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T Registration Section
Division of Corporations

COVER LETTER

SURJECT: ,\?7 5 \‘;C& \’\’\A‘\ .\ '\)TOVY\ €. \AQLKQ\H\ A

)\\NBJ of Limited Liability Company

The enclased Articles of Amendment aid feets) are submimed lor lling,

Please return all correspondence coneerning this manter 10 the tollowing:
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Name of Person
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Firme Confpany
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Address
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\ E-nnnl adedress: (i be used for 91uru annual report notitication)

For further information concerning this matter. please call:

Q;\l‘:&%_{;\\(}\é ’_\>D\‘s\\- DU S@l( :11(7\;«) o2 - eg/yﬁ

Name af Person

LEnclosed s a check for the following amaunt:

E/SES,O(I Filing FFev

O $30.00 Filing Fee &
Coertificate of Suus

Area Code

O 83500 Filing Fee &
Certitied Copy

caddinonal copy s enclosed)

Prytime Telephone Number

O3 SeLoo Filing FFee,
Certificate of Status &
Certified Copy

fadditional copy is enclosed)

MATLING ADDRESS:
Registration Section
Division of Corporations
.0, Bax 1327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corpurations

Clifton Hutlding

2661 Executive Center Cucele
Tallahassee. FIL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

’)7\0\ \’Cm’\"\ A \l.\'f)\f\"\&— \X\Q \Sv\/\ \C\%_\’\C\»/ L\-C

(Namwe af the Tumited Liability Compainy as it now apprears on our lunr(
‘____ \) e Flarmdo Timnted Lasbiliny Company)

The Artictes of Orgunization tor this Limited Liability Company were tiled on _&1 é / l'}\U \d\ and assigned

Florida document number \— \/] 0 OD 0 '9\0\ 5&"{

This amendment is submitted 10 amend the following:

A. 1T amending name, enter the new name of the limited Liability company here:

The new name musi be disnnguishable snd contain the words ~Limited Liability Company.” the designation "1LLU or the abbreviation "L

Enter new principal offices address, if applicable: _\_O_L—‘ 5 N\\) \ ;, \-—\ ‘5_]'-
(Principal office address MUST BE A STREET ADDRESS) My S ADALE

- \ \ Ia 4 O
Enter new mailing address. it applicable: \O A 5_ N_\'\:‘ A \ *_;\\-\ b\
(Mailing address MAY BE A POST QFFICE BOX) MG \'\:(_/ DANEE

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

Name of New Registered Agent:

New Reggstered Qffice Address:

Ervter Florida sirect address

. Florida
ity i Conde

New Registered Apent’s Signature, if changing Re

ristered Agent:

[ herehy aceept the appoimiment as regisrered agent and agree o act in this capacite, I fusther agree to comply with the
provisions of all staies retative 1o the proper and complete performance of my duties, and am familiar with and
aceept the obligations of my position ay registered agent as provided for in Chaprer 603, F.S. O, Q"!/u'\ dagriemeit is
being filed 1o merely reflect a change in the registered office address, |hereby confirm that the hmrwd hr?fﬁ."m

—
company has been notified inwriting of this change, - —
iy =
™o -
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If Chunging Registered Apent, Signature of New Registerad A}nt =
F \_.‘?
X ™~
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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 our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

I'vpe of Action

O Add

£l Remove

O Change

O Aadd

0 Remuove

0 Change

0 Add

{1 Remove

O Chunge

O Add

T Remove

O Change

O Add

O Remove
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D. I amending any other information, enter change(s) here: vAutach additional sheets, [ necessan.)

E. Effective date, if other than the date of filing: (optional)
{[Fan effecuve date s hted, the date must be specitic and cannol be prior to date ot filing o more than 90 days atier iling.) Pursuant (o 6030207 (3ich)

Note: If the dase inserted i this block does not meet the applicable statutory tiling requirements. this date will not be listed as the

ducument’s effective date an 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 S0th day after the record is filed.
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Filing Fee: $25.00




