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COVER LETTER

TO: Registration Section -
Divisien of Corporations :

| £ T REos (CC

SUBIECT:

Namwe of Limited Liabilivy Company

The enclosed Articles of Amendment and feets) are submiited tor iling.

Please teturn all correspondence concerning this matter to the Tolowing:

AMmar ACHeet

Niune ol Person

(£ T pgos LLC

FirnvCompuny

_%o0 30 Klmbqﬁt‘/ 'QQVOQ jwwt!’* To-71

Address

Locwe Hafor/ PC T2 S3¢Y

City/Sate i Zip Code

il address: tto be ased for futne annual report notification)

For furtier information concernmg this matier. picase call:

Anriay ,44 /46(‘_’/7—; m(-gé/) 9_90 . 57& /

Name ot Person Arca Code Daytime Telephone Number

Enclosed is a check for the following wmount:

W $25.00 Filing Feu I 530,00 Filing Fee & O $33.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &
tudditional copy is enclosed) Certiticd Copy

Lddstional copy is eovlosel)

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

Diviston of Corporations Pivision of Corporations

.0, Box 6327 Clition Building

Taltahassee, FL 32314 2061 Execotive Center Cirele

Tallahassce, F1. 32304



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

| &) gS (L C

(ANunme of the Limited Linhality Company as it oew appears on our records.)
(A TTonda Timuted Tiakalny Companyy

Horida docume i number L' ' é o0 0 2 077 /LM

This amendment is submitted to amend the following:

- ré
The Articles of Organization tor this Linnted Liabihity Company were filed on // - 0% (% and assigned

A, I amending name, enter the new name of the timited liability company here:

The sew name must be distinguishable wnd congain the wonds “Lanned Linbilins Company.” the designation 1L on the abbrevaation LG
Enter new principal oflices address, if applicable:

GoSo Kimbe
(Principal office address MUST BE A STREET ADDRESS)

.QL/_Q-QV d
__f: w-‘f‘_é———f?—o:—7_/
lBo-tomdRat o) @ 232
Enter new muiling address, if applicable:

(Mailing adidress MAY BE A POST OFFICE BOX)

—lam €

s
=
e
..y - [
=g T
8. If amending the registered apent and/or registered office address on our records. enief ithe game-of the new
B e 4 k
repistered agent and/or the new registered olfice address here: £ ~
Nang of New Registered Agent: e - L, @
=
o G
New Repistered Otfice Address: >

Enter Floridu sirect address

. Floyrida
Cine
» Registered Apent’s Sigimatore, if changing Regisiered Agent:

dipy Coneder

vehv accep the appointment as registered agent and agree to aet in s capacine, 1 futher agree o complyowith the
isions of all stattes relative 1o the praper and complete perfarmance of my duiies, and Tem familicn with and
wi the oblivations of my position as registered agent as provided for in Chaprer 603, F.5. Or, (f this document is
<filod to merely reflect a change in the registered office address, Thereby confirm that the Linmited liahiline
v fras heen notificd inowriting of this change,

11 Changing Repistered Avent, Signature of New Registered Aeent
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o amending Authorized Person(s) authorized to manage. enter_the title, name, and address of each person _being added

or removed fromour records:

MGR = DMuanager
AMBR = Authorized Member

Title Nume Address Type of Action

ﬂ_riB_R _A_m.Ma [-,4 ”\C(J’,. ?lé_‘z’g_&.caq@a\en;‘ ) :ij , \D,C_‘ﬂmm
oca Raton L 22496

0 Remove

O Change

O Add

O Remove

O Change

B Add

O Remove

O Change

0O Add

0O Remove

O Chunge

0O Add

O Remove

O Chunge

O Add

O Remove

0 Change
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-0, amending any other information, enter change(s) here: (Anach additional sheers, if necessary.)

. Effective date, if other than the date of filing: (optional)
(i an efteetive date is listed, the date must be specitic acd cannot be prior to date of fhng or more than 90 days atter filing.) Parsuant e 6030207 (3)ik
Note: [Uthe dote inserted in thig block does not meet the apphicable statstory filing requiremenis, this date will not be hsted s the
document’s effective date on the Department of State’s records.

the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
'+ The S0th day after the record is filed.

el _2 /= LY - e 19

Stgnature of o member o awhorrzed representative of s member

| bran N\ Log i

- Fyped ur printedrifine of signe
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Filing Fee: $25.00



