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COVER LETTER

"TO:  Registration Section
Division of Corporations
SUBJECT:

Name of Limited Liability Company

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

Please return abl correspondence concerning this matter o the following:

%ﬂowaw‘ AM \G/\QPM{’JICQ/Q Quﬂlw

/%Har \U awmerctal @/w/

(_ Address
\ amnarac F(, 33309

>
=
Citv/State and Zip Code . r—'(’
,OP(C(\QWQ u@qp\mcul- Com Zx: "
o

E-marl address: (to pe used f'or‘ﬂitiir} annual report notification)
fFor furt/7'n
.~

ARl

h /ermalinn concernj i5 matter, please call: Me
a

o) b 2

. 2 - 77 9 2

auda (e nehy « 909 973 §7/9 2=
A Name of Person J

: o =T
Area Code Daytime “Telephone Number F‘;j:—

g o b- 634 LN

s
Eavclosed is a check for the toltowing amount:

5’3@25.(!0 Filing Fee O $30.00 Filing Fee &

0 $55.00 Filing Fee &
Cenificate of Status

0O $60.00 Filing Fuee,
Certificd Copy

Certificate of Status &
Certilied Copy

(additienal copy is enclused}

(additional copy s enclosed ¥

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
10O, Box 6327 Clifton Building
Tallahussee, IFIL 32314

2661 Executive Center Circle
Tuliahassee. FL 32301

SERIE



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAN[ZATION

biouacd Addid, ﬁcé J p@-«.ﬁr [LC

( amelof the I‘_mcd L Il|ll|l|\

The Articles of Crganization for this Limited Liability Company were filed on " ,8 .

Florida document number L 10000 (4 & 4< .

This amendment is submitted to amend the following:

and assigned

A. l[famending name, enter the new name of the imited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ~..1..C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Fo 5
(Muiling address MAY BE A POST OFFICE BOX) ‘:-: 2,1 = -
P — i
prod s S -
p. - .
U’I’A 0 !
LN~
B. If amending the registered agent and/er registered office address on our records, cntdf_"ll'le nithe ofslﬂib‘!ncw
registered agent and/or the new registered office address here: _ﬂl?, T U
o
-y ;-
=¥,
Name of New Repistered Agent: om f.;
g
New Registered Office Address:
Enter Ilorida street address
, Florida
City . Zin Code

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

! herebv accepr the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statuies relative to the proper and complere performance of ny duties. and 1 (.rm_}‘a."ni/far with and '
uccept the obligations of my posiion as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has heen nofified inriting of this change.

If Changing Registered Agent, Signnture of New Registered Agent
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.

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

MGR = Manager
AMBR = Authorized Member

Title Name Address

AM_BR KG‘\‘)f\\‘V\ lr\{w‘-[(ﬁl 3]44 w Gmmtl’a\ﬂﬁ mUA O Add
“Tomarac T 23304 e

Type of Action

O Change

CEO Q‘\\Q\’\ﬂs \'\CUFLQ 394 w--()aw\ mQrcﬁJ\ ‘Q\w, ,)@d
“Tomarae TL 323369 aron

DChanz,c
MQR AYY\BQ( MQ/}/QUQJO'O 2194 \l) Qmm&rcmﬂ rsiqxdd
i;;mgxg ‘/f 73 BOf‘l 0 Remove

O Change

™
=2

=
CAdd

(3¢

[vw]

1
O_Bemove

-~
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48
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B F

§E

15
Y

3
;
i

L%

Y]
1 oo O
s DEhmm.

e
"

4

4

Y G\}‘dﬁ

D(?Qld

O Remove

O Change

O Add

O Remove

0O Change
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D. If amending any other information, enter change(s) here: (.titach additional sheess, if necessary.)

Undec Reccfered Asod Nome ¢ Address Hgt;ou{a(gg
QQAG{JGL'F\EQ;@'{a O.C. __vl_o______'J_;_ D.O.

—

. T 9=
LR g ¢
e
B ™ ]
o rm ‘:; carr—
> :
B ! ]
e 0 m
Men
Mg
2O O
=
oy =
=%
Sr e
= wn

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

P - lg' I? {(optional)
{117an effective date is fisied, the date must be specitic and cannot be prior 1o date of filing or mare than 90 days afler fling.) Pursuant to 6030207 (b}
Note: Ifthe date inserted in this bloek does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s elTective dule on the Department of State™s records,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
(b) The 90th day after the record is filed.
Dated »’Q- 7’ /7 e

Moy T

Signature of a member or authort o

zclylscmativc of a member

reunel'z

Typed or printed nume of signee
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Filing Fee: $25.00)



