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COVER LETTER

TO: Registration Sectivn
Division of Corpurations

sunsser: (Y]i5s1000 LBO Oarblo (ot Lidge £ LlC

Name of Limited Liability Company 7

The enclosed Articles of Amendment and fee(s) are submined for fling.

Please return ail correspandence concerning this manter to the following;:

Bk, Gemes ___
_gw)gsr:_@_@ﬁﬁe Mora_ S;Jum‘vm{ff Lae

l-'irn'll("nmf’uny

5005 wles+  Leowred S#grfgm.le 2/5

Address

Tamga L 33¢07

City/Stute and Zip Code

b%#i g 4%/_'%'@55% Consel+ Msé/uﬁmd, Lt
sl mldressfto be sed tor findie snnuat report notifightion)

For further information concerning this maticr, please calk:

afh (zeness a( 727 ) 726- 0700

Nume of Persun Arca Coue Daytime Telephone Muinber

Enclused is a check for the fotlowing amount:

2/325.00 Filing Fee 0 %30.00 Filing Fee & (1 $55.00 Filing Fee & 00 360.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
{acCittonal copy is enclosed) Certitied Copy

(addinonal copy iy eielosed)

MAILING ADDRESS; STREET/ICOHRIER ADDRRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Ruilding

Tallahassee, Fi, 32314 2601 Fxecutive Center Circle

Tullahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
_@ESJQA_&Q Oriatlo (ot flpe A (e
Nome of the | | l:|. brilisy € ; ; aron e recnrds, )

The Articles of Oryanization for this Limited Liability Company were filed on 2- 2%747 and assigned

Florida document number £/ 70000 Ylor 2 7

This amendment is submitted 1 amend the following:

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

The new name must be distinguishable and contuin the words “Lunited Liability Company." the designution “LLC™ or the abbreviation ~L.1L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET Al JORIESS)

Enter new mailing address, if appticable;

{Muailing adidress MAY BE A POST OFFICE BOX)

-
]

—

r;
B. It amending the registered agent undfor registered office address on our records. enter the naméof the new

registered agent amd/or the new repistered office address here: J

.-

Name of New Registered Apent: (Iﬂ/ﬁ:} { _zaﬁ;g{ ng lutren s Tk

New Repistered Office Address: %Q{ Q—)_’.S"" (aured 97?3?, S@Hﬁ 25

Enter Florida street acdress

_ﬂnﬂﬂ . Florida 33é'07

Cuy i Code

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

L hereby accept the appointiment as registered ageni und agree to act in this capacity. 1 furiher ugree to comply with the
provisions of ail statutes relative 1o the proper and complete perjormance of my duties, and | am fumiliar with and
acvept the obligations of my position us registered agent as provided for in Chapter 603, F.5. Or, i this document is
being filed to merely reflect a change in the reyistered office address, | hereby confirm that the limited liability
cumpuny has been notified in writing of this change.

If Changing ivcred Agent, Signutuee ol Neow Registeced Apent

Papge 1 of 3



It amending Authorized Person(s) authorized to manage, enter the title, name, nd address uf cach person_being ndded

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tvpe of Activn

Title Name Address

MEL.  wdihem  Leaty B2t Seo (1" Sheet 3 add
FT éﬂ&(dé’/dﬂ/@l FZ, 3335 O Remove

2 Change

0 Add

O Remove

L1 Change

O Add,s
h.“:

o
iTy

0O Refdve
]
o

o Change

c?

0 Adg~

(Yo

O Remove

O Change

O Add

_ O Remove

O Change

0O Add

O Remove

0O Change

Papelof}



D. If amending any other information, enter change(s) here: fArach addivional sheers, i necessary.)

(optional)

E. Effective date, if other than the date of Miling:
(1f an effective daie is listed. the dise must be specific and cannot be prior 1o date of filing or maore than 90 days after filing.} Pursuant 1o 005.0207 (33(h)
Note: If the date insertad 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 Department of State's records.

If the record specifies 2 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.

(2.} o T

——

LT, :f\ "

Signatdre'of a member or muihorzul representative of a member

Dated

1& rer 5/'6’/21«:’*’
~ Typed or primted name o signee

Page 3 of 3

Filing Fee: $25.00



