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COVER LETTER

TO: Registration Scetion

Diviston of Corpurations
=
SUBJECT: LA ci{¢ To G
\Lmu. of Limited Liability (.nmp.m\ - b P
~ Y
e
-y ')‘—1:
0 )
LY
. . e
The enclosed Arueles of Amendment and fee(s) are submisted tor filing. o
-~
¢
- . . . -
Please return al correspondence conceningdhis matter w ihe lollowing: A

J’D”Qg@f Gu@fm rd}

Nime ol Person

Firm/Company

33 H'm\%\éw (Uove,  Pr

Addiess

Z%/h’h ntm Boaal 7’6 DI

Lll\t”ﬁl ile and Zap Code

E-mwl address (1o be used tor futire annnal seport notitfication )

For Tur information concerning this matter. please cald:

m&f ( o d

Dbl 3749- Y529

Name of Person

yscd is a cheek Tor the following amount:
$23.00 Filng Fec 0 S30.00 Filing Fee &

Ceartuficate ol Status

MAILING ADDRESS:
Rewistration Section
Divizion ol Comporations
1.0, Box 6327
Tallahassee. 171, 32314

Area Code BPas ime Telephone Number

0 $35.00 Filing Fee &
Certitied Copy

(ndkditional copy is cnclosed)

O $60.00 Filing Fee,
Certificate of Stalus &
Certitied Copy

(additional copy is enclosed )

STREET/COURIER ADDRESS:
Registration Sceton

Division of Corporations

Chifton Butlding

26601 seeutive Center Circle
Tallahassee. 1F1, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ‘I%?
G @
G T
“The o Hrod [ [ C o
(ame of the Limited Linbility Company s it sy appears on our Fecords. ) '{5}/' ‘Z«,
(A Flonda Linnied Thability Company) r(_-.’.; "@*

s

The Articles of Qrganization for this Limited Liability Company were filed on /)%/D@/)D /9’ and aSSlgnod e

Fionda document numbcr 7’/{)0 D Z)D 5/ 222 -

This amendment is submitted to amend the following:

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

The new name must be dislinguishable and contain the words ~Limited Liabality Company,” the desiwnation ~1.LC™ or the abbreviation “L1L.CY

Enter new principal oflices 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 amending the registered agent and/or registered office address on our records, enter the name of the new

registered agentand/or the new registered office address here:

Namg ol New Reuistered Agent:

New Revistered Oflice Address:

1aner Floridia streer address

. Florida
Cine Zip Code

Noew Resistered Apent's Signature, if changing Registered Agent:

[ herchy aecepr the appointment ax registered agent and agree to act i this capaciiv. 1 further agree 1o comply with the
provisions of ofl statutes relative 1o ihe proper and complete performance of my dutics. and 1 am familiar with amd
aceept the obligaiions of my position as registered agent as provided for in Chapter 6035, 128 Or. if this document 15
heing fiied o merely reflect a change in the regisiered office address, I hereby confirm that the limited liahility
company fas been norified inwriting of this change.

If Changing Registered Agent, Signature of Nevw Registered Apent
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If amending Autherized Person(s) authorized (o manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manuaper
AMBR = Authorized Member

Title Name f\cldru\ Type of Action
H U‘H&r Cove. Pr

NGt M&/&e Zaurz, Lofacd Bmm‘zm Boact, H 356 onu
W ikemone

O Chunge

O Add

O Remove

[ Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

D f\ild

O Remove

O Change

O Add

0 Remove

0O Change
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. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

E. Effective date. if other than the dine of filing: (optional)
(11 oy etlective date s listed, the date must be specibic and cannot be pric 1o date of tiling or more than %0 day s atter tiling ) Pusuant 10 6050207 (33h)
Note: 11 the date inserted in this block does ot meet the applicable siruton fling requitements, this date will net be listed as the
document’s etfective date on the Depariment of Staie’s reconds.

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.

Daicd 7@\4 fiia f’/)/ g 0[ q/
Pfos&zr GQ fﬁard

Stznature of a membfr or suthonzed epresantlive of a member

é%/fz«w/ %

Typed or printed name of signee
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