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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /f 'F— M / eC/)/)Zf/f) 2y &S Z\ A C//;Y)/ ch:’([ Agzé/%/ J

Name of Limited Liability Cumpdn\ d

The enclosed Articles of Amendment and fees) are submitted tor tiling.

Please return all correspondence concerning this matter 1o the tollowing:

(/=S / 74/1)

Name of Person

] # - m /éjfén&/dfj\/‘f’f Aé(j

Firm/Company

Q! Zochysry lade A

Address

LAy éf?rcz‘i’h F/ 26%75/7

City/State and Zip Code

Char/es )[;'ly‘{).?_ ﬁ Q- omet il (J/?’.YW'\

E-mail address: (10 be used for fatwed annual report notifcanon)

For further information concerniag this matter, please call:

Charls Fics v 5729815

at
Name of Perdon Area Cade Daytime Telephone Number

Enclosed is a check for the following mmount:

\?_{525.0() Filing Fee 21 530.00 Filing Fee & 1 $35.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Stains Centified Copy Certilicate of Siatus &
fudditional copy s enclased) Certitied Copy

{additional copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroc Sireet. Suite §10

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

ff/” .#7;”('“/)/9 c/oCies -Z;"C -

(Name of the Limited Liability Campany s it now appeark on our records.)
(A Flonda Timited Liabiluy Company)

The Articles of Oreanization for this Limited Liabidity Company were tiled on and assigned
i } pany g

Florida document number L l?’ @C?[] 00 L/Z 6 0

This amendment is submitted to amend the following:

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 Liability Company,”™ the designation “1.1.C™ or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Inter new mailing address, if applicable:

(Muailing address MAY BEE 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
agent and/or the new reeistered office address here:

Name of New Reaistered Apent: //Z/é:(/&c;j //(/ %’)ﬂ /
New Regiswered Office Address: n;)-é / ZMA/}/‘ )/ /{//{C/é g

Enter Flaridu sfreer addresy

/}7 2lEr 44/&*{&” iorida 3Y 7 5) 7/

City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as regisiered agent and agree to act in ihis capacive. 1 further agree to comply with the
provisions of all statuies relative 1o the proper and complere performance of my duties, and Iam familiar with and
accept the obligations of niv position as registered agent ax provided for in Chapier 605, F.S. Or, if this document is
being filed 1o meretv reflect a change in the regisiered office address, I hereby confirnt thai the imited liabifiiy

compamy has been notificd inwriting of this change. \Q

IlLI14n«WRcmstcred \ﬂcn{ Signature uf\e\\ Registered Agent




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

MGR = Manager
AMBR = Authorized Member

e [ -r~

T Aner L 5,1(/( .C/ Tyt o
MR - 2610 Zachary //W’Céﬁgjp ‘
(D inter Qﬁ—fi/‘?ﬁ/ H 34253 acranse

OAdd

ORemove

OChange

DIAdd

CRemove

CiChange

i Add

ORemove

TIChange

O Add

ClRemove

OChange

O Add

ORemove

CiChange




D. If amending any other information, enter change(s) here: (Arrach additionaf sheets, if necessury.)

vfm,/g, (B2 AL éﬂéfﬁ? = /j cardoe
J J
ij Lk Jnlne2' S panne

ro:
i

F. Effective date, il other than the date of filing: {(optional)
(It an ettective date is listed, the dute must be specific and cannot be prior to date of filing or more than 90 days atter filing.) Pursuant to 605.0207 (34b)
Note: [Tthe datwe inseried in this block does not mecet the applicable statutory tiling requirements, this date will not be tisted as the
document’s ciiective date on the Department of State”s records.

[f the record specities a delayed effective date, but not an effective tme, at 12:01 aam. on the carlier of: (b} The 90th day atier e
record is hiled.

Dated C; {l*d 2—& ?/é)

a member or authorized representative of a member

CnarRlES F FARC

Typed or printed name of signec

Filing Fee: $25.00



