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COVER LETTER

Te:.  Registration Section
Division of Corpoerations

SUBJECT: glpho& /?f?bfdﬂ-/mlﬁq/q S s

Name of Limited Liability Company

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

Piease return all correspondence concerning this matter to the following:

T@(%S Wellawe—/c/o Julret Tnh

Name of Person

es N -G IR N N

FimyCompuny

MUY Byerjn woey

- Address |

—

“L 3281y
Cuv/Siate and Zip Code

SeoSnpli Hed O Gmanl conn, Jextoal s

E-mail address: (1o be used for futwe annual report fmnlu..xllun]

@V‘\Gf\é-o )

For further information concerning this matter, please call:

‘.—\-_\4 \ \ ef“’ ’:)‘A \/'\ at [3_2;]_) 074‘—/6;’ L/ 98?

{Jb]a Luc

Name of Person Arca Cade I).nmm [L]Lphl.)ﬂ(.‘ Number

Enclosed is a check for the following amount:

S0.00 Filing Fee &

Certificate of Status

O $15.00 Filing Fee O $55.00 Filing Fee &
Certified Copy

tadditional capy s enclosed)

0 S60.00 Filing Fee.
Ceruficate of Stutus &
Certified Copy

MAILING ADDRESS:
Registration Section
Divisien of Corporations
P.O. Box 6327
Talluhassee. FLL 32314

{additional copy is enclused)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

21661 Excertive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Blpha ldesident o Berviley L ¢

tName of the Limited Liability Company as it now appears o our records.)
(A Flooda mted Liability Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on _ 2 / 1 } 22 g_l/

Florida document number L_l TO000RS2 6 ‘-—;}

This amendment is submitted 10 amend the following:

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

Vi as

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation *L.L.C."

Enter new principal offices address. if applicable: /
(Principal office address MUST BE A STREET ADDRESS) //{;/ ? 4 {;l/

Enter new mailing address. if applicable: LYY BV} €v [u] ‘L/O“V‘a/ ‘
(Mailing address MAY BE 4 POST OFFICE BOX) Ovleado - Fgrl 232815

L
iy A1

AN R

{0y
i

R name=8f the new

B. If amending the registered agent and/or registered office address an our records, enter th
registered agent and/or the new registered office address here: A, 5; -
I'—"{ —
o e B
3l - U

-~

f/"/{/ﬂ SR

Name of New Repistered Agent:

New Registered Oftfice Address: y
f:'lé ﬂ Fy Jorida strect address

. Florida

Zip Cade

Cire

New Registered Agent’s Signature, if changing Registered Avent:

L herety accept the appointment as registered agent and agree to act in this capacine. [ further agree 1o comply with the
provisions of all statwes relative to the proper and complete pecformance of nn duiies, and { am familiar with and
accept the ubligations of my position as registered agent us provided for in Chapter 603, F.5. Or. if this document is

heing filed 1o merely veflect a change in the registered office address, | hereby contirm that the limited tiability

115

[T Changing Registercd Agem'. Signature of New Rewvistered Apent

company lras been notified in writing of this change.
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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 Tvype of Action

QMBK 31«1{6*" JAH !ML{ 8@}@”["} qug O-4da ™
Of!cﬂ (LO}I:L 32%’ ES O Remaove

O Change

. oo T N { e
m Scott-edert | & ot ¥e ‘ B
Q‘Rﬁnovcﬁ"‘j

O Change

O Add

B Remove

MU Pow

e —_
&S

Lo

or O

i om ‘
L T
— lﬁumm'c,_
o — b
-

O Add

O Remove

O Change

[ Add

O Remove

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

2 —

.o ‘!.4
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v —_—

0 em
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) = td

oo =T

N

& V)
(optional)

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

tECan effective date is listed. the duwe must be specitic and cannot be prior to date of filing or more than Y9 days alier filing.) Purstant 1o 603.0207 {3)b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Deparniment 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 filed.

P .
/O —
\ .
2 % /e
- o Simmamre o Tember or authorized representative of a member
MQ’M@Q o
Typed or printed name of signee
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Filing Fee: $25.00



