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COVER LETTER

To: Registration Section
Biviston of Corporations

SURJECT: \< r\QS\QY goq \—_ LL‘C

Name of Limited Liability Company

The enclosed Articles of Amendment and fecis) are submitted lor filing

Please retum all correspondence concerning this matter 1o the following

Name of Person

\< - oy8ley oY v LLC

F |rmf(.ompam

CYw pw " e ¥ O ST

Address

ooy [avdendule  FL 3030 2,

City/State and llp Codc

0f:2iMd €193 £

B Yorpose cleanay and Sevices @,jm‘u\ con

Email address: (1o be used lor future annual report notification)

For further information concerning this matter, plcasc call:

Dederson Larter Sr VT Bbb - 5957

Name of Person

Arca Code Daytime Telephone Number

Enclosed is 2 check for the following amount:

L7"§25.00 Filing Fee 3 $30.00 Filing Fec &

[0 $55.00 Filing Fee &
Cenificate of Status

Certified Copy
(additional copy ts enchosad)

(3 $60.00 Filing Fee.
Centificate of Status &
Certified Copy
{additional copy is enclosad)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314

2415 N. Monroce Street, Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

The Anticles of Organization for this Limited Liability Company were filed on F&b q 6 rland assigned

Florida document number _L_ \ -] 0000 8 g’ 6 S"S’

This ammendment 1s submitted 1o amend the folfowing;

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

S\ ’Qur’Qose. C\u\ci-qﬁ':". Secv ey Eadee-de L

The new name musi be distinguishable and contain the words “Limited Liability Company,™ the designation “"LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address. if applicable:

(Principal offive address MUSTBE A STREET ADDRESS)

Enter new mailing address. if applicuble:

(Mailing address MAY BE A POST OFFICE BOX)

24| €1 330 02

o
B. if amending the registered agent and/or registered office address on our records, eater the name of the new regg“creda
agent and/or the new registered office address here:

.

Namec of New Registered Agent:

New Registered Office Address:

Enver Florida sircet address

. Florida
Cirr Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further ugree to comply with the
provisions of all staties relative to the proper and complete performance of my dudies, and | am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, { hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent
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If amending Authovized Persongs) authorized (o manage, enter the title, namg, and ndidress ol ench person being added

or removed fram our records:

MGR = Manager
AMBR = Authorized Member

Title Name Adldress Type of Action
Hre  HMaoved Lane 3100 PO 19" ot o
Moo, 033 1)) s

JChange

51)'

Mot Lissesse Coor bo M9 1 o %700
"Orx (,quilrde \’L 32 DRmc

UDD PL‘) /l%\ PSVQ' 8\))& T Change

- O —
HV(L QS(\()C‘-&)(\ Q\ ATy AT m; Lﬂ%‘(rc&f«lﬂ F(— jjj} = -E:’
: Add &5 5
=soen
S
TJRemos- 5-:12:'_'
R
DChang‘EEU _r_E::L-
o o
e o=
Jdadd o <
CIRemove
COChange
Tadd
ClRemove
OChange
Oadd
ORemerve
OChange
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B. Il amending any other information, enter changets) he

res Aditach additional sheets, if necessary, )

Gh:2tHd €1 338 Eefle

E. Effective date, if other than the date of filing:

{Ifan effective date is listed. the date must be specific and cannat be prior @ date of fi

Note: Ifthe date inserted in this block does not meet the applicable st
document's effective date on the Depanment of State’s recurds.

{optional}
ling or move than 90 days after filing )} Pursuant to 605.0207 (3NbI
atutory filing requirements, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:0! a.m. on the carlicr of: (b)Y  The 9nh day after the
record is filed.

Dated rD((eM-‘aﬁf‘ dl’ * . 90}5

5 n;ll!lrc a member or authonzed representative of 3 member

M 55@1%2 @VL:?_—,

Typed ut printed name of signee

Filing Fee: $25.00




