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COVER LETTER

TO: Registration Section
Division of Corporations

e 2 8-\ Pom L—I;szp@@ﬁmsﬁ

Niine ol Linited Liahility Company

The encloded Articles of Amendment and tee(s) are subimitied for Filing,

Please returmn all carrespomdence cancerning this matter o the tollowing:

,Dcx\i Ya) A N &S

Natne ot Person

5 ) _\QU(Y\L T(_\b_’*ﬂ_&}gﬂs

Firm/Company

TOFL Woooe Q&JLAC\,(\E\@_F (€

Cone Cannueel) FL 2530

Cuy/Stite und Zip Cade

Doonee FIS @ amen (o

E il addiess: {0 be used Tor totare il[l}rﬂﬂﬁ!'[lg[ll}|i|it':l|j(lrl}
~

For further information concermng this mauer, please call:

_%m%m‘\mz

a3y, AS8-FS9l

Nazne o Person

Fnclosed 1s o check tor the Follawing mmount:

Pf_}szﬁ.m Filing Fee O $30.00 Filing Fee &
Certificate of Stutus

MAILING ADDRESNS:
Reyistrulian Seclion
Division of Corporilions
P.OL Bovw 6327
Tullithassee, 1. 32314

Aren Cexle By tine Telephone Namber
O $55.00 Fibing Tfee & 0 $60.00 Filing Fee. . .
Certified Copy Certificate 0l Statod & - -
Ladddeteonal copy s enclised) Certitied Copy ’

{addinonat copy osoenelaself)

STREFTHCOURIER ADDRESS:

Repistralion Section .
Division uf Corporatinns )
Clition Buldimg

Ta61 Executive Center Circle

Tallahiassee, Fl1L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2,-9\ Bote TasmechionD

{(Nume of the Limited Liability ('ulluﬁn) as it now apeas on var records.)
tA Flonda Dinnted Taahility Compiuy )

The Artictes of Onganization {or this Limited Linhility Company were tiledon

Florida document number U_UOO’D Hgsoq .

This amendment s submitted 10 amend the {otlowing:

_.and assigned

AL I amemding name. enter the new name of the limited liabitity company here:

Nonee _\r_\)\%_ —Im __Q\KQ_G_\Q,;\”_\}E L. L__C

The new name inust be distinguashible and contin the werds “Limted [abhin Vompaes . the designiion “LLC or the abbreswnor 7L LU

Eater new principal offices address, it applicable:

(Principal o.jfice address MUST BE A STREET ADDRESS }

Enter new mailing address, if applicable:

(Muilirgr address MAY BISA POST OFFICE BOX)

B. Il 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:

Namwe of New Repgistered Agent:

New Registered Office Addiess:

Forites Floritia sire et aeedress

- -‘
) o =
. Florida
i Zip Coute e
". - [ }
. . PR . . [ —
tew Repistered Apent’s Signature, if chan . —
e ]

. . . . . . e ey
! herehy aceept the appoingment as registered agent and agree o ger e this copracity { further agree to comply wWith thy
prewvisions o fall stanaes relative to the proper and complete peiformance o f my dusies, and §am famifiapswith and-
accept the obligations of my position as registered agent as provided for in Chapeer 6035, F. S O, f this document Jx

being filed to merely reflect a change in the registered o fice address, herehy confirm thae the tomited labitiny =7
company bas been not fled inoweitinge ¢ this ehange. ' f}

IT Changing Registered Agent, Signature of New Regisiered Agent

Yage 1 ol 3




If amending Authorized Persan(s) authorized to manage, aoter the title, naine, and address of cach person_being: added

or removed From our records:

MGR = Munager

AMBR = Awsthorized Member

Title Nane

z&\{\q&wez 90 Thner€ Bt p

Address Type of Aclivn

C}»W QQ(\Q\JU@) 1

O Remove

3 ¢ hinge

0O Add

O Remove

O Change

Bl Add

_O Remove

0O Change

O Add

O Remove

O Change

D \tl«d#

e — )

-0 Rendss T

01 Change

OAak O

O Kemnve

O Change
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D. If amending any other information, enter change(s) here: (Anoch additional sheets, [ necessary. )

E. Effective date, il other than the date of filing
Note:

document s cttective date on the Department of State’s records

(b} The 90th day after the record is filed

{optional)

(I an effecive date is hsted, the date imest be speci fic and cannot be prior 1o date of filing or mone than 90 days aftes Rling ) Purwant to 605 0207 (I4b)
If the daic inserted in1his hlock does not meel the apphicable statutory filing requirements, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

/A

H'wu.umbrnl A metnber of aathetized representative of a pember

pry

—4

~ —
t—

g

r\awcﬁ Aance

Typed or printed naurne of vgnee

“13
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