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COVER LETTER

ro: Registration Section
Division of Corporations

SUBJECT: /DcéG‘/ /L CLCF}/&DL[ @A/&L{LI—/;\{G L[_d

Name of Limited Liability Company

(he enclosed Anicles of Amendment and fee(s) are submitied for filing.

’lease return all correspondence conceming this matier 1o the following: '
Pecy Melarpic
EGGY (CLArD L&
Name ol Person

/>’66t/ A(QCH@L: @ONSLLLW/\{GI L.

FimyCompany

A03 X% ///‘)QBOMQ [LOgTcH é/zEC,Lz:

Address

TarPon  OPrINGS FL 3//&,97
Sity/State und Zip Code
’\D\Y\C,Qard a@ L7QCL\‘\CO. Ca v

E-manl aldress: (Lo be wsed tor lumrt;hmml report notification)

“or further information concerning this matier. please call:

Free % /Lta @/«a RIS L E w030/ & %2 0050

/' Name ol Person Arcu Code IDaviime Telephone Number

inclosed i1s a check for the following amount:

B $25.00 Filing Fee O $£30.00 Fiiing Fee & O £55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Ccmﬁcalc of Status &
{additional copy is enelosed) Cenifi cd Copv

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrtion Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle
‘Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘/Oé@ésv /L{agmiabLC Q)/\/‘SL/LWWG QZ—C,

7 {Name of the Limited Liability Company as it now appears on our rtcurdx.)
(A Flonda Limited Tiabtlity Company)

he Articles of Organization for this Limitcd Liability Company were filed on Mﬁ@@/‘/ /ci ZO/ 7ancl assigned
lorida document number £ /17[)0 a0 & 70& ??

his amendment is submitted to amend the following;

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

" the designation “.LC™ or the abbreviation ~L.1L.C.™

nter new principal offices address, if applicable: |
- ’ I - B

Frincipal office address MUST BE A STREET ADDRESS) 0 DL/ “ CLlE

T4k Fon S/D,e/,ué 5, L % 468 7

he new name must be distinguishable and contain the words “Limited Liability Company,

S
ater new mailing address, if applicable: Loy B
e G
Hailing address MAY BE A POST QFFICE BOX ian i ’
fudd . ~ .

If amending the registered agent and/or registered office address on our records, en Lé ‘the ‘fame of the new
egistered agent and/or the new registered office address here: ST

20 C,/qangc,
L0033 /"//4/280&/& LO/?’&H @//Qc,z_é'

Fnter Florida street address

72,(},00/\/ \S;D/QIJ\IG\S_FIorida;Z 35/69?

Ciny I Zip Code

Name of New Remistered Agent:

New Rewistered Office Address:

cw Registered Agent's Signature, if changing Registered Apent:

hereby accepr the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
rovisions of alf starutes relative to the proper and complete performance of my duties, and [ am Sfamiliar with and
ceept the ahligations of my position as registered agent as provided for in Chapter 605, 1.5. Or, if this document is
eing filed to merely reflect a change in the regisiered office address. [ hereby confirm that the limited liability

snpany has been notifiecd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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" amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person being added
r removed from our records:

1GR = Manager

MBR = Authorized Member o C//’} 4 11A,E€
/
itle Name Address Type of Action

/ : O Add
/ : O Remove
/ ! 0O Change

/
/ i O Remove
/ | O Change

| 0 Add

il Remove

O Change

O Add

1
I
| O Remove

O Change

O Add

O Remove

‘ 0O Change
[

U Add

O Remove

O Change
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.. 1f amending any other information, enter change(s) here: (ditach additional sheets. if necessary.)

1o Clanage
J Pz

AN
LT and 4

00T
{
E U L .:4!11

V4
1]
!

(optmna])

. Effective date, if other than the date of filing:
(II an cltective date is listed, the date must be speeafic and cannot be poor to date off filing or more than X0 days afler hlm;, § Pursuant 1o 605.0207 (3x(b)
Note: 1f the date inscried in this block does not meet the applicable statulory filing requirements. this dalc will not be lisied as the

document’s cffective date on the Department of State’s records.
the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of
The 90th day after the record is filed. ‘
|
|

L0/ 7 .

Patcd \\/Lu,tf N/,
Jw 2y / e Ol

ﬁ‘z{jtuﬂ. of a member or authonzed representative of a member

/ch @/} RDL&E

6oy
7 Typed or printed name of signee

3)
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