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TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

/(u L/zfz”;z_//_ Ho /cf/)ui L C

Nae of Linited Liabilins ("nmu

The enclosed Articles of Amendment and tee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

/4//6/{/;1«’/) el f/\/u/ \

Name of Person

/@sz/‘/%/ Mo /a//w I L-C.

FirovCompany

2245 i) Y7 S% #2.01

Address

?xmeﬂg Fedcd , FL 33067

O /30 Vo /'

%\d Zip Code

O6Lh M .
[H mjﬂ address: (1o be wsed for Tuiure annual report notific mnn)

For turther information concerning this matter. please call

e ol

Namge ol Person

o

W 154 Y70 083 ¢

Enclosed is a check tor the following amount:
ﬁ(s:s.oo Filing Fee

£1 S30.00 Filing Fee &
Certiticate of S1atus

MAILING ADDRESS:
Registration Section

Division of Corparations
P.O. Box 6327

Tallahassee, FIL 32314

Davtime Telephone Number

(O $35.00 Filing Fee &
Certified Copy

addinional cups 1s enclesed)

O $60.00 Filing Fee

Certified Copy

tudditonal copy 1 :.nu.lmed.l

STREET/COURIER ADDRESS
Registration Section
Division of Corporations
Clitton Butiding
2061 Exccutive Center Circle
Tallahassee. FE 32301

Certificate ol'gntus'&‘

g 8L d® t

3h



ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
OF

&V&M/L@é/a@uég L C

(Name of the Limited Liabilitv Company as it nov-fippears on vur records.)
(A F onda Limited Liabilty Company}

The Aricles of Organization tor this Limited Liability Company were tiled on ?&/Zé’/ /_and assigned
Florida document number Z/ / 70006 5 C/j 72/

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 distinguishuble and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation =LL.C”

Enter new principal offices address, if applicable: ch’ 5‘ /‘/(UW &7[ #Zd/
(Principal office address MUST BE A STREET ADDRESS) /ﬂ 774 A3alp & 9 /"— L
32649

Enter new mailing address, if applicable: .g, Z ég/(/d/ %Lﬂ_ #_2@/
(Mailing address MAY BE A POST OFFICE BOX) /0 Wﬁbﬂ/b Zjﬂ BA{/L /CC
T366F

B. If amending 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 Agent: %/é,(ﬁ-ﬂ}d-&(/‘ /ﬂom
New Registered Office Address: 5265 A 57, ¥y

ﬂ Farer Flyridet sireer address
/ m/ﬁw Xfﬂd . Florida ?-?0 47

Cire Zip Conle
New Registered Agent’s Signature, if changing Registered Agent: :.: v”‘ :

fhereby aceept the appoinnnent as registered agent and agree (o det in his capacire { further u\t;?te;_é_fu (‘?g{;ﬂ_\‘_»'irh the
provisions of all statutes relative (o the proper and complete pecformance of my duties, and tam f(l.‘mi:‘mr'ﬁlh and
accept the obligations of my position as registered agent as provided for in Chapter 605, F 5. Or, tf.rim cf%muem is
heing filed to merely reflect a change in the registered office address. P hereby confirm thar the immwl licchility Lot

company has been notified in writing of this change. . =
/Zé,;/g/gcﬁg . “U\ﬁ{

If Changing Registered Agell'u. Signature of New Regpistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MoR-  Rlegnuved Yol 3245 pi 9™ $F #a01 g,
rd

/%)M/Qm{p 7_;6’4&{’ FL 5705?[] Remove

0O Change

lé 6"( 7{/(5(//"J ﬁd/ﬂ%ﬂl j- 70._7/ 5/2;41Q ceee K & o aa

:-];fdeSOAIUZ‘ //e 4 FC/ fz’zzjtﬁl{cmovc

O Change

Aige fevn dhekn T )4237 Fadeowhons D gins
Jack seu W//f/. FL Orenone

52224 G erm.

AmEL. Lillmm Matthe 9335 E/rzaset] (o wn
Mason/, Uhio #5040 oo

O Change

—M,
s

- - )
-0 Remove

hi
© e
@

O Change

L‘li\"l:l

) =
et

B aAdd
Dt A
. S

T

O Remove

O Change
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D. Ifamending any other information, enter change(s) here: (reach additional sheets, if necessary.y

E.

Effective date. if other than the date of filing:

-l 5»;/17 20t7

{Fan effective date iy listed, the date must be specitic and cannot be prior e date of titing or more than 90 days atier filing.) Purstant w 6051207 {3)1b)

{optional)
Note: It the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

(b)

i N —J‘t .
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on-the earlier of:
The 90th day after the record is filed. ’

Dated ZL W 7(_—/

2007 |

rﬂ_; -
e T
. .o T

Stgnature of a memper or authorized representative af @ member

[

(e pnig e [onils

Typed or printed name ot signee
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Filing Fee: $25.00



