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COVER LETTER

TO: . Registeation Section
Division of Corporations

SUBJECT: ‘?L(l V ()? Uﬁ{l.’fhy 65 EL/(IC ES Zi ﬁ

Name ol Limited Liability Company

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

Please return all correspondence concerning this matter o the tollowing:

Lizigps De Davip

Nime ol Person

FirmrCompans

4080 Daveinv s C/DL/;D Cr V/v’f'f’o?/ﬁ

Address

Desriv FU 2254

CidsSaae and Zip Code

EDYDAVIDGT () YAHPO. Loy

E-mail address: (1o be used tor titure annual report natilication)

For further information concerning this matter. please call:

[ 2aavs S Dz Davio ., 30, Bla- IS99

Nuame of Person Aren Code Davtime [elephone Number
Enclosed is a cheek tor the following amount;
$25.00 Filing Fee 0 S30.00 Filing Fee & O $3:.00 Filing Fee & O $611.00 Filing Fee,
Cernificate of Status Certitfied Copy Certiticate of Status &
tadditional copy v enaclosed ) Certitied Copy

Giddigional copy s enclised
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MAILING ADDRESS: STREET/COURIER ADDRESS: S‘;':\
Registration Section Registrition Section e

Division of Corporitions Division of Corporations 2.

.Y Box 6327 Clifton Building ff:g:
Talluhassee, FL 32314 2661 Executive Center Curele :(ﬁ'
Tallahassee, FL 32301 Tt
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ARTICLES OF AMENDMEN

TO
ARTICLES OF ORGANIZATION
OF

9[(1 N (un [iTY SEEJ/IC’eS L E
(Name of the Limited Liability Comipany as it now appears on our records.)
(A Florida Timued Taabrho  Companyy
and assigned

e Articles of Orgamzatien for this Limited Liability Company were tiled on

/7000021 324

Florida document numbe

I'his amendment is submitted to amend the tollowing

A. i amending name, enter the new name of the limited liability company here
The new name must be distinguishable and contain the words ~Limaed Biability Compans 7 the designation 11,07 o the abbaesviation =L LG
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 OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:
Name of New Resistered Agent
=
New Registered Office Address Tn o=
Fouter Plarida sireet aoddross - h
TATI "r’
- . b-:’ IL:‘:-
. Florida L —
. 7 '.' ~J
Uin Xr,r:;_: S r"
nog M

New Registered Agent’s Signature, if changing Registered Agent
[ herehy aceept the appointment as registered agent and agree (o act in this capaeiiv | further agree Hmump/r\u ith il

provisions of all stetates relative to the proper and complete performance of n duiies. and Ta familigr withemd
accepi the obligations of miy position as registered agent as provided for in Chapter 6030 1.8 O i this doc AR

heing filed 1y merely reflect a chonge in the registered affice address, Thereby confirn tha the fimited liabitin:

company has been notificd inwriting of this chany

I Chasging Regiddered Avent, Sipnature of Sew Registered Apeal
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

Address

Tvpe of Action

D@é’riul L. 3354

AUBY  Cueist G Divio 4680 Dave we Clovd (A% 15 a0

O Change

0 Add

O Remove

O Change

21 Add

O Remove

O Chunge

O Add

O Remowve

Changy
Bovg
»I=
0
eeRUSEEN 0
9N =
m_ -4
‘7_,_’_(;:] Reimowve
O
o S

. Tnye
}-:';1_&_ U'IH‘L
<n
O Add

0O Remove

O Change
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. If amending any other information, enter change(s) here

(Autach addditienad sheets, i necessar)
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E. Effective date. if other than the date of filing
Note:

ol

(optional)
document’s effective date on the Department of State’s records

Utan eitective dote is fisted. the dute must be specitic and cannot be prior o date of filing or mere than 20 Jay s atler Aling.y Parsuant 1o 6030207 (k)
[ 1he date insented in this block does not meet the applicable staiutory tiling requiremens. this date will nol be fisted as the

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 7 /‘Q S {‘QO m-

2y .

n.l[uru of i nwenber or authorized represen
({/ 7 7 D /-

Iyped or printed name of signee

S o1 member
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Filing Fee: 825.00



