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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: [ OH ROO Se e [f( Lol C

Name of Timited Liability Cm%\pnny

The enclosed Articles of Amendment and teefs) are subunitted tor filing,

Please retumn all correspondence concerning flus maver to the following:

@\( L\o\ﬁ'/{ fA ‘_(Q-"\(e—\lﬁ

Niune of Person

™. K\emm Unae (L0 Wr\c@,e_vv@\/f/? Cee

Firm/Compuny

o Uy NFT3

Address

Clearurhr L TI75F
q (oL:;L( J\tc_PK 3] &t_(_ﬁ e~

E-mail d3dress: (to be used for future anaual report notification)

For turther information concerning this matter, please call:

QLU\\@\M M\ E‘etf\&/ a::gbsl) “YED L?T[}/)

Name ot I*erson Areca Code Duytime Telephone Number

[nclosed 1s o check for the (pH

0O $25.00 Filing Fov O $55.00 Filing Fee & O $60.00 Filing Fee,
Cenified Copy Certificate of Status &
(additional cupy is enclosed) Certified C Py, -

tadditional copy’is’ anImed)‘J

&b &l

MAILING ADDRIESS: o STREFT/COURIER ADDRESS:
Registration Scetion Registration Scclion

Division of Corporations Division of Corporations

.0, Box 6327 Clifion Building

Tallwhassee, FL 32314 2661 Executive Center Cirele

Tatlahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(06 §™ Ave SE 1o

(Name of the Limited Liabilicy (_mnp.nn as it now apncars on out records, )
A Florida Dimited Tiabily Company)

The Articles of Organization for this Limited Liability Company were filed on rgo Y_ 2171 and assigned
o p e
Florida document number L (7 D000 3(60 O (C"" lo(o EN YA )

This amendment is submitted to amend the following:

f amending name, gnter the new name of the limited liability company here:

flO"" %@Se_ue_(‘f' PR S

The new name must be distinguishatl: and eontain toe words Nimiced Liability Compuny. " 1he designation “L1LC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ! l .

-

¢ - f
Enter new mailing address, if applicable: N@ ' \IG?T’F; .
(Mailing address MAY BE A POST OFFICE BOX) Ay e el e -

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

Namge of New Repistered Agent: '\S]ﬁ

New Repistered Office Address:

Fater Floidu steeet address

. ot
. Florida WAL |

City “Lip-Code
art ol ¢ ——
H x . e Py v
New Registered Agent's Signature, if changing Registered Agent AP B
P ~2 \

[ hereby accept the appointment as regisiered agent and ugree to act in fis capacitv. 1 firther agiee to u).rir]JI)"’m'ﬂi'fhf)
provisions of all statites relative to the proper and complete performance of my duties. and am fumiliar with.and “20
aceept the obligations of ny position as registered agent as provided for in Chapter 603, F.S. Or, if this duumrg}! is
heing filed wr merelyv reflect a change in the registered office address. T hereby confivm that the limited ffahlhn
compenn has been notified in writing of this change. Tl 9

Ajrv

Il Changing Registered Agent, Signaiure ol New Registered Agent

o
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1f umending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Munager M/yﬂ(

AMBR = Authorized Member

Title Name Address Type of Action
O Add
O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

TEL e e
0O Change

~""i"‘.

3
DA
—

—

e
O Remove ¢
[ N 4]

e
-

O Change
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1). If amending any other information, enter change(s) here: (dtah additional sheets. if neeessary.)

S

rAd

E. Effective date, if other than the date of filing: Lo e T (optional) N/A
{I1an eficetive date is listed, the date must be speeific and cannot be prior 10 date of Giling or more than 90 days afier filing.} Pursuant 1o 6050207 (3N
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Departiment o Stae’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. Ol"lj-_ﬂ:l\'(-:_‘ é’éf'lier of:
(b) The 90th day after the record is filed. - ,(‘/(3‘ -y
K o Tl
~ b
Dated ,2 5 Yijﬁ L 07 . Y7 J ikt , w0 ::"i
i P ' ~

et A Sz

Wbm‘imd representative ot a niember LD
R -2
YCokery 11 (Honler

. Typed or printed name oFSignee
‘(égr‘f’lw- Ll € o ANGINAG O /,M;fv\o)\ C ke (le il g O W%
Chccde Lo Tmanagihy ftneal of (2o LI
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Filing Fee: $25.00



