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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _%&SOJM—) Lé"—d f’f//h L C

Name of Limitad Lmhx!n\ L \\mp'm\.

The enclused Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

@é’fm ‘E idfrw}-‘ 61’1/1{\

Name of Person

/712 _gjllf\-‘:h (_53\/ \C/‘

Finnw/Company

-,_LOZT % 7,\»3( SE _9 é’ﬁ fQﬁ

r\dd;t{s I

/ﬁim ¢« 336l

City/State and Zip Code

50/'5% l@Ls & o Gh o Lo

E-niatl address: (10 be ased Tor @iure annual report aotihication)

-.._-

For fuither informadion concerning this matier. plense call:

@W/&?“%/m ?’"qm al(fy/i‘j) 75/(—/ 1??/

Name of Person Area Code Daytime Telephone Number

Enclosed i a check for the following amount:

P..(SZS.(]H Frhny Fec O 830,00 Fiiing Fee & 1 $53.00 Filing Fee & [ $60.00 Filing Fre,
Certficate of Sianus Cerntied Copy Ceruticate of Stas &
(addirional copy is enclosed) Certified Copy

(additional copy is enclised}

Mailing Address: Street Address:

Registration Section Regustration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tailahassee, FL 32514 24135 N. Monroe Street. Suite 810
Taullahassee, FIL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

//\,Q,_)O ))ﬂ/@?ﬂ Lgud ‘5'\‘('7\ LLC

{Name of the Limited Liabilit' Companv as it now agpedrs en our records.)
(A Fronda Livited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 2/3 O/ 5 and assigned

Florida document number A/ 7 DOOO 7} é) 7(?

This amendment is subrmitted to amend the following:

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

The new name must be distinguisnable and contain the words “Limited Liability Company,” “the du.lgn.nu)n "LLC™ or the abbreviation “L L. "

Enter new principal offices address, if applicable: @2{ E T o ‘;Qf LS\F V'E 139

(Principal office address MUST BE A STREET ADDRESS) Ta mp 5, = ? K ley.d

Enter new mailing address, if applicable: CD Zy- Cc, ,]’—\J\)f § 9.} _‘_5_1'( / 9

(Mailing address MAY BE A POST QFFICE BOX) (/_ F ~{_ g % (0 O Z—

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 heve:

Name of New Reaistered Avent;

New Registered Offiee Address: CO 2)/ 2 . /’r‘«\l NS \S/" S/LQ /O g

Enter Florida street address

4’5}/;?9(_' _ . Florida 3 2‘00 <

Ciry dip Cocle

New Repistered Agent’s Sipnature, if changing Registered Agent:

P herehy accept the appoiniment as registered agent and agree (o act in this capacity. | further agree 1 compiy with the
provisions of all statutes relative to the proper and complete performarce of my duties. and | am fumiliar with and
aceept the obligations uf my position us registered ugent as provided jor in Chapter 603, F.S. Or. if this doctnent is
heing filed to merely reflect a change in the registered office address, { herebv confirm that the hmned lmfulrt\
compary has been notified in writing af this change.

If Changing Registered Aaent, Sizauture of New Rg;m\undm{cm <
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it 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

Address Cvpe of Action
. — b 106
OW}_’)&/ (\D@f/m ,P-LSp/,man gﬂi% (O 28 é Twﬂjff 5%\‘%

/‘} /‘/730 G , F— L :?j [P O 2 ORemove
'ﬂ@mngc

Cadd

Title Name

ORemove

CiChange

D add

~EiRemove
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Tt PORemove

OChange

[1Add

ORemove

COJChange

OAadd

Mkemove

CiChange




D. If amending any ather information, enter change(s) here: (Auwach additional sheets, if necessary.)
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K. Effective date, if other than the date of filing:
(fan cffective date is lisied, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursvant to 605.0207 (3Xb)
Note: If the date inseried in this block does not meet the applicable statutary filing requirements. this date will not be listed as the

tocument’s effective date on the Depaniment of Swate’s records.
If the record specities @ debayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: ()  The D0th dav after the

record 15 fiked.

Dated _ég_/ Ero;, zgé /? . Z 92“}

fe of 4 member or authorized representative of a member

@(’P/QQ £ e, ra i

Typed or printed name of signee

Filing Fee: $25.00



