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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \-/\6\\\{ Lﬂ\ t/{-ky\ P LL—L

Name of Limited Lishility Company

The enclosed Articles of Amendment and tee(s) are subminted for filing,

Plewse return all correspondence concerning this matter to the tollowing:

AN (et

Name of Persun

e\l Leleye PLe g

Firm Company

¢ e chcL( Pculc. Ve

Addiess

Cosselisemy

27707

CitysState and Zip Cade

e\l tefeuix @ '\!'@Lhoﬁ. LD

E-mail address: (to be used for tuture annual report notification)

For turther information concerning this matter, please call:

LS 3

Vel (Lleuy A0

Name of erson Arca Cade

Enclosed is a cheek for the following amount:

Daytime T::TZ‘phonc Number

E S25.00 Filing Fee 0 $30.00 Filing Fee & 0O $35.00 Filing F’cc & O S60.00 Filing Fee.
Certiticaie of Status Cenified Copy Cerificate of Status &

tadditianal copy it enclosed Certified Copy

taddizionad cupy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRISS:
Registration Scction chi:{lrulion Sccuon

Division of Corporations Division of Corporations

.0, Bux 5327 Clifian Buiiding

Tablahassee, FLL 22314 2661 !}i_\ccutivc Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(r\.imu ol the Limited Linhility Company as it nn\\ appresrs on our Fecords.)
tA Flornda Tenited TiabiTity Companyd

The Articles of Organization {or this Limited Liabiluy Company were liled on L’i l 34 I ' l

Florida document number L/‘ ’q’ QO(\) D O‘ OL{ S_q

This amendment 1s submined 10 amend the following:

and assigned

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

e . . B . ey - - B 1x N i . R B - L N
Phe new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.1LC™ or the abbreviation “1.1..C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, i applicable;

{(Mailing address MAY BE A POST OFFICE BOX) |

B. If amending the registered agent and/or registercd office ad

dress on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Regstered Agent:

New Registered Office Address:

" Enier Floriduy soreet adeleexe

. Florida

Cind Zip Code

New Hegistered Apent's Signaturce, if chauging Reeistered Apent:

Phereby accept the appointment as vegistered agent and ugree to act in this capacity. 1 further agree wo comply with the
provisions of all statutes relutive to the proper and complete performance of my dutics, and [ am familiar with und
accept the oldigations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this dogument is

|-
being filed to merely reflect a change in the registered office add eSS, I hereby confirm thart the iumrt’a' hahfnﬁ
company has been notified in writing of this change.

ar.

=
N
=
T

If Changing Registered Agent, Sjun:

gl R
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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 Name Address

Type of Action

vesdent el Leleux Fig LEGa ey APl D
CoSstleemy, FC 321G

O Change

VL i‘r\g:‘ o - 1
vember_ el Celeux  THY Ceguoy ke Wyt

Cassel by, U291 6 e

B3 Change

- O Add

0 Remuove

O Change

0O Add

O Remaove

O Change

- 0O Add

O Remove

l
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. [T umending any other information, enter change(s) here: (- Hmch additional sheers, i necessary.)

mﬂu(wawfVMHWOrmadf(s o Chance

er\*e for Vel Lf\tu% Ao " preSident”
1 maNWWQMmeI

E. Effective date, il other than the date of filing: | (optional)

U an effective date s fisted. the date must be specitic and cannot be prior o date of !llm ar nore than 90 dass atter filing.) Pursuani 1o 0050207 (3Hb)
I P L3

Note: ITthe date inserted in this bloek does nat meet the applicable st \lumrv filing requirements, this date will not be listed as the
document’s effective dite an the Depariment of Stale s recurnds.

If the record specifies a delayed effective date, but not cn effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Pated ) \ll\{ l C( 201+

K(QL J(X ¢l ¢ - ~

’

':;lL_n"l.mrjoi a member o authonz8d represEnuiviedt a member

AL el |

Typed or printed name of signee
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