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COVER LETTER

TQ:  Registration Section
Division of Corporatiuns

T—.Bda/hz./,z.: S:S_S_ LLC

SUBJECT:
Name ot Limited Liabifity (_omp ny

. The enclosed Articles of Amendment and fee(s) are submiued (or filing.

s Lolhowing

SR
NoaseoT Terson
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Address

/[/L—mm*‘ FEEOC’{Z QS)(/L

City/State and Zip Conle C—,
e e preest, CO

E-nunl addfessy (o be used for tuture annual report notification)

Fqr furthet informign concerning this matter, please call;
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Name of Person Arca Code Daytime Telephone Number
Encloged is a check for the following amount:
245.0() Filing Fee 0O $30.00 Fibing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status &

Certificate ol Status Cernticd Copy
{additiomd copy is enchosed )

Certified Copy
{additional copy is enclosed)

MAILING ADDRESS: NTREET/COURIER ADDRESS:

Registration Scction Registration Section

Division of Corparations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele
Tulluhasser, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

~.__———-—'-"'_/

5§ LLL
(Name of the Limired Liabillty Company as it now
(A Florida

appears on our records.)
Limued Lability Company)

The Anticles of Organization for this Limited Liability Compuny were filed on /D /Oc// ; and assigned
Florida document number Z ,/ AQDO 9'-)‘2 @7‘5

This amendment is submitted to amend the lollowing:

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

The new name must be distinguishable and contain the words “Limited Liabslity Comnpany.” the designation “LLC™ or the abbreviation “kei.C.”

Enter new principal offices address, iff applicable:

(Principal office address MUST BE A STREET ADDRESS,

Enter new mailing address, it applicabic:
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(Muiling address MAY BE A POST O 1CIEE BOXN,
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B.

If amending the registered asent and/or registered oflice address on our recards, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Avent:

[ IBex FosEnTmhl :DL C
New Registered Office Address: / \FE i 14‘!/1:-’:

Enier Flarida street address

N BN Fioriaa 3878

cine

Zip Code
New Registered Agent’s Signature, if changing Registered Apent;

f hereby accept the appointment as rogisiered dgent and agree o et s capaciiy. ! firther agree 1o comply with the
provisions of all stanes relutive 1o the proper and complere performance of my

duties, und T am familiar with and
accept the obligations of my pusition as regisiered ugent os provided jor in Chypter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, f hereby confirm that the Iimited liability
company has been notified in writing of this chunge.




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

MGR = Manager
AMBR = Authorized Member

Adldress Type of Action

AREN [T 1_/17/5‘ /\J€JT Z/h d— 0 Add

ﬂ/)_z:'——psm_{: Kf‘—"ﬁt}; JZ’ O Change
3/

Title

Nee

O Add

O Remove

O Change

0 Add

0O Remove

O Change

1 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

Page 2 o1 3



D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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E. Effective date, if other than the dute of filing: (optional)
{11 an eflective date is listed, the date must be specifie and cannut be prior to date ot filing or more than 90 days after filing.} Pursuant w0 605.0207 (3Xb)

Note: if the date inserted in this block does not meet the applicable statutory filng reguirements, this date will not be listed as the
document’s effective date on the Departiment ot Ste’s records.

If the record specifies a delayed effective date, but not an offective time, a

2:01 a.m. on the earlier of:
{b) The 90th day after the recorg is filed.

Dated 5//"’/??‘ . QG/f )

Signature of o member ora senlative of 4 member

CQT I OrEy

Typed or peinted name of signes

Pave 3 6l 3

Filing IF'ec: $25.00



