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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: (/{ K{/\c, MOV[‘*C"’LV\Q &‘OU/O LLC

Name of Limited Liafity Company

The enclosed Articles ol Amendment and fees) are submiued tor tiling,

Picase retarn all correspondence concerning this maiter 1o the llowing:

Aavm [A/fﬁ ‘#rrms-cﬂ

Namue of Person

vz k”‘7 /MWA(ZL/:}(? &/qu() aas
Firm Compdns

702{4 /‘flll//cﬁ'ﬂi J?chr['mc/o /:Z 325075

Address

Orlads L. 328507

City/State and Zip Code

/ﬂffm - g4 @%%Mﬂ/ Co

Femanl address (Lo be used for Tuire annual report nottleation)

For turther inlommation coneerning this matier, please cail:

',szm C%/".ﬂ[;/;"‘fm ;n(({o;?) DA ({133

Name of Persan Area Code Davtime Telephone Number

Enclosed is o check for the following amouni:

;6:5 ot Filing Fee O s30.00 Filing Fee & O S35.00 Filing Fee & O 560.00 Filing Feg,
Certificate ol Stalus {ertiticd Copy Certiticate ol Sts &
Caddiianal copy s vovlosed) Cenilied Copy

Cadditonal copa s encloseds

MATLING ADDRESS: STREFT/COURIER ADDRESS:
Registration Section Registrition Section

Division of Corporitions Division of Corporiions

POy Box (327 Clilion Building

Iillihassece, F1L 32314 2601 Exeentive Center Cirele

Tallalissee. L 32301
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U i k' ng Mmfﬁ&f/‘\? 6/UU/O &C
(Nameof the Limited Linhilitd Company as {f now appears on our recurids.)
(A Florida Timited TiabiTiy Company)

Uhe Articles of Organization for this Limited Liability Company were filed on | ;L" 5-’ \ 7

Florida document number | Qz X 50.1100:-)\%

[ his amendment i~ submitted o amend the foloswing:

and assigned

A

Hoamending wone. enter the new nane of the dimited dishiliny company here:

T T T N L 2 R R T

I

Loder new princiie oidices audooss i apy L GG

rincipal office address ANENT BE AUSNTREET (DDRENS,

Foter new nunibing address, it applicable:

Wy 01 nr L0

[We)
(Mailing address MAY BE L POST QFFICE BOX) L . !\J _
z ™

B. I amending the registered agent and/or registered office address on our records, enter the maioe of e aew
reotstervd avent and/or the new revistered oftice address here:

Somme ob New Reosionad et A’I/H'.’\& /—Ia(;‘d
s Revistored E e Wdiees 0024 L_f_[//c_{(;f;_# 5-[ O/"{’c/_\:/o /—'Z. 52503
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1t amending Authorized Person(s) authorized to manage., enter the tithe, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address 'vpe of Action
Argthorzed ol ,
wrer Ag;v\ C/vzj‘{mejm 701@ /7/-///6/ szL 5/ : 0 Add
Orlde AL 3503 0

O Change

MG’& ‘ﬂ‘,\q:/\( [Jc\‘f‘\é 0N /J!]/C/P)'.l 5’1['\ BAd
Orlonddo . 32803

O Remonve

0O Change

O Add

O Remuve

O Change

O Add

O Remove

O Changee

O Add
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FPadd
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O Remuove

O Change
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(optional)

Effective date. if other than the date of filine:
Can clectin e date s bbb the it st be specitic amd camot be paor teadabe ol Bl e mere than 0 das s alter Gl Puarsaant e nd 50207 3
FUthe Jane imserted incihis block docs notmeet the applicalle <tautors Giling requeivrcmnents, this daie will not e disted s

Note:
documents erteative date onthe Depariment of S’ s revord

e reCuld Shetfiwn o deaytl lfell v wd o beae o di oSiiele e b, L al 2l A
&¢ LNE recors 15 fiiad.
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