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COVER LETTER

T Registration Section
Division of Corporatioms

SURBIJECT: 61— - \{ LLL CL\UI’\(/]‘{ er’ P(Ffteﬂ}ac}e Q(_))a,"\eci b\f m-'u'q‘)c:')

#
Nume of Limited Liability Company

The enclosed Anicles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JDawne l\\ ‘\Jl\\o\m‘\iuv
Nime ol Person

IV _LLC
FirmiCompuny

1664 HOII\; Oak b

Address

O{l/,m[)o, FL  328i9

Citv/State and Zip Code

N \/i\\uwm?_a( @_j’()u,j (e

1--matil address: (1o be used foriture annual #éport notification)

For turther information concerning this matter. please call:

Tewe N Niulawmou® o 706, bovyg @3

Name of Person Arcu Code [havtime Telephone Number

Enclosed ts @ check for the following amount:

%535.0() Filing Fee 01 $30.00 Filing Fee & O S35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
tadditional copy 1~ enclosed ) Certitied Copy

tadditional copy 15 enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

ivision of Corporations Lhvision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Fxecutive Center Cueele

Tallahassee, FL. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- — 4 -
(Name of the Limited Liability Company as it now appedrs on our records.)
(A Flomda Timned Liability Company

The Artictes of Qrganization for this Limited Liability Company were filed on A0 /‘\04 : \ )C/ [}’ and assigned
Fiorida documen number L- l 3'() @ OO 8}'?8 3

This amendmuent is submitted 1w amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Lishility Company.” the designation "LLC™ o the abbyeviation 711

Eater new principal offices address, il applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: _
(Mailing address MAY BE A POST OFFICE BOX) -
o

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:

Name of Mew Registered Agent: T -
O
- A o
New Registered Ottice Address: ; o
Eirter Flovide street cudidress althe p
2L
- CFlorida 77, o
Cin
New Revistered Agent’s Sipnature, if changing Registered Agent: G .

I iereby accepd the appointment as registered agent and agree to act in this capaciov. [ furiher uﬁf#zc;é r Zﬂmp/_r with the
provisions of all statutes relative o the proper and complete performuance of e dutivs. and Fam femiliar with and
aceept the obligations of mv position as registered agent ay provided for in Chapter 603, .S Or if this dociment is
being filed to merelv reflect a chiange in the regisiered office wddress, Thiereby confivm thar the fhinited liability

compat fias heen notificd inwriting of this change.

—_—

If ¢ hanging Registered Agent, Signature of New Registered Apent
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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
AMBR = Authorized Member

Title Namu Address Tvpe of Action
[ PR p—_
O Add

0 Remove

O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

{1 Remove

O Change
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(il additional sheers, if necessary,

D. I amending any other information, enter change(s) here

Need 10 e Tame Mo Vilwoa o
OF the C(}((?o{u.{sgf\ cindd
0. oF

_Dwos, oL
Mevnadie  Villepzal  ouas

'Tk’\f_’. (uf()f_'){crL(CJﬂ.

!T\m;m(é/ \f/G\') |

——g
P [y
i

.

'l

5 J L’f )1 2 }f’ (uptlumll)

E. Effcetive date, if other than the date of filing:
(1 an eftective date is Hsted, the date must ke specitic and cannot be prier to date of 1iling or more than 90 dass alter tiling.y [‘_unu it T h0S.0207 13%h)

Note: [ the date inserted in this block does not meet the applicatle statutory filing requirements, this date wilt nm bzlisted as the
T o
TR 84

document’s effective date on the Department ot State s records.

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

(b) The 90th day after the record is filed.

E \
Dated 5 ) o ’Q [ \’/
Sienaliire ol s member or authotized represenzative ot g member

U/«D \me /\[ \)H)L‘MT ia_*_—”

Taped or printed nuame ot signee
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