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COVER LETTER

~TO: Registration Section
Division of Corpomtions

SUBJECT: QNQL@ /QQ(-)OQZ%)(,:; ‘ LL@

Name of Lm‘iled Liability Company

The enclosed Articles of Amendinent and fee(s) are submitted for filing.

Please return all cusvespondence concerning this marter o the following:

MOZ,%/N /ZOOZ—)

Name of Pesson

FirnvCompany

729 N HpShost #O15

Addms

Doecld) Flogdt 33 )lo

CuvSiate and Zip Code

N (‘Q[u Fran @@ Ool. C )y

E-mal address {1 be used for luture annual repon notelicatmon)

For further information corcermng this matter, please call:

gt ia, Lua,a w395, QDY -2 5/

Name of Persan Area Code Davume Tekphene Number {

Enclosed is a cheek for the Tollowing amount:

5{525.00 Filing Fee (3 $30.00 Filing Fee & 0O $55.00 Filing Fee & 0 560 00 Filing Fee,
Centificute of Status Cerificd Copy Cerificate of Status &
{addirona) copy 13 enclosed | Certified Copy

(addinonal copy & encloted)

MATLING ADDRESS: STREETHOURIER ADDRESS:
Registration Section Repistration Section

[Mvision of Corporatians Division of Corpasatioas

PO Box 6327 Clifton Building

Tallahassee, FI. 321314 2661 Exceutive Center Curele

Tallahnssee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Vm“qf’g,?@o. J jos, LLC

1 | )
(A Florxda Limuted L

. o
The Articles of Organization for this Limited Lsbdity Company were filed on ! r;J / ﬁ /L;'KZL(;;_ and assigned

Florkia document number L ! ﬁ..c?, ¢ !&QC@ QQQO

This amendment is submitted to amend the following:

tlity Company )

A. If ameading name, goter the new name of the limited liability company here:

The new e must be dstmpuishable and contain the words “Limited Lisbidity Company " the desigranon “LLC” of the abbreviation "L

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Qifice Addreps:
Larer Florwa sereer addresy
. Florida
Oy Fip Uenle
New Reqgist A ure if changing Regigtered A '

I hereby accept the appomiment as registered agent and agree to act in 1his capacuy. { further agree o comphy with the
provisions of all statutes relative to the proper and complete performance of my dutwes, and [ am familer with and
accept the obligutions of my posttion as regisicred ageni as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflecr a change i the registered office adedress. | hereby confirm that the limited habdiy

comparny has been notifred in writing of this change.

If Changing Registered Agent, Sigasture of New Registered Agent
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If amending Authorised Person(s) authorized to manage, en

or removed from our records:

MGR = Manager
AMBR = Authorimd Member
Address

ter the title, name, and address of each

rson _being added

Tvpe of Action

MCL Eofe Bavdok 18058 Do Tatle 4o wm
Zixg i)ﬁj ;E}J l[. JS!iSERcmﬂ\c

C3 Change

0 Add

O Remose

O Change

O Aud

O Remorve

O Chanpe

O Add

O Renwne

0 Change

D add

O Remove

C Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (fuach addimonal sheets, if necessary.)

E. Effective date, if ether than the date of filing: Qv! U.Q-/L / ? d O/ ? {optioml)

{1f an effective date i listed, the date must be specific and cannot be prog ko date of filing ar moee than %0 days after filing ) Pursuane to 605 0207 ¢(3Xb)
Notg; 1fthe date inseried in this black dees nol mect the applicable stators Niling requirements, ths date wiil not be lisied as the

document’s cffective date un the Department of Stite’s revords.

If the record specifies a delayed effective date, but not an effective time, al 12:Q1 a.m. on the earlier of:
(by The 80th day afler the record is filed.

Dated ::LQAG J’TL &Of? . /—\/

“

AL T
é S('{uulu:e ala rm@lﬂ.‘d rcal?év(zmi;y-nbm
“Waete Lopz,

Typed &} printed name of signee
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