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‘ ' ’ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ag-ké S( R‘—:Qn PD ﬁ+ L.Ld(d

Name of Limited 1. ldbllll} Company

The eaclosed Articles of Amendment and fee(s) are submined for filing.
Please return all correspondenve concerning this niatter 1o the following:

NUaddhes O/ Ayanan

Name ol Person

Bldsled sueen Print

FirmvCompany

Y20 S Padpdito e

Address

ndy

!
r

Panama Cy FL 3240

City/S1ate amtd Zip Code

matiy © blasted sceeen print.cor

E-mail address’ (to be used for futuic annual report notification)

Fur further information concerning this matter, please catl:

Mooy O Rrinen (390 @ (S - 2420

Name of Person Arca Code Davtime Telephone Number

L‘;:;id g o
-
¥

nclpsed is a check for the following amount
{:25.()0 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & O 360.00 Filing Fue,
Certificate of Status Centified Copy Centificaie of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Hox 6327 Ciifion Building

Tallahassee, FLL 32314 2661 Executive Center Cirgle

Tabahassee, FL 32301



ARTICLES OF AMENDMENT

' ' ' TO
ARTICLES OF ORGANIZATION
OF

nlasled SelfnPoint

“(Name of the Limited ).iability Company as it now appears on our records.)

The Articles of Organization for this Limited Liability Company were filed on ;g f l f I ’_lj and assigned
Forida document number L»\ ’7 O O O O 5(’_)6(!’3 L'"

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1L.LC” or the abbrumtum l 1.C”

Enter new principal offices address, if applicable: W{:H’V\‘Q/W O z 2r€ n Vt'!:t ‘q
(Principal pffice address MUST BE ASTREET ADDRESS) ‘-’\ 77 0 S ‘P(LLJJ )0\" (‘{_D M‘& —
Pangma City Ft;’ 3&‘4 O

Enter new mailing address. if applicable: W\ aheln) Q' Pxen I’\QA/\‘
(Mailing address MAY BE A POST OFFICE BOX) ‘*\ =20 S.P (\_LD _cLAJj—Q PARE.
DOMGMa Coty P A (OF

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

Nume of New Repistered Agent: _M_Cﬂt;‘l:‘\'h“eb\} O r‘% {E’ h(lgU/\
New Registered Office Address: l_\ ?,7 - S P :F’(LLO \R/L‘%U M\Q’

Enter Florida streer address

P o */q_____/ Florida %;WZL:{D (

New Registered Agent’s Signature if chanping Registered Agent;

{ herehy accept the appointment as registered agent and agree to act in this capaciiv. { further agree to comply with the
provisions of all statutes velative 1o the proper und complete performance of my dutivs, and [ am famifiar with and
aceept the obligations of my position as registered ugent ay provided for in Chaprer 603, F.S5. Or, if this document is
being filed 10 merely reflect a change in the registered office wddress, § hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

/7(?\#-!76’\’ OI_/::)(\ZV'I ¢ )
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person_being added

br removed trom our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action
Moz  sacy Obeanan 420 SPalodlfoAe o
pa V\ (MC( C f"ji"t;] yi ?L %‘:muvc

{5 ’LL-‘ C , 0 Change

0O Add

O Remove

0O Change
B Lfg'
T
(] f\d({; o
T2 ;..--
fae) ;
O Remove \ l"‘

O Char{f.g:l
J

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

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

Pleasl cemol. Savaln o Brennan
completely Hem e L.

e {,ﬁLu Fzﬁ[%.@ﬂ Lissled ©n <4he
LLC Rl e WLMﬂew O Prennan.
The  only addwss 4hax sShoid be

on_ _Fle 175 450 S . Pale Al A

EC(M\/Y\LCL‘L’Y_} L 2240
.
-
L -
M
?
.. 2

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

{optional)
(I an effective date 15 lisied, the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant (o 605.0207 (3)(b}
Note: 11 the date inserted in this biock does not meet the applicable statuory filing requirements, this date will not be listed as the
documemn’s effective 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 fited.

ated _S_QP!C'Q M b@(\ =2 l

BN T T

Signature ot a member or authorized representative of 2 member

Savan B, DArennan

Typed or printed name of signec

20(¥.

/’hﬁw—v 0 'zé’/v'ww
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