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- COVER LETTER

T Registration Section
Division of Corparations

- U ; - ’ —_
SUBIECT: o € \s\"'\“\ XF\LJT'\Q D SCECR RN Ly W Nl Z_L...C_

siame of Linnied Lisbility Company

The enciosed Articles of Amendment and fee(s) are subunitted for fiiing.

Please returm il correspondence concerning this matter 1o the following:

—/YY‘JS E\ci‘ A \"k . S) \CUQ T“‘TQ\

Name of Person

oS C-h—\i\\ Lol yiea v Jedves »k.)\' ol e Sale

Firm/Company

SN
BNy W {Q\ Z, P

Address

V"\_OLUQD 6"5')(\'\ QL"‘ DKQ(u)\‘(

Cin/State and Zip Code

E-mait address: (10 be used for futwre anual report netilication)

For further informaion concerning this matier, please call:

(‘Tr_b(x-\\ T\@\ﬁﬁ ;ﬂ(%! ) 3?&3‘?32&

Name of Person Area Code Davtime Telephone Number -
[
Eaclosed ts a cheek for the following amount: —
_ﬂ'/SES_(Nl Filing Fee 1 $30.00 Filing Fee & O $35.00 Filing Fee & O so0.00 Filing 1'08
Certificate of Stins Centified Cony Certificate of $Tus &
{additional copy is enclosed) Certilied Copy

(additonal copy is cnclosed)

Muailing Address: Steeet Address:

Registriation Section Reugistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallzhassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT ..
TO
ARTICLES OF ORGANIZATION
OF

Lol e W AT NG < -
{Nume of the Limited Linbility Company as it NOW 4PPLArs un_gur records.)
(A TFlonda Limited Liabihity Campany)

and assigned

The Articles of Organization for this Limited Liability Company were filed on b ’iq /201-(3
Florida document number LLC,ODQ 2o

This amendment 1s submitied to amend the following:

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

The new name must be distingeishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation ~1L.1L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Muiling address MAY Bl A POST OF FICE BOX) G (-3 3936

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: ' GD

Name of New Repistered Agent:

New Rewistered Ottice Address:

Fater Floricda sireet address .

. i

= -

—  Florida _ = 4
Ciny ro Ap Code

New Registered Apent’s Signature, if changing Registered Aeent:

! hereby aceept the appoiniment as registered agent and agree 1o act in this capacine. 1 further agree to comply with the
provisions of all statuies relative o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligaiionys of my pasition as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, | hereby confirm tha the limited liability

company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorizedl Person(s) authorized 10 manage, enter the title, name, and address of each person being added
of removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Aadd

CRemove

DIChange

TIAdd

O Remove

CiChange

HAdd

CRemove

" CiChan gD

!
OAdd-

-

s HY
-~ ORemowve
= s

O
Iz

O Change

CrAdd

CiRemove

CChange

OAdd

CRemove

CChange




D. If amending any other information. eater change(s} here: tArtach additional sheets, if necessary.

)

. t
A,
IS B
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rO
=
(optional)
or more than 90 days afier iling.) Pumsuant 1o AOA.0207 (3uh)

£. Effective date, if other than the date of filing:
{11 an etlective date is listed, the date must be specific and cannot be prior W dale of filing

Noter Hihe date inserted in this block does not meet the applicable statory
document’s effective date on the Depariment of State’s recurds.

filing requircments, this date will not he listed as the

If the record specifics o delayved effective daie, but notan effective time. at 12:01 am. on the cardier otz (BY - Fhie 90th day after the
record is filed.
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Dated DD L\ \;_4_,
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Siznature ol @ memberlor aithorized representaiive o
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Faped or printed name of signee




