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COVER LETTER

TO: Registration Section
Division of Corporations

R Gunuoores

Name ot Limited Linhitity Company

SUBJECT:

The enclosed Articles of Amendment amd tee(s) are subantied for liling.

Pledse return all cotrespondence concerning this muatler o the tollowing:

Prillary Dol

Numc o Person

Mol Burmauaacs Lc

Firm:Company

A23% S Feorzion  PNE

Address

TG S NALSS L 34 SO

City/sState and Zip Code

INnFo @ oW Gunuoe \CS L Comny

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this imatter, please call:

H\\\CL(\D,_':DM at g 33L;Z‘) SDS 'LOL%S

Nan erson Arca Cade Davtime Telephane Number

Enclpfed is a check Tor the tullowing amount:

82500 Filing Fee O 330,00 Filing Fee & O $55.00 Filing Fee & O Sat.0h Filing Fee,
Cernnficate of Status Certitied Copy Cernficate of Status &
1additional vopy s enelosed) Cerified Copy

tadddional copy is enclosed)

MALLING ADDRFESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Sectton

Division of Corporations hvision of Corporztions

PO, Box 6327 Chitton Building

Talladiassee, F1L 323144 2661 Exccutive Center Cirele

Tallahassee, F1L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION [T} =y
()l: ¢ = tes £

W18KAR 18 1M 10 40
\:_\_ N ufrh%mn%mn.uu i ﬁ‘ -'"QT’_‘LE‘QT’”""M” . e -

(A Florida Timiwed Tiabilny Conmpany) . v

The Arteles of Organization fur this Limited Liabiliy Company were tited on and assigned

Flonda document number

This amendment is submitted w amend the following:

1M amending name. enter the new name ol the limited liability company here:

The new name musi be distingwishable and contan the words “Limited Liability Company,” the destgnation “LLCT or the abbreviation “LL.C

~

Enter new principal oflices address, if applicable: /
(P'rincipal office address MUST BE ASTREET ADDRESS) /

Enter new mailing address, it applicable: \

(Mailing address AMIAY BE A POST OFFICE BOX)

B. If amending the registered avent and/or registered office address on our records. enter the name _of the new
registered agent and/or the new registered office gddress here:

Name of New Registered Avent:

New Registered Office Address;

Enter Floride strect address

. Florida
Cire Aip Code

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

L hereby aceept the appoinement as registered agent and agree fo act in this capacitv, { further agree o comply with the
provisions of afl stanites relative 1o the proper and complete performance of my duties. and Tam familiar with and
aceept the abligations of my position ax registered agent as provided for in Chapter 6005 F S Or, it this document is
being filed 1o merely reflect a change in e regisiered office address. Thereby confirmn that the limited liahiline
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent

Page ot 3



Tf amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manapger
AMBR = Authorized Member

Title Name Address Tvpe of Action

ol 0SS Rwiend 7)1 Onengme e B Add

Mg W feors LT OW0HsST) 7 Remove

O Change

Fa o Dune. 32’38...5 w‘t’{*mﬂ-\ud

d:—(W\.J‘Eff\LL)_) ’R_, 3 MASD £ Remove
EC/'h:ltlgc

0O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

0O Remove

O Chunge

[ Add

O Remove

O Change
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. If amending any other information, cnter change(s) here: fAuach additional sheets, i necessary.)

Pee Yorvooe  (LOSS  vonCes heeam he [ C
Cd Canag H*\\\C,L(Lk/j ANANLDN.
asmac . aew!

E. Effective date, if other than the date of filing: {optionul)
(18 an effective date is listed, the date must be specitie and cannot be prive Lo date of Hiling or more than 90 days alter Bling,) Pursuant w 605.0207 (3igh)
Note: Hthe date inseried m this block does net mect the applicable stanutory tiling requirements. this date will not be fisted as the
dacument’s cffective date on the Department of State's recards.

If the record specifies a delayed effective date, but rnot an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated NAAT M WS L Zove

Ser & mémbet o auihonzed Cpresentasive of a member

o WV DG

Tvped oprnted name of signee
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Filing Fee: $25.00



