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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: t)(ﬁ \ ((nOﬁL_ ‘_‘ils.EiAQlé ZL -

Nakwe of LinpteY Liabiliy Company

The enclused Articles of Amendment and fee{s} are submitied for filing

Please return all correspondence conceruni this matter to the foilowing

AN ‘7"\00‘?\& S prown \\u’)\/‘l )

~Name of Person

Qede) oron \: —-‘iLﬂggagLﬁb LLC-
FrmvCompany

2910 \/\(’fr\n—\ r\rc'(y\y QA(‘\&}W@,\ ,.;?’r"“ =

Address

- r'f_"‘z
Tellihess e E1 Z

CityState and Zip Code ) )
S -k
)\Abon\_\uo% o€ Aha. \ Lo

)
oy
£. mall addicss (o be used for irlire annual report notthication) - —
Rl =
Lk [e o)
For fusther information zorcerning this matter, please call red

_3670*’\ _:SUJ'J_\‘[‘D at { 86‘0} 6\ 9. 24 5-7

Area Code

Duytime Telephone Number

Enclosed is a check for the foilowing amount;

i §25.00 Filing Fre

O $30.00 Filing Fee &

T $53.00 Filing Fee &
Certificate of Status

Cerntified Copy

(additunal tupy iy enciosedt

£60.0C Filing Fee,
Cernificate of Siptus &
Certified Copy

{add:itonal copy s enclosed)

Mailing Address:

Sireet Address:
Regisiration Scction chislration Section
Division of Corporations Division of Corporations
P Box 6327 The Centre of Tallahassee
Tallahassec, F1. 32314

2415 N. Monroe Street. Suitc 810
Tailahassee. FL 32303




ARTICLES OF AMENBDMENT

TO
ARTICLES OF ORGANIZATION
OF
@ ede) QYO el \u\ Tﬂﬁpio_(': L
(Name of 1the LimitedMuiability Gondgsany o5 it now ap 1ERTS 0N our records.)
(A Flonde L|.'hu$[:mﬁnny Company)

The Articles of Organization for this Limited Liability Company were filed on _

a _37&_"‘_)_2_0_]:7_ anc assigned
Florida document number _AI_?_O_C)_O_O_éé 165

This amendment is submitted to amend the foliowing:

A. If amending name, enter the new name of the limited liabllity companv here:

The new name :tust be ¢istinguishable and contzin the wards "Limited Liabiliiy.f Company.” the destgnuton “LLC™ ur the abbreviation “L.1.C."
Enter new principal offices address. if spplicable:

{Principul office address MUST BE A STREET ADDRESS)

Cov ';;;
I 2
- P 175 e
cm oo
Enter new mailing address, if applicable: .-: - :
{Muailing address MAY BE A POST OFFICE BOX) o T -
NI - .

i ,:_‘:l -
B. If amending the registered agent and/or registered office address on our records, enter the name of thenewFegistered
agent and/or the new repistered office address here:

Name of New Repistered Agent:
!

New Repistered Office Addiess:

Lrer Flonidy sireet adidresy

. .Florida
Cine

New Repistered Agent's Signature, if chunging Registered Agent:

Zip Code
{ hereby accept the appointment as registered ag
provisions of all sta

ent gnd agree 1o act in this capacitv. f further agree to comply with the
sutes relative (o the proper and complete performance of my dutics, and 1 am famifiar with and
accep the ohligations of my position as registered agent as provide

d for in Chapter 605, F.S. Or. if this document is
being fited 1o merely reflect ¢ change in the registered office address, [ hereby confirm that the limite
company has heen notified in writing of this change.

o liability

i Changing Registered Agent, Signature of New Registered Agent




If;-mcnding Authorized Person(s) authorized to manape, enter_the title, name, and address of each person being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action

(hé‘_Q\ _.,.ﬁg_.(:_\_dif\ T Z24/0 ‘/Nf“\ FL—Q“')) Q%W Add
J D) 7
Telldhewse _E) 32309 exom

ClChange

Mel. Durto, Choimond B 290 e Cotor DhWY sn
J_/&fefprc FL 22205 et

T1Change
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Add

CRemove

CiChange

T Add

__ TRemove

CChange




. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.}

L. Effective date, if other than the date of filing: 7/[‘; } 207 “} {optional)

(1f an effective date is isted. the date must be specific and cannot be prior ta daie F filing or morc than 90 days after fiing.} Pursuant 10 603.0207 (3Xb)
Note: 1t the date inserted in this block does not mect the applicable statutary filing requirements, this date wiil not be listed as the
document's effective date on the Department of State’s records.

I the record specifies a delzyed effective date, bt not an effzctive tme, & 12:01 a.m. on the eaclier of; (b)  The S0th day after the

record 18 filed.

Qle- 2

Dated __ _

5 aror suthorized representaiive of a imember

C\(\Cl‘g\g 4 /S\(iﬁr%)luﬂ%

e or printed name of sig

Filing Fee: $25.00



