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COVER LETTER

TO: - Registration Section
Division of Corporations

Name of Limited Liahility ¢ ampany

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

Please return all correspondence concerning this matier to the toliowing:

Prostang ] MUlBe

Name of Person

Tre ST LC
o\ stpart Begne VO

\ddn.\.\

OL,_F FC 324

ml“-l.m and Zip Ce

m\nmmﬁ m(\ acL. o\

F-mal address: (10 be u«’Ld’?or future anmiM-soport nunhmt:mn

For further information concerning this matier, please call:

Pty MUl WS (240-339

. - e L 0
Namue of Persan Area Code Dayvtime Telephone Number

Enclosed is 4 check for the following amount:

?\ $25.00 Filing Fee 0O 830.00 Filing Fee & O $53.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Cenificate of Status &
tadditivnal copy is enelosed Centified Copy

{addstional capy iv enclosedd

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registranion Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Chiton Building

Tallahassee. FL 32314 2061 Executive Center Cirele

Tallahassee, FL 32301




ARTICLES OF AMENDMENT

TO sy
ARTICLES OF ORGANIZATION CHL K ;
OF 21 , ~ L |

. <2
The Shvle NN (LG Mrg

(Nante of the Limfited L dlnﬁl\ Company' as il NOW appears on our records. Yy A

tA Flerida Limied LinbiTiy Companyt \:‘:‘k I /'_r‘- I
o O,".'ff‘;
Sis/ |
The Articles of Organization tor this Limited Liability Company were filed on / q_ f 7 and assigned

Flonda document numbcrl_/ Zé EQ y ()¢ 2\5 ‘7{_?53 |

This amendment is submitted to amend the tollowing:

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

The new name must be disunguishable and contain the words “Limited Liability Company.” the designation "LLCT or the abbreviation “L.L.CT

Fnter new principal offices 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 agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address: '

Enier Flovida street address |

. Florida
Chry Zip Cade

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 10 act in this capacin. ! further agree o comply with the
pravisions of alf staires relative v the proper and ¢ amplete performance of my dutivs, and Tam Jamiliar with and
aceept the obligations of iy position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o mervely veflect a change in the regiswred office address. 1 hereby confirm that the limited liahtlity
company has been notified in writing of this change.

If Changing Registered Apgent, Signature of New Repistered Apent
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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 Type of Action
F eSene ,l

MEar . Mson Z2allo 1012) mesmcmw\’w
MO, 7 B2 D

1 Remove

O Change

O Add

0 Remove

- =
T L et
-3 — -
U '
o5 O !
Selas — -
AN 1
A -
“o =0 Remove {7Y
B
-3 .o N "
0 L
2_ El;(. h:lg(.‘
i e
1 Add

O Remove

O Change

0 Add

0 Remuove

O Change

0O Add

O Remove

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

k. Effective date, if other than the date of filing: {optional)
(11 an effective date is lsted. the dute must be specitic and cannot be prior to date of liling or more than 90 days after filing,) Pursuact to 603 0207 (3Kb)
Note: |fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be Tisted as the
Jucument s effective date on the Departiment of State’s records.

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.

Dated T\J&\-@ \q ™ . &O ]/_)

\—SigxmfuMzcd represeniative ol o mentber
o0 Whoeer

TV 'Ir_\’pL}d or printtdriane S RgneT
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