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COVER LETTER

TO): Registration Section
ivision of Corporations

SUBJECT: CJ\Q\O(\& J\Q\/\D\\q( AQ[P\T\QM &L\C’C\S\r’\ L

Name of Limited Liability Compiuey

The enclosed Articles of Amendment and tee{s) are submitted tor filing.

Please return all correspondence concerning this matter to the tollewing:

7 CNOW [\ <:Qhﬂ{k%/

Name ol Person

é;\k\—\\ ‘~\k )S Q<\’)\Y\€. p\\‘n}%’\m{\ &M\(ﬂpc\\w\) l (L

Firm/Company

LR W R T

Address

;D oAl AU 70

Cigv/staie and Zip Code

O\\f('cmgm @ NASCr . U S

E-mail address: (1o be used for fiture anoval reporthotilication]

For further intormation concerning this matter. please call:

\\’\GC’\VQ/ A gc\’\\’\%} /W A NEAENYY

ivimne ot Persan Arci Code Daytime Telephone Number
yd is a check tor the Tollowing amount:
$23.00 Filing Fee O $30.00 Fiting Fee & (3 $35.00 Filing Fee & O $60.00 Filing Fee.
Certihicate of Status Certitied Copy Certificate of Status &
tadditional copy s enclosed) Certitied Copy

{additional copy s enclined)

VIATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talluhassee, FIL 32314 2661 Exceutive Center Cirele

Tallabassee, FIL 32301



ARTTOLEDS Ur ANMIEINDIVIE DN
TO
ARTICLES OF ()R(:ANIYA'I‘I()N

H

6\ AP\ ’\N(D\\/\Q AQ\P\JV\QLJ

(Name of the Limited Liability Coanp: v as it ow appears on our records.)
(A Flortda Timated Liability Companyy

\‘\C’Lmnj .

e Articles of Organizaton for this Limited Liability Company were filed on

y Company were fil (\'\qm\/\\”{_\_\
Florida document number _L__\}_OQ_C\Q_\:JQQL\ :_))

Ulvis amendiment is submitted to amend the following,

and assigned

If amending e, enter the new name of the imited liability company here

e new name must be distinguishable and contain the words “Limited Liability Company

3 any.” the designation “L1LCT or the abbreviation ©LLLCY
Enter new principal offices address, if applicable A —
‘3_? - o
(Principal office address MUNT BE ASTREET ADDRESS) o -
r- T
—_— e — il -c o
T ' ]l'-
e o SR
- v
Enter new mailing address, if applicable S e
(Muailing uddress MAY BE A POST OFFICE BOX) 2L -3
=L o
et ! —
e (o
B. [If amending the registered agent and/or registered office aoddress on our records. enter
registered agent and/or the new registered office address here

the name ol the

Name of New Registered Agent

New Registered Oftice Address

Fanter Florida street address

. Floridu
Cliry
New Repistered Avent’s Signature, it changing Registered Aveat

Zip Conde
{ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree (o complv with
provixions of all statwes relative to the proper and complete performance of my duties, and [ am familiar with and
aeced the aoblivations of my position as regisiered agent as provided for o Chapier 605, F.8. Orif this document i
heing fited to merely reflect a change in the regisiered office address, [ hereby confivm that the limited liability
company has heen notified ivwriting of this chasnse

If Changing Registered Agent, Signature of New Hegistered Agent

Page L ot 3



L amendimng Authorrzed 17erson(s) aultaorrzed o manage, Cnier ine e, iEme, amdd suddress of cach person Herng il

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Cyvpe of Action

\\J\é Q_ \A@Qﬁ{_@_&{ﬂ{/ g_LB Nw TR S‘—\r @o'ck L3200 Add

[ Remowe

ANBR Alhete AN SWww 32 Y Dyl S T

[J Remove

___ {3 Change

J Add

_ 12 Remove

O Chinge

[0 Add

1 Kemowve

(d Change

O Add

[ Remove

O Change

O Add

O Remove

_IJ Change

IPage 2 of 3



D, It amendmg any other indormation, coter change(s) herve: (ANCh adcifional Sheels, if necessarys)

L. Effective date, if other than the date of filing: (optional)
(It an etfoetive daie iy listed, the date must be specilic ind cannot e prior to date ot tiling or avore than 90 dass after filing.) Pursuing o 603.0207 (3,
Note: [1the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as tn
document’s etiective date 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 earlicr of:
(b} The 90th day after the record is filed.

Dated SQ?)"\ b o 2—~ A@ ___\/

Signature of 2 member or authorized representative of i member

\"\CJ’C_ T [(A gt\\\fwde/

Typed or printed name of signee

Page 3ol 3
Filing Fee: S25.00



