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) ' ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L\\\W\Cﬂdﬁ\/eﬁ— @(\\(\Jr O C“r\d C\@Q\'\‘\ﬂg cec

Name of Limited L izhility Company J

The enclosed Articles of Amendment and fee{s) are submitted for fiing,

Please return all correspundence concerning this matter to the following:

\46\4'\{.(2\ A W(\C{QW&

Name of Person

Aoendayve s Loy 0g andd clea g cLe

FirmC amp m\

Ul ey 2105t Ly

Address

(ﬂﬂ\ﬂ’eS\]\\\—Q . 32((»(’77

C.mm\nd LN Codle

3 enc\owy Wodmed | oo

Eamanl address? (10 BC used for

turdinnual report nofiticyion)

For further information concerning this matter. please cali:

Lﬁu\a L\\Wr\dw’e% 2053 ) DY 27 (3

Nume of Person Area Conle Davtime Telephone Number

Enclosed is a cheek for the following amount:

H. $25.00 Filing Fee 0O $30.00 Filing Fee & O 855.00 Filing Fee & 0O 360.00 Filing Fee,
Centiticate of Status Certified Copy Certiticate of Status &
tadditienal copy is enclosed) Cerified Cop_\'

tadduwional copy s enclesed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, F1L 32314 2661 Exceutive Center Cirele

Tallahassee. FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Blmendaver Do iaa ancl deqm(\q Loc

(Name of b€ Limifed L mhul:n Company as i{ now appears on our records.)
- sahilre Company)

2.(0 - ZOl:‘rand assigned

The Articles of Organization for this Liminted Liability Company were filed on
Florida document number ( ! & O( X )Q} z ( )L‘ IB
This amendment is subinitted o amend the following:

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

The new nme must be disinguishable and conain the words “Eimited Liabihiy Company.” the designation "L or the abbreviation “LL.C ™

Enter new principal offices address, if applicable:

{Principal office address MUST BRE A STREET ADDRESS)

Enter new mailing address. if applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

address on our records. enter the name of the new

B. If amending the registered agent and/or registered office
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Revisiered Office Address

Enter Floridu street adidross : !

. Florida L ~
—Hip Cotex
" —~

Ciry

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

! herehy aceepe the appointient as registercd agent and agree to act in this capacioe, [ firther agree 1o camplv with the
provisions of all statwies rekarive o the proper and complete peeformance of my duties, and Tam familior wiih and
accept the obligations of my position as registercd agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed to merely reflece u change bn the registered office address, D hereby confivm that the limited Habifin

company has heen notified inwriting of this change.

If (fhW/’rrcd Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

VG Aleys LDaud e

O Remove

O Change

O Add

O Remuove

0 Change

O Add

O Remove

O Change

O Add I

O Remove

O Change

O Add

 Remove

O Change

O Add

DO Remove

O Change
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D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessan.)

'
E. Effective date, if other than the date of filing: O(g - alf{ 'BO | {uptional)
(U an effective date is listed. the date must be specitic and cannot be privr o date of filing o1 more than 90 duys afier filing.) Pursuant o 6030207 (3)h)
Note: If the date inserted in this block does not mect the applicable statutary filing requirements. this date witl not be listed as the

document’s etfective 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 earlier of:
(b} The 90th day after the record is filed.

Dated \3k “)\r\Q 2{'{4\(\ yanm 80 ; q‘
2!
Wﬂ-mcmhur or authorizad representative of 0 member
Ledla Blnendaves.

Typed or printed name of sTgnee
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