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COVER LETTER

T Registration Section
Division of Corporations
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SURJECT:

S e
Nomd oof Limited Liability Company

The enclosed Artictes of Amendment and teces) ane subimitied lor tiling.

Please retuen il correspondenee concerning this natier o the tolowing:

Name of Peraon

\ Y sy f'l 1 ¢ l

1

A d Leiee o L be
] it

Firm/Conpany

('I'fl'.\{'{

Vil ol

Address

. \
Cilv/State and Zip Code |

AR RN STV S L T I T N TR LY B

[-~mml addees<: {0 heused Tor Iuluix}:lmmu[ sepetl netrlcanon)

For turther information concerning this matter, please call:

N]\ |f \'H’l!“ (,( ll U | Ji

at ¢ (/](}K ) Lf' ".‘U ] ‘ (1 ’) ' (;

Name ol Person

Enclosed is i check for the following amount:

]

\% Sa25.00 Filing Fee

MATLING ADDRESS;
Registration Sectian
Division of Corporations
B0 Box 6327
Tallithassee, 1032314

O $30.00 Filing Fee &
Certiticate of Suatus

O $550 Filing Fee &

Aren Uode Davtime Telephone Number

O s6t.00 Filing FFee,
Certificite of Stinus &
Certified Copy

tadditienal copy i enclosedy

Certified Copy

(additional copy s enclosed)

STREETICOURIER ADDRESNS:
Registration Section

Division of Corporations

Clifton Building

266 Exceutive Center Clrele
Tallubhassee. FI 32301



ARTICLES OF AMENDMENT
TO o~
ARTICLES OF ORGANIZATION IS
OF 7 2y
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SN L BUNPE T s.{ Vg e L Q17 -/?
iNwme of the Limited Linbility Comipuny as it now hppears oh our records.) U‘\.\'\S}"{Z/;"'"‘S .
(AT al. A Tiahifiny Company) &, Iy 'ff"'f\,r'
; h)"!.’,?"r
The Articles of Organivation tor this Limited Liabality Company were tiled on lkll il g Vg and assigned

Florida document namber L L0 0 0ty L

This amendment is submitted o amend the following:

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

§ he new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT o the abbreviation ©LLC”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fanter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the repistered agent and/or registered office address on our records, cnter the name of the new

registered agent and/or the new registered office address here:

Namc of Now Repistered Agent:

New Registered (H1ee Address:

Foner Floride stroer adeross

. Florida
Cine Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

Fherehyv accepr the appointment as registered agent and auree o act in this capacioe 1 furiher agree o complywith ihe
provisions of all starutes reluative 1o the proper and complete performance of mv duties. and Tam familiar with and
aecept the obligations of my position ay regisiered agent ax provided for in Chaprer 603, £.85 O, if this document is
heing fited o merelv reflect a change inthe registered office address, 1hereby confirm ther the finited Hahilin
company has heen noified in writing of this change.

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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

Name

AL

‘M‘{. l"r ,{' b e

[
|

Address

oy N | ] o {.(.)L,f 1

Type ol Action

R

o

9

drededy,

L i

g/(."..\\m

e
35 %S O Remowe

O Change

O Removy

O Change

O Add

O Remove

{3 Change

O Add

0 Remove

O Chinge

[ Add

O Remuowe
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D. If amending any other information, enter change{s) here: (Ancch addivional sheers, if necessary.
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Effective date, if other than the date of filing:

(optional)
(an effective date i listed, the date must be specitic and cannot be prior o date ol filing or more than 90 Javs alter liling.) Pursuant o ADS.0207 (3)(b)
document’s effective date on the Departiment of State™s records.

Notey Erthe date inserted inthis block does not meet the applicable stiory filing requirements. this date will not he fisted as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.
‘ _\\,‘. o N
el
Dated L

I .

. { t’ i I { ['

[ L S N L o
| [V Lo -_,{ N M l' -
' Signatnre of a member er authonzed representative ol member
4 \ : N

‘ . . 1 .

' . [ . ] / .
Y N R A I

Fyped or printed name of signee
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