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COVER LETTER

Io: Registration Section
Division of Corparations

— . .
SUBIECT: /Ut’,ru fé)“]‘ammd’ %ﬂf?}q caf’ﬂ.{y#n! Ll

Name of Limied Liabitity Cdmpany

The enclosed Articles of Amendment and fee(s) are submited for filing.

Piease return all correspondence concermng this matter to the tollowing:

'—T_{,w nern) Bbﬂ/ f'j'

Name of Person

Moo _/:g'y{-wwm{i ‘7—’:7?1" sh &f’ﬂe/-jtr?/ e

Finuw/Company

[b¥ 24 M‘ihf-/) D{'

Address

T llabassee | FL 32309

Citv/State and Zip Code

S robertsd g ospe| @ Gl com

B manl address: (10 be,used for future andual report notification)

For further information concerning this matter, please call:

‘W?amfo [sberts W (5S0 y___ 555G~ 445

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

Ed §23.00 Filing Fee (O $30.00 Filing Fee & T $53.00 Filing Fee & 0 $60.00 Filing Fes,
Certificate of Status Certificd Copy Certificate of Staus &
{additional cnpy is enclosed) Certifted Copy

(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Cenwe ol Tallahassee
Tallahassee, FL 32514 2413 N. Monroe Sireet, Suite §10

Tallahassee, 1. 32303



ARTICLES OF AMENDMENT
TO . .

ARTICLES OF ORGANIZATION iy o
OF > Fiilz: 29

Aj —— e * “L ) L -
v Teatamenl Fsh (avpentry (LC
(Nante of the Limited Liability Company s it now abpears on our records. )
(# Flonida Limited Liability Company)
Ihe Articles of Oruanization for this Limited Liabitity Company were filed on and assigned

Fionda document nwmber &L 7000 0 OG)G 3 8

This amendment is submilted to amend the following:

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

The new name must be distinguishable and contain te words “Limited Liahility Company.” the designation "LLC" orthe abbreviaton “LLC"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OQFFICE BOX)

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

Name of New Regisiered Agent:

New Resistered Qffice Address:

Enter Florida strect addresy

. Florida
Citv Zip Code

New KRegjstered Agent's Sjenature. if changing Registered Agent:

I hereby aecepi the cppoiniment as registered ageni and agree o act inthis capacire. | further agree to comply wiih ilie
provisions of all staiutes relarive (o the proper and compleie performance of my duvies, and [ am Jamilicr with and
cocept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect ¢ change in the regisiered office address, I'hereby confirm that the limiied lubility
company has been notified inwriting of this change.

If Chaneing Registered Azent. Sipnature of New Registered Agent




i amending Authorized Person(s) authorized to manage, euter the titde, name. and :ddress of cach person being added
I rc:nm‘cd from our records:

i EAY -5 puyn
AGR = Manager o PRIZ: 20
WIBR = Authorized Member

+

=1
=
(o3

Name Address Tvpeof Action

_ﬁqﬂé@ Biﬁiﬂ Ohﬁr’:ﬂ /63’14 mf‘tum D{“ Xiadd

[h

'_f_[:“‘\t’]‘iﬁkee ‘ F[, 3230Cl DORemove

CIChange

CiAaded

ORemove

(IChange

Dadd

CRemove

GChange

CiAdd

ClRemove

IChunge

{Tiadd

O Remove

[iChange

Ciagd

CRemove




D, If amending anv other information, enter change(s) here: (dirach fz(.’{flzf:zrli’:!'ljfle,g-dr;{f-,#ﬁe -

k. Effective date, it other than the date of filing: (optional)
(17 an effective date is Visted, the date must be specific and canrel be prier to daw of fiting or mere than 90 davs afier iing.} Pursuant 603.0207 (3
Note: 17 the date inseried in this biock does not meet the applic

document's ¢ffective date on the Depariment of State's recards.

.

able statatory Eling requiremenis. this date will noi be listed as the

[{ the record specifies a delaved effective daie, but not an effective e, at 12:01 am. on the earlier of: (b) The 90th day afier the

recond is {Thed.

Dased .m«’t}/ s , 2oz
=

Signature 9f

T homeas [RoberAd

Typed of prinied axme of sighee

e O alinonzed represeniauve of a member




