | Ftorida__ 3270/

Ciy Zip Code

Repistered Agent:

1 hereby accept the appointment as registered agent and agree to ac;t in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete perfe wrmance of my duties. and | am familiar with and
uccep: the obligations of my position us registered agent as prowded Jor in Chapter 605, F.S. Or. if this dogcument-is

heing filed to merely refiect a change in the registered office addre sis, | hereby confirm that the limited Ifabshry
compuny has been notified in writing of this change.
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{f Changing qu,',islertd Agent, Sipnature of New Repistered Agent ..._.2 -
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if amend'ing Auathorized Person(s) authorized to manage, enter the tilﬂe, name, 2nd address of each person_being added
or removed from oor records: !

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

0 Remove

O Change

0O Add

O Remove

O Change

O Add

1 Remove

O Change

O Add

{1 Remove

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

E. Effective date, if other than the date of filing: {optional)
(lfmcfﬁ::m.tdm:lslﬂcd.ﬂrda!tmmbcs;mﬁcmdmhcpnmd;mofﬁlmgumcl&m%daysaﬂu fiing. ) Pursisant to 605.0207 (3%b)
Note: [f the date inseried in this block does not mect the applicable sl:numry filing requirements, this date will not be listed as the
document’s clfective 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 earier of:
{b) The 90th day after the record is filed.

Dated Ju(/v 1 5] . Ol
/7%& Qum%é?ma - '

f'n" mithorrd representative of a member en

-757/ o Qe -~
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Filing Fee: $25.60




