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COVER LETTER

TO: Registration Section
Division of Corparations

SURJECT: 50\ \‘u\«_ \m@\ ‘}_\,\L\(—/

ame of Limited Liabihty Company

The encloged Arteles ol Amendiment and feels) are submitted for filnsge.

Please returm adl ¢orrespondence coneerning this matter to the following:

%C#g\%th\ag

rme of Person

So\ Vodo bl NN

‘
Firm/Company !

1630 Lae St Wb ine %Qm}\{ﬂ, 3295 |

Address |

Q\L\\)ﬂ’\(‘\i) %Q,lh,\\ \F ~ 39\"\5)

City/Stae i Zip Code

\:)R\\(f\mXL 0&\115@) \1(a\(~bo ECha

TE-min addriess: Vo be uaed for futore anndal report notification)

For further mformution concerning this matter, please call:

—%K_#M’\(w\lg a (LI™ ENR ‘LM QJ

Mame ol Person Area Code aviime Telephone Sumber

Enclased is o cheek for the foliowing aimount:

ﬁ $25.00 Filing Fee O $30.00 Filing Fee & 0O £55.00 Filing Fee & 0 $60.04) Filing Fec.
Cenificate of Status Certitied Copy Certiticate of Stalus &
{additional copy is enclosed) Certitied Copy

tilditianal copy is caclosed)

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

Division of Corporations Division of Corporations

P.03. Boua 6327 Clifton Building

Tullahussee, FL 32314 2661 Exccutive Center Cirele

Tullahassee, FE 32304




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S8 b e

(Nume of the Limited 1. mhllm Cumpany I\ |t MW ADPCALS Ol OUT Feoards.
(A Florida Tonsed TiabsTity Company)

The Arnticles of Organization for this Limited Liabality Company were filed on |O'9\(D_’I_Cg
Florida document number 7\:\\76_0_0_Oﬁﬂgb5

and assigned

Thiz amendment is submiited to amend the followng:

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

Phe new nume must be distinguishable and comtain the words “Limbed Livbiliy Company,” the designaton =1.0C™ or the abbreviaton 11,07

Enter new principal offices address, if applicable: o f -
{Principal office address MUST BE A STREET ADDRESS) - lc";: w———

=N

i =

Loz i

Enter new mailing address, if applicable: T e

,:_ - f\:‘
(Mailing address MAY BE A POST QFFICE BOX) o &)

B, If amending the registered agent and/or registered office address on our records. enter_the name of the new

registered apent and/or the new registered office address here:

Name of New Repistered Agent:

New Reuistered Otlice Address:

Foater Flovida sivet addross

. Florida

Citv Zip Code
New Registered Avent’s Signature, if changing Repistered Agent:

L herehv accept the appoimment as registered agent and agree to act in this capacity. ! further agree to comph: with the
provisions of all statuies refative (o the proper and complete pecformance of my duties, and {am familiar with and
aceept the obligations of my pasition as registered agent as provided for in Chapter 605, F.5 Or, if this decumeni is

heing filed to merely reflect a change in the vegistered office address. Therety confivm that the limited liahiline
company hus been notified in writing of thix change.

If Changing Registered Agent, Signature of New Registered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person _being added

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
M. Desica Lakes _163e P S lbsne B i 3246]_mKan
i {‘.\w_i“‘\\OLf "
O Remose

O Change

O Add

_ B Remuove

O Clhainge

[ Add

O Remove

[ Change

O Add

O Remave

O Change

{1 Add

N ~a
Z 0 Remnve

4 —

) S .
30 Climpe =——
T T o,
2L o i
) w7

o T

‘:D I'&_ﬁlu\‘c

O Change
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{Attach additional sheets, if necessany.)

D. If amending any other information, enter change(s) here

{optional)

F. Effective date, if other than the date of filing

e ) T
(e an effective duic is listed, the date must be speeitic and cannot be prior to date of filing or more than 90 days afier filing.) Pursaant o 605.0207 ( Hi(b)
I the dute inserted inthis block does not meet the applicable statotory filing requirements, this date will not be listed as the

Note: [ the dute
documents effective date vn the Pepartiment 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

(by The 90th day after the record is filed

01106 . o7

‘ MEN

Dated
_ NN
Signature 0T o Ian or authorized representaiive of a member "=_\:
% =
& T
Vo™ U\Qs = N
- oo Lo
I'vped or printed narpe of signee -—
E [
__.' I e
. e oy
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Filing Fee: $25.00




