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COVER LETTER

T(x: Registration Section
Division of Corporations

SURJECT: ( ﬁg(\% T\’\csma% L

Name of Limited Liability Company

The enclosed Articles of Amendment and Jeers) are submitted for tiling,

Please return all correspondence cuncerning this matler o the foliowing:

G‘)C\F\J 1hoenas

Name of Person

Firm Company

(002 Ny UWA™ Ovace.

Address

Machua, FL 2315

Cinvrstuwe and Zip Code

nnwai réport notification)
p—

E-minl address: ilo be used tor future

For turther itormation concerning this matter, please call:

Lm&r\J | \h(\W\(\S a | }'Q .

I3 4
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the tollowing amount:
S/SES.(JU Filing Fee 01 S30.00 Filing Fee & {0 $55.00 Filing Fee & 0

1 S60.00 Filing Fee,
Certificate ol Status &
tadditional copy s enclosed Certitied Copy

Certificate of Status Certitied Copy

Cackditional capy i~ enclosed)

Mailing Address;
Registration Section

Division of Corporations Diviston of Corporations
P.O. Box 6327

The Centre of Talluhassee
Tallahassee. FL 32314 2415 N. Monroe Street, Surte 810
Tallahassce. FL 32303

Street Address:
Registration Section



ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION
OF

(quu’\{ Th(\mﬂft) L C

| Name of the Limiled Liability Company as it now appears on our_records.)
(A Flondu Linyted Thability Tompany)

The Arucles of Orgamization for thes Limted Liability Company were tiled on O / .- > A | and assigned
Florida document number LY 100OOS 5( )L—{__C] .
Thiz amendment is submitied o amend the following:

AL I amending name. enter the new name of the limited lability company here:

The new name must be distinguizhable and comain the words “Limited Liability Company,” the de<ignation “LLCT or the abbreviation =L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) _53
-
S
. . . ~
Enter new mailing address, if applicable:
g
(Muiling uddress MAY BE A POST QFFICE BOX) -
R
=)
B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Nuame of New Repistered Apgent:

New Reastered Ottice Address:

Enter Flordu street address

. Florida
Cuy

Zip Code
New Registered Agent’s Sivnature, if changing Registered Agent:

[ heroty accept the appointment as registered agent and agroee to act in this capacity, § further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and Tam familior with and
accept the obligations of my paosition as registered agent as provided for in Chaprer 603, F S0 Or. if this ducuntent is
being flled 10 merely reflect a change tn the registered office address. | hereby confirm that the fimited Habilite
cempany las heen nosificd inowriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Persontst authorized to manage, enter_the title, nape, aond address of cach person being added

or removed from our records:

MGR = Munager
AMBR = Autherized Member

Title Name

el Gaoy Yhomas

OO M) 1a™ 2y

P\lg NEAAENG . FL_ ; )&{QL A) ClRemove

Ivpe of Action

Add

CiChunye

TAdd

CRemuve

OChange

Diadd

CJRemove

CChange

O Add

CIRemove

CIChange

CiAdd

CIRemove

CChange

CAdd

ORemove

OChange



If amending any other information, enter changets) heee: liach addisional sfeers, i necessanc)

E. Effective date, if other than the date of filing: (optional)
CEran effeetive dale is disted, the date mnst be specitic and cannot be prior w dawe of filing or more than 90 days after fling.) Pursuzant w 6050207 (3 h)
Note: 1 the date inserted in this block does not meet the applicable sttutory filing requirements, this date will not be histed a3 the
document’s eftective date on the Department of Stare’s records.

It the record specities a delayed effective date, but not an effective time. a3 12:00 a.m. on the earlier of: (b The 9th day atter the
record is filed.

Dated ‘f(’bﬂ LO N \/-\ - A0
a{g o Mg’

\l-’n.uun. "t member br nl[hurl/&.d representative of a member

Q\Q (\J T\’\O MO

Typed or printed name of signee

Filing Fee: $25.00



