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COVER LETTER

I'o: Registration Section
Division of Corporations

SUBJECT: (C‘/ J( A / :7 N/L. - t\/ /1// e T o éZc'__

Namie of Limited Liabiin Vv COII;JJI]\

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

Please return all correspondence conecerning this matier 10 the followiny:

///'{d f?”(, <

Name ot Person

(.{f; ,_/(_ « ,:" -

L e L)

Firm/Company

3&2 a/ : : ¢ _,,‘, NN FL e

“Address

S Y ﬁﬁf': —"/_// R S

City/State and Zip Code

;J/m W =g L @// Aoy~ Copo

E-mail address: (16 e used for futre annual report notification :
P

For further information concerning this matter, please call:

/Kl///b Coeva w787 3‘)/0”'&7{%

Name of Person Area Code Daytime Telephone Numbet
Lya a checek for the following amount;
523.00 Filing t'ee 71 530.00 Filing Fee & O %33.00 Fiting Fee & O 580.00 Filing Ve,
Certifieate of Status Certified Copy Ceruficate of Stas &
(additional copy is enclesed) Certifled Copy

(adititional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenwre of Tallahassee
Tallahassee, FIL 325314 2415 N. Meonroe Strect, Suite 10

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
[[ 7(:;(/ /Z"Vé"’ //m“-{ p e, Ces bt @ Céd

(Mwme of the Limited Liability Company as it now appears on our recorids.)
(A Flonda Limuied Lizbihity Company} -

- and assigned

. . . - - . N . Ry . o ? - -’
Fhe Articles of Organization for this Limited Liability Company were filedon_ ©2 04%&:
’
/

Elorida document number €= /7220 <2 bR T

This amendment is submitied to amend the following:

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

" or the abbreviation "LLL.C”

The new name must be distinguishable and contaia the words “Limited Liabitity Compary,” the designation "LLC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADD RESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX) _

FAr

- " (,._: . Sy
e:0f the mew reeistered

B. It amending the registered agent and/or registered office address on our records, enter the nam
. RN -
avent and/or the new registered office address heve: ey 2 1T
N 1 ¢ — :q.“:
T N

! . RNET I,V

Name of New Revistered Agent: M _on

NMew Reaistered Office Address:
Friter Floride street adidress
, Florida

Zip Code

City
New Resistered Avent’s Signature, if changing Registered Agent:
I hereby accept the appointment as regisiered agent and agree to actin ihis capacity. [ furthenagree to comply with the
srovisions of all statuies relative io the proper and complete performance of my duwries, and Tam familiar with and
itions of my position as registered ageni as provided for in Chapter 603, F.S O, if this document is

accept the oblige
being filed 10 mereh: reflect a change in the regisicred office address, [ hereby confirm ihai the limited {lability

3

i

company has been notified tn wriiing of this change.

If Changing Registered Agent, Sivnature of New Revistered Agent
1




f amending Authorized Person(s) authorized to manage, enier tiie titte. name, and address of cach person_being added
e removed from our records:

AGR = Nlanager
WWIBR = Authorized Member

—
L=
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|

Name Address Tvpe of Action

(Q/&?)/z %%fﬂfl(@lﬂriz/f/ f’f‘z 52/( %/Z /(;C Ciadd

__&:;’Al‘n—)/i‘(:’/;; 3777 7/ . ,_,{’ CIMOVe

rd

OChange

Cadd

CRemove

OiChange

O Add

CiRemove

OChange

DAadd

CRemove

[JChange

[DAdd

O Remove

O Change

Oadd

CRemove




D.

If amending any other information, enter change(s) here: {Hdirach adaltional sheets, ii necessaiv.)

{optional)
cannot be prier 1o date of tiling or more than 90 days after filing.) Purseant io 603.0207 (3X(b)
able statutory filing requiremenis, this date will not be lisied as ine

. Effective date, if other than the date of hluw
(1f an effective date is lisied, the date mwast Le specific and
Note: If the date inseried in this biock does not meet the applic
document's effective date on the Department of State’s records.

[f the record specifivs a delaved effective date, but notan effective time. at 12:01 am. on the earlier of: (b} The 90th day after the

record is Oled.
Dated ‘/A 17/9]’3 &/
rd

Signalureg oia member or authorized representaiive of o member
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Tvped or prinied name of sigace




