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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ’“’kpﬁ/] C\O Y\(L HOQ QLF/Y) 5(\ LLC

\JamL of Limited Linbility Compdgd

The enclosed Articies of Amendment and fees) ure submiticd for filing.

Please return alf correspondence concering this matter to the tollowing:

Name of Person

ﬂq’r\do\a:? )‘LQé,Wx\Q L L

Finn/Company

223 nNw HY“goe

Address

/’l/qc;um; Fe 22136

City/Swate and Zip Code

ncoen hebdune (@ gf)/}w(u_o (e o

E-mal iwdiress: (1o be used for futhfe annual refort notitication)

For further information concerning this matier, please call:

Tase\ Yoo DS SN\F-OAMNT

Name ol ['erson Arca Code Daytime Telephone Number
Enclosed 1s a cheek for the following amount:
H525.00 Filing Fee i1 $30.00 Filing Fee & L) $33.00 Filing Fee & (00 $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additionul copv is enclused) Centified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
et e 1O ‘ -1y D
ARTICLES OF ORGANIZATION i~ iLi.i-

OF m hUG 21 hmz= 37

Moncova@ FO o L LGmenor sl

(Naume of the [ med L l.lbllll Company as it now cars np our reg ), ]‘n-f\) *-
’ wbility Company)

—t

The Articles of Organization for this Limited Liability Company were filed on "/ / | ,} m l and assigned
Florida document number _{_| }mg ;

This amendiment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Lizbility Company.” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS} q‘_?) 3__) [U U\l L’{ N A UQ/
Naenie FE 23136

Eanter new mailing address. if applicable: (\R %2 AN U\! {%/q UQ«
(Mailing address MAY BE A POST OFFICE BOX) n UCUWUk ! tL 331 3o

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:

e

Narne of New Registered Agent: ICQ[{@' p/{/‘/\b
.
New Repistered Oftice Address: | s { /LQ_\\‘ 58{ '}'é L‘?(I( ¢

Fer Floridu street address

}‘]’l&&-_}-\ . Florida _gﬁ_@_lgi

ity Zip Codle

New Registered Apent’s Sienature, if changing Registered Apent:

! hereby accept the appoiniment as registered agent and agree o act in this capacitv. 1 further agree 1o comply with the
provisions of all statutes refative o the proper and complete performance of my duties, and 1 am familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document ts
heing filed 1o merely reflect a change in the registered office address. | herehy confirm that the limited liability
compuny has been notified i writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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
AMBRK = Authorized Member

e

Title Name Address I'vpe of Action

L‘.’&Q _M 1S _Aed 5%\“ +oNL CAdd

HK_Q‘QL_D'\ : 4:.9 3_%L—)— .‘iﬁcmm'c

O Change

Mol Tsumel Pop 923 WW UNAU0  em
—}ﬂ—&‘kﬁ.&* T__’p . ;; 3B£Q ORemove

TChange

O Add

CRemove

I Change

Oadd

ORemove

TJChange

CAdd

ORemove

{JChange

ClAdd

O Remove

TiChange




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

\ X
\

K

N .
E. Effective date, if other than the date of Nling: ﬁ‘onz{ \ \ i /% 57'1\ (optional)
(If an effective date is listed. the date must be specilic and cannotbe prior W date of filing or more than 94 days afler filing.) Pursuant ta 605.4207 (3)(b)

Note: £ the date inserted in this block does not meet the applicable stawutory filing requirciments, this date will not be listed as the
document’s effective date on the Departinent of State’s records.

[f the record specities o delaved effective date, but not an effective tinee, at 12:01 a.m. on the earlier of: {(b)  The Y0tk day atier the
record is filed.

Dated ﬁr{)‘\&o ‘ . L—:E\&\ :

Signature ol 4 member or authonzed representative 0f a member

Lacpel P/}vb

Typed or printed nanme of signee

Filing Fee: $25.00



