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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \ c{ XV\ 23\ \MMFD@..‘E;\ SN L\—-Q.

Name of Limited Liability Compary

The enclosed Articles ol Amendimgnt and fee(s) are submitied for filing.

Plcase retum all correspondence eoncerming this matrer ¢ the following:

, Drm __\;5@\\{)@\-— %zgg_m_

Name of Person

r@gzgg,?, Neare A Recoonhng

T T T T Fimv’Compnny

YOI W, Facler =% <Ye sol

1\ddr=5‘-\

~ Uom) Gololes P 2224

Ciiy/State and Zip Code

-~ ~ -
( nggx}g ) \Sq\ge.\ @ O\m\\. (o
tz-nunl addzzss: (o be used Lor futurs annual replort notificatian)

For further information conceraing this matler, please call:

Ao ook Demica w20, 6 -TI040

Narme of Person Area Code Daytime Felephane Nunther

Encidsed is 2 check for the foltowing amount:

$25.00 Filing Fue 03 $30.00 Filing Fee & O $35.00 Filing Fee & 0O $6¢.00 Filing Fee,
Certificate of Status Centified Copy Ceraficate ol Status &
(nddinonal copy 15 enclosed) Certified Caopy

Gnlditiona! copy 15 enclased)

MAILING ADDRESK: STREET/COURIER ADDRESS:
Registration Section Registrativn Seciion

Division of Corporations Division of Corpmintions

P.O. Bax 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 323401%
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{Mume ol the Limited Liability Companvy as it now appears on gur records.}
(A Flunda Linited Liability Company)

,1{:(‘;‘(.“: in’.‘_. 9’00
BULAGAE g
A,

Oy -

|
|
| The Articles of Organization for this Limited Liability Company were filed on ©2-D H=-20\1 ung assigned
| Florida document number \’_\1—\ { W

Thiz umendment is submitted to amend the following,:

A, I amending name, enter the new name of the limited lability company here:

The new name must be distingnishable and comain the words “Linnted Lighility Cumpaﬁ'l}?l'l—c designatien “[L1LC" or the abbreviation “1L1.C."

" Enter'new principal offices address; if applicable: -~

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amcnding the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered_Apgent:

IMNew Repistered Office Addresy:

Enter Florida strect address

., Florida
Cire Zip Code

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

! herchy accept the appoiniment as registered agent and agree to act in this capacite. T further agree to comply with the
provisions of all statwles relative to the proper and complete perfarmance of my duties, and [ am familiar with and
accvpt the obliyutions of my position as registered agent as provided for in Chapter 605, F.5. Or, ([ this document is
being filed 1o merely reflect a change in the registered office addvess, [ herchy confirm that the limited liahilite
company hag been novfied in writing of this change.

If Changing Repistered Agent, Signature of New Repistered Ayunt

Page { of 3
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If amending Authecized Person(s) authorized te manage, enter the title, name, and address of each person being added
or removed from our records:
MGIRR = Manuager
AMBR = Authorized Member
Title Name Address
vee. (Caed Q. Dogicen

Type of Action

L\D \ D, —V\Qc{\ 3 Mdd
QQ_@\_G?C(\O\ s .;g_?fb\B ql:l Remove

e D Change
— _— J Add
0 Remove
0O Change
=, 2
L — er
- =% D adl \
25 g -
o o 1
om0
— :n@ Remove .
S ﬁ
= -
o -
_______ ~E]#C}‘.;m'gjc C
v R
2T o
- — - _ — e ELAtd ¥
7
O Remaove
— 8 Change
- 0 Add
O Remove
O Change
......... - o 0O Add
O Remove
I"age 2 of 3

[ Change
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1T amending any ether information, cnter change(s) here: (Auach additional sheers, i iccessary,)

3056433237

L. Effective date, if other than the date of filing: O lO

21117

documeni’s eflective date on the Depariment of State's records,

{optional)
(b) The 90th day after the record is filed.

(If an etfective date s hsted, the date must be specific and cannot be prior w date bf filing o more than 90 days afier Giing.) Pursuars w 605 0207 (D)
Nate: 11 the date insented in this block does not mect the applicable statutory filing requirerments, this date will not be listed as the

Dated gé ), ) E_‘L—_Z.l_f)'h

e

Signature Ol 1 member OF authorized represantative of a member

:Sg WL /Q\o Dereanoad

Typed or panted name of signee )

Page 3 of 3

Filing Fee: $25.00

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

p-5




