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TO: Registration Scelion
Bivision of Corporations
SUBRIECT:

Name

/JL/‘ "'/,? J/L /ftf /O C)/ /2!( l :

COVER LETTER

i

y .
ol
of Limited [Liability (.mnpam

I'he enclused Articles of Amendment and lee(s) ar

arc submitied for filing.

Please return all correspondence concerning this matter 1o the following

'---—’{‘Clﬁ’[t(’/\ /)f ANt u/ﬂ

Name of Persaon

Yo~

St (ke v

Firm/Company

1

Address !

[l 33795

£/ CityiState and Zip Code

"1701{‘[0/ /ﬂ‘;/ct -14.‘ Lrltd/;‘/b CI"‘Cvt/ (/ﬂ Ly

el address: (o be used Tor Tuture annbaltdport natihication)
For further intormation concerning this imatter, please call

o

ol /d ' .”
e '('C'_{ ’/l (i/f] 6:’(1“1 c:'[p'{'.'»/

Name of I CTSOHL

w25 )

Enclosed 1s a check for the following amount
O $25.00 Filing Fee £30.00 Filing Fee &
Certilicate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Talluhassee. I'E 32314

FI5 - 7 lel”
Area Code aytime Telephone Number

O $55.00 Filing FFee &

0 $60.00 Filing Fye.
Certificd Copy (.Ll'{lhe(lll., of Hditus &
(additional copy is enclosed) Certified: Cnpv

(udchlmnal copy l{_‘tﬂt](ﬂtﬂ‘
=T iE
STREET/COURIER ADDRESS: =
Registration Section e
Division of Corporativng A
Clifton Building -"

2661 Executive Center Cirgle
Tallahassee. I'F, 32301



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1 . . N t R .
Fos v - B S T [
S R IR S KR A RTINS N P S
‘(Nameof the Limited Liability Company as it nuw appears on our records.)
(A Tlortda Timited Tiability Company)

e . . . . . . oo NI N - TE e Ty S Y
e Articles of Organization for this Limited Liabihity Company were filed on . !/;:/ i S
3

-

and assigned

d - . -1

Florida documend number (0 0 ¢ wle s 0T

This amendment is submitted 10 amend the following:

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

The new name must be distinguislshle and contiin the words “Limited Linbility Company.” the designation “LLC™ or the abbreviation =L1.C

Fnter new principal offices address, il app¥icable:

{Principal office address MUST BE A STREET ADDRESS}

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BUX)

If amending the registered agent and/or registered office address on our records, gnfer the name of the new
istered agent and/or the new registered office address here:

. - — ‘::.l
Name of New Registered Apent: R
New Registered Office Address: e &P
Ionter Mlorida streer address ieo :_ \rf...\
Florida _+ - = ~
i i { ke
New Registered Agent's Signature, if changing Registered Apent: :ﬂ o f-jg

.-

D herehy aceept the appoimiment as registered agent and agree to aet in this capacite. I further agree o comph with the
provisions of all stamies relative o the proper and complere performance of my duties, and e familiar with and
accepr the obligations of my position as registered agenr as provided for in Chapter 603, F.S. Orcif this documeny i
heing filed 1o merely reflect a chenge in the registered office address. 1 herehy confirm that the fimited liahiline
compeny has heen norified in o writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amenidling Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added

or rémoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Action
PR \ { P .o ]
TR ot RO R ' ' U PR IVE ;
SR I T A Sy R I e Dyt MV O Add
L
/ o Ty oc g
SRR P v S At O Remsve

O Change

O Add

O Removye

O Change

O Add

O Remove

O Change

O Add

O Remove

= O Change

o,
—_‘" _".l _;_- -—q
2 SOl
. o
i - \
R -
£ Vo
T 0 Retiighve

-
v

=
-

L El{?jhunuc

Kl f_‘. ~

r

-

O Add

O Kewune

O Change
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1. Hamending any other information, enter change(s) here: fdttach additional sheets, if necessary.)

E. Fffective date, if other than the date of filing:

(1 an el Tective date is listed. the date must e speeitic and cannot he prior i date of filing or mure 1

{optional)
han 91 Javs atter filing) Porsuant 1o 6050207 (3)(h)
Note: 1£ the date inserted in this hiock does not meet the applicable statutory liling requircmenmts. this date will not he disied as e
document’s effective date on the Departiment uf State’s records,

If the record specifies a delayed effective date, bui not an effective time, at 12:01 a.
(b) The 90th day after the record is filed.

m. on the earlier of:
/ !
P ated S

— L,
Tl —d
A o -z E T
. - A i (= T
- - =
- - - el E_. Pk ey - b
IR . L el L R lan!
p Signaiure of a member or suthorizad representative ol member .- Gz -
. —
.
/- , 1]
A { i
?

!
.
Tvped o printed name of signee

3G 1
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