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COVER LETTER
TO: Registralion Section

Niviston of Corporations

SUBJECT: c’_'_'::_- AR\ P_} COAN "3 oS

Name of Limited Liability Company

L

The enclosed Arnicles of Amendment and fec(s) are submitted tor filing..

Please return all comespondenece concerning this matter to the following:

Maerey AR AN

Name of Perion

0 MAnA Ggron T L

FisnyCompany

W e oo ) ~ <
VB s BRicdes e AE, N RS
Addresy
(\/\ voipay €
City/Stare and Zip Cods-
VA RV, AN SO &

D g L oM
Ermall addiess: (o bo used for Teture unnusl report votification)
For further information concerning this matier, please call:

kl\\b\@w'\ o \' (‘/{\N’_C’f‘_-\) ull'-qi &(f_’) & 0 2. - L 5 ;:)"' d)""
Nume of Person

Arca Code

2,201 A

Daytime l'elephone Number
o
ST
1____ ~
sed is a check for the foilowing amount: :
§25.00 Viling Fec 01 $30.00 Filing lice &

qis U

- N
11 $55.00 Filing Fee & 036000 Fiting e, s — 1
Centificate of Smatus Certified Copy Certifreate of:Stahig & gl
{additionul copy is cicload) . Certified Cup'y" ’ 1—""'. f— ]
. < {additiunat vopy sencloged) T2 7
- ‘T_ len)
:_-'. [
=T e
MAILING ADDRESS: STREET/COURIER ADDRF.SS:
Registration Section Registration Section
Division of Comporations Division of Carporutions
P.0), Box 5327 Clifion RBuikding
Tallahassee, F1, 32314

2661 Executive Center Circle
Tallahassew, FIL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- -
T AMMDBBEA eSS Lo L
(Nnme of the Limited Eda h“il¥ Company n it new appenry un our recerds, )
A Flonga Tamited sk ity Campany)

"The Articles of Organization for this Limited Lmhxluy (.,ompany were filed on \ J\ b \ 2ot l and assigned

Florida docurnent number Lf l "] O U UU D 2-. ’7 b

This smendment is submitied 10 amend the following:

A. If amendinp name, enter the new name of the limited ligbility company here:

“The new name.must be disunguishable and contain the words “Limited Liability Compuny,” the desipnation “LLCY ar the abbreviation "L.1.C."

Y

Enter new principal offices address, if apphcable: R .
(Principat office address MUST BEE A STREET ADDRESS)

At

N

Enter new inalling nddresy, it applicable:

(Maifing address MAY BE A POST OFFICE BOX)

B. If amending the rvepistered agent and/or registered office address on our records, gnicr the name of the new
repistered ayent and/or the new repistercd office address here:

Name of New Repistered Agent AY {‘)\

New Revisigred Office Address: et e

Futer I'I'arufu streer address

— . -
. ER
Florida ___ =80
City ! /mtmfc-n
“zet em T
New Registered Agent's Signature, I chonging Repistered Ayent; bl -
§

1 hereby aceept the appointment as registered agent and agree to act in this cupacily. 1 Jurther ugr ee lo (r)m;ﬂ’:ﬂ vwrh'q’:e
provisions of all statutes relative to the proper and complete performance of my duties, and Iumfumﬁmr swﬂj;c_mcftj
aceopt the obligatfons of my position as registered agent as provided for in Chapter 605, F.5. Or, if this doc titent is
being filed to mercly refleet a change in the registered office address, ! hereby confirin that the hmm’d {mlm'uyo
company has been notified in writing of this change, .

If Changloyg Reglstered Ageat, Stunuipre of New Registered Aygent

Page 1 of 3
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Il amending Authorized Person(s) authorized to manage, eater the title, onme, and address of each person being added

or removed from our records:

MGR= DManager
AMBR = Authorized Mcmber

Title i::;“é I\C.,'\:Q {\%dcrfess.. AR A\’ & [b);'xong of Action
MG R E.Lof & 2o MUAMY C L 3212 W Add

O Remave

O Change

O Add

O Remove

O Chanpe

O Add

(3 Remove

] Change

01 Add

1 Remove

—_t, -
" ST Chhnge

1 Add

) Remove

3 Change

Papel af
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D. If amending any other information, enter change(sy here: (Attach additional sheets, if necessary,)

F. Effective date, if other than the date of filing:

l‘iol?/ol"r

(optional)
{If any effective date is listed, the date st be specific and cannot be prioz 1o date of (iieg or more than 90 days afler filing.) Purswant to 605.0207 (3)b)
Note: If the date inserted in thiv block does not meet the upplicable statutory filing requirements, this date will not be listed as the
document's ¢fTective date on the Depariment of State's records..

If the 1ecord specifies a delayed effective date, but not-an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is fiied. - N

]

- ‘ h

Dated 2 \ \ _\

—-——h
b J

2o\ S a T
Y. S L=
N — ""'
. .’.-',’-"(" - i—ﬂ
TTgeuinitrs of 6 e MhEL AU thope rederinis e o 4 membel .
o e SN ~ . D

— Tz

Welhcio Lol € 2 @

Typed or printed name of signee ')

=2
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