/7o v,

ORRRELRLRAY

(Address)
(Address)
(City/State/Zip/Phone #)
[Jrexur  [] war [[] mai (7241 7--01012--020)
(Business Entity Name})
{(Document Number)
~ ; =
Certified Copies Certificates of Status -'.m ‘:. s
= =
e ~o
- &
-_
Special Instructions to Filing Cfficer; T
Lo =>
~w =
D : -a
LA <
S~ W

Office Use Only

LRy

=E25 W)

Pi




COVER LETTER

TO: Registration Section
Division of Corporationy

SUBJECT: _ &3 "?l I MAy i LA - ] L C

Mame of Limited Liabitity (‘mnp.m!,'

The enclosed Articles of Amendinent and feets) are submitted for filing.

Please return all correspondence conceming this matier 1o the fotlowing:

:a, . (MJasd e s

Namie of Person

FirmCompany

Tod_ Ny ShivE pye

Addross

Wesk po i hescs S0 234 I

Ciedstane and Zip Coude

P Wad o @y | e AA
E-mail sddrs: (10 be used Tor Toiine annual wpad potitication)

For further information concerning this maner, please call:

}:’i\t"-k 12w Mg sy ) atl_ sl L 22-¢€9i. O

: - . .
Nume of Persen Arca Code Dagtione L lephone Number

Laclosed is a ehwch for the following amount:

ﬂﬁ 32500 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fev & O Sot0) Filing Fee.
Certificate of Siatus Cenified Copy Certificate of Status &
tadditiunal copy 1s enclused ) Certitied Copy

Cudddanomal copy s el

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registraion Section Registrition Section

Divisien of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee, FL 32314 2601 Executive Center Cirele

Tatluhassec, 1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

o ] . - o
qr’q'. M%-I‘LLL-’& Puack Lii ¢,
(Name of the Limited Ligbility Compans as it huw appears oo oor records. )
(A TTorida Lionted Tasbdity Companyy
The Articles of Organization for this Limited Liabilny Company were filedon QL!L':IFP and assigned
Florida document number _ L} I co 0 ©f i .
This amendment is submitied o amend the following:
A. Il amending name, enter the new name of the limited liability company here:
‘The new pame must be distingaishable and contain the words “Limited Liability Company.” the designistion “LLUT or the abbrevimion <L1.¢
Enter new principal offices address, if applicable: N S I N - A L
{Principal offive address MUST BE A STREET ADDRESS) Umsb gdacue Whaalb ¥ 35 G
Enter new mailing address, if applicable: R 8 oo s I
iy v (bl B0 35%e )
of the new

{Muiling addrexs MAY BE A POST QFFICE BOX)

B. If amending the regisiered agent and/or registered office address on vur records, enter the name
registercd agent and/or the new registered office address here: N
™, —
.:“'r ~d
_ _ i AU &4
Name of New Registered Agent: T -l T S8
T 2P
o =] [
Pl;--i !‘J Ck‘,l(L Vd\l('{—-r::“- o ?-.
Laiter Florichd strevi adedres s VR S
PR S i
3 R (T
St 3 --—-_l;“;
O

New Registered Office Address:
. - A .
=t s bl ¢  Florida

iy

New Registered Agent’s Signature, if changing Registered Agent:
fherebhy accept the appoimntent as registered agent and agree roact in this capacine 1 turther auree 1o compiv witl i
provisions of all seatutes relative 1o the proper and complewe peeformance of niv duties, cd Fam fanitior with and
accept the oblivations of my position as registered agent as provided for in Chaprer 605 F.8 O 1 1his dociment i
heing fifed to merely reflect a change in the regisiered office address, | herchy confirnt thar the Simited fiahifine

company fis heen notiticd inowriting of tris change.

I Chunging Revistered Agent, Signature of New Registervd Apent

Page | of 3



Il amending Authorized Person(s) authorized 10 manape. enter the litle, name, and address of ¢ach person _being added

vr removed from sur records:

MGR = Manuger
AMBR = Authorized Member

Title Name Address Tvpe of Action
= 4 . ':'s.‘. ﬁ [
MY _SEarl ooy et £ Dern e v - 0 Add

oes b 2804 fléf_'it'ﬁiﬂ p’- 35t a/chva‘
f 7 7

O ¢hange

M_{-’_‘f_{j ‘LL'LU < Il."-" LJ.J Vl"‘,‘-é i‘\s‘ ! LT { AL B &\!/.‘\dd
“ , -y P
_U“"'.L",;':G f'C‘i.._.:{‘ 254l O Renuny

O Change

O aAadd

0O Remove

B O Change

e

— —

e ~ [ ,\tﬁ‘f‘
T x &
el =
o
il R@wc ,.,..:
L .
m— :

L
oA

O Remove

O Change

O Add

O Remove

€1 ¢ hange
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). IT amending any other information, enter change(s) herer idttuch additional sheets, if necessary.)

- - L Sy S

— -~J
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AT . SR
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m ‘-"(““':_ "
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o = K
S5 C

(optional} E B D

nLant o sl 0207 (3 bl

F. Effcctive date, if other than the date of filing:
(Ifan cective date is listed. the date must be specitic and cannot be prior o date of tiling or more than 90 days after liling.) Pu
Note: Hthe dote inseried in this block does not meet the applicable statutoery filing requirements, this date will not be listed as the

document’s effective date on the Deparunent of State’s recotds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eatlier of:

(b} The S0th day after the record 15 filed.

e .
B 7 .
Dated Joi C e #
4 I =
e co
Coprtrt N
Sifitture of a member or authonzed represestnive of § member
i, T .
br,/.‘ .{/LH'T{_&}’C ( _
Iy Typud or prinied nanwe of sipgnee
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tiling Fee: $25.00



