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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: %C,V\r\\l Ceo‘r Meovmile KQUQ\L ?.U‘\\O\\

Name of Limited Liability Company

L.

The enclosed Artickes of Amendment and feels) are submited for filing.

Please reiurn all correspondence concerning this matter 1o the following:

(m\ \o

Name of Person

<C«rwl \l (;_Q AW Me o \e \LO\L (J\\(JZ!L\X |

Frm-Company

Nt O Roe

Address

po\ A \\m oo ¢y ﬁ

LTS
City:Srate “and Zip Code

ianp\d CocA tC«JO\YL\\J avvian\ - (O

Enal address: (10 be usell for Tuture Imnugl fppont notificationy

( MAYS! ﬁu\

For further intormation concerning this matter, please call:

235-415%¥

Daytime Teiephone Numnber

Ciadac i (man Ao

o~
)2 )
.'\'am_r;))f Petson

Area Code

Enclosed is a check for the follewing amount:

\6\525.00 Filing Fee

0 $30.00 Filing Fee &
Centificate of Status

0 §55.00 Filing Fee &
Certified Copy
{additional Lopy 15 enclosed)

0 $60.00 Filing Fee,
Certficate of Staus &
Certified Copy

(additional copy iy enclosed)

MAILING ADDRESS:
Registration Seetion

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations
P.(). Box 6327
Tadlahassee, FL 32314

Divisien of Coporations
Clinton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QF

1ahility {,ompany)

The Amcles of Qrganization for this Limited Liabtlity Company were filed on ‘\I/l‘%/ l'—-t and assigned
Flarida document number utmalﬁ; (oS .
This amendment is submutted to amend the followng:

A, If amending name, ¢nter the pew pame of the limited lisbility cormpaay here:

e new naine must be distimguishable and contam the words “Limited Lisbeldy Curnpany ™ the designation “LLE™ ur the abbreviabon "L L C ™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Entcr new mailing address, if applicable:

tMaiting address MAY BE A POGST OFFICE BOX) e

B. If amending the registered agent and/or registered office address on our records, cnter the namg uf the riky
registered agent and/or the new registered office address here: .. o
. -

Mame of New Repistered Apent:

Mew Registered Office Address

Eator Blardu streel address

, Florida
Oy L Loy

Mew Registered Agent’s Sipnature, If changing Registered Agent:

Fhereby accept the appuintment us registered agent and agree to actin ths capaciy. | farther agree 1o comply with the
pravisions of atl statutes relative 1o the proper and compleie performance of my duties, and [ am fumdiar with and
accept the obligations of my position as registered agent as provided for in Chapter 885, .8 Or, i this document 1s
boing filed (o merely reflect a change i the registered office address, Fharchy confirm that the limited hability
cemmpairy has heen notified in writing of thiy change

It Changing Registered Agent. Slgnatere of New Registered Acent
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MY Pr_ﬂ\@j\ﬂ(\i e LacS _SA3 Tiade Loaiund = DO oA
Vl AEA LY C L 3 L\\DC\S Xkcmuvc

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

O Add.

O Remave

0 Clarnige

O Add

O Remove

O Change

0O Add

O Remwone

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

{optional)

{. Effective date, if other than the date of filing:
(1T an eflecuve date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 603 0207 (3)(h}
11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

Note: { the date
document’s eftective 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 earlier of

(b)Y The 90th day after the record is filed.
l)atcdg{‘)&“\\ AL L 2ON L
— Al
wardi ol N W

.~ Signawre n!'.s n'»c)r oF ambbrized repreventative of 1 member

ey SR (MO

ypad or printed name of signee
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Filing Fee: $25.00



