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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: YE e B'-’C\’\CQ e C

Name o Limited Liability Company

he enclosed Articles of Amendment and fee(sy are submitted tor filing,

1=

case return all correspondence concerning this matier to ihe following:

Tf 8] L. RCuMOC‘"\’\.‘\'LQk [

Namwe of Person

VE T Seend L€

. J
Fom/Company

S SO Dsceagng Rlud e Q0K

Adidress

Norba wateans . FL 331 K]

Ciy/State and Zip Code

uQ‘\“\“O_\f)'rc\wc' QmCx;\ <A™

7 Eonailaddeess: (10 BEusad for future annaal report notitication)

For further information concerning this nutter, please call:

h—mu Q&MD‘:\’R ‘Be.\ O~ at [L/_O_Li_] §—7 7 - 009\7

Name of Person Area Code Daytime Telephone Number

Mh a check Tor the following amount:
$23.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & £ S60.00 Filing Fec.
Certificaie ol Status Certified Copy Certficate of Status &
(additional copy i enclosed) Certifivd Copy

(additional capy is cnclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 Chitton Bulding

Tallahassee, FIL 32314 2661 Executive Center Circle

Talluhussee, FLL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\,/E, Vo Rrand O
{Name of the Limited Liabilitv Company as il now appears on our records, )
(A Flonda Limited Linbality Company)
_{_&_2 { ]J and assigned

The Anrticles of Orpanization for this Limited Liability Company were filed on ;

lorida document number 17 Q000 (Q% T

[his wnendment s submiatted o amend the following:

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

e new e must be distingeishable and contain the wards “Limiwed Liability Company,”™ the designation “1L1L.C™ or the abbreviation ~1L.1.C

Enter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDRIESS)

Enter new nuiling address, if applicable: .
Muiling adidress MAY BE A POST OFFICE BOX) -
EAT
:_g e C
> —
o -
g 2
- - - - o Y‘ - .
B, If amending the registered agent and/or registered office address on our records, enter The nagne of the new
regisfered agent and/or the new registered office address here: -/ "' x Y
5¢ =
=2 e
=n =
e of e pe : xs o
Name of New Remstered Apent; =
New Registered Office Address:
fnter Florida streer address
, Florida
Cine Zip Crale

New Repistered Apent’s Signature, if changing Registered Agent:
[ hereby aceepr the appointment as registered agent and agree 1o act in this capacine. 1 furether agree to complewith the
provisions of all stetates relative 1o the proper and complete performance of my: daties, and Tam familior with and
accept the oblications of my position as vegistered agent as provided for in Chaprer 605, 1.5, O, if this dociment is

being filed to merely reflect a change in the registered office address, hereby confirm that the limired liohiline

connpany fuy been notified in writing of this change,

IT Changing Registered Agent, Nignature of New Registered Agent
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I amending, Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person being added

onremoved trom our records:

MGR = Manager
AMBR = Authorized Member

Address Fvpe of Action

Title Namie

WG Delrone Tugm SO 2k W\-R_\_(\Ab} W Add
?Ce\'c‘\r \ (/"‘A ’7)\‘5&\:)\_ O Remove

O Chunge

O Add

O Remowve

O Change

O Add

0 Remove

O Change

—
o ~

FEO —

al '
=1 0 &dd ‘

n [

T D

e .
M OBemoveys
— % x 1
-l e
o .

227 Dehange

‘.J[ f

O Add

O Remove

O Change

O Add

O Remove

O Change
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. ILamending any other information, enter change(s) here: fdriach additional sheets, if necessare.)

oo —
-~
[
[y
= L
> o
- bm bl Ll
- X i
' Wi : —
S
gy =
S w
{optional)

L. Effective date, if other than the date of filing:
tfun ettective date is listed, the date must be specific and cannot be prioe to date of tiling or more than 90 days atter filing.) Pursuant 10 605,0207 (31b)
Note: |1 the dute inserted in this block does not meet the applicable strutory filing requirements, this date will not be hsted as the

document’s eftective date on the Department 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 | l ,,)"\ \ . Y,
\1 ! /7 /&%

Signature af a member odanthorized representative of a member

1o L Ramnadhhibagle

Typed or printed nane of stence
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Filing Fee: $25.00




