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COVER LETTER

. . -
. ;
TO: Registration Section

Division of Corperations

U? R VALGRS (LA

Name of Limited 1. iability Company

SUBJECT:

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence coneerning this matier to the following:

Lﬁum 0 VALGAS

Name of Padson

t{éé Uﬂ&%tﬂr\\ LL O
| 328 [60D4

Address

Haplptn £ 22062

City/State and Zip Code

LP/ Lz,qaqm CLC. 6O dodlon) . GO

mailladdress: (1o be used tor tutdre annual report notification)

For further information concerning this muatter, please call:

J or.L G Foolé

Name ol i'erson

111158(;3 } ;(((/:"3:-2‘7()

Area Code Dastime Telephone Nombuer

Enclosed is a check Tur the following umount:

52500 Filing Fec

3 S30.00 Filing Fee &
Certiticale ol Staas

OO $35.00 Filing Fee &
Curtitied Copy

LI Son.n Filing Fee,
Coertificute ol Stius &
Certified Cops
taddinonal copy s enclosed

(additional copy s enclosedy

MALLING ADDRESS:
Kuegistration Xevlion
Drivision of Corporations
P Box 6327
Tullubassce. F1L 3251

STREET/COURIER ADDRESS:
Registration Scction

Dhivision ot Cerporations

Clileon Building

2061 Excentive Cenger Circle

Tallithassee, FIL 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

< é : - - 7
@ L L idpops L4
TName of the Limited Efability Company s it now sippeii s o0 ur records. )
(A TTonda Timited Tiabiliny Company)

he Articles of Organization for this Limited Liability Company were filed on \ 4} \ \ k-"\ \' and assigned

Florida document number L\u\ ODOOO\QO\ S_S

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the waords “Limited Liabitity Company.” the designition *L1,C or the abbreviation =117

L]
Eanter new principal ofTices address, il applicable: ==
[€eiaa]
(Principal office address MUST BE A STREET ADDRESS) ﬂ =
- =M
} A
I
amey = -
= Ao
Enter new mailing address, il applicable: = s
(we] fegny
(Mailing address MAY BE A POST OFFICE BOX) |==. : =

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:

[j X - > a0
Name of New Registered Apent; wCEJ—&: 1WA [-_C)CQ\.)C’/
New Rewistered Office Address: ! ? 3 32 % £ 60 7

Ionter Florider streer aiddross

MC’A(P&’O/) . Florida 80;)("'67 R

¢y Zip Cende

New Registered Avent’s Sionature, if changing Revistered Avent:

Hherchy aocept the appoiniment as regisicred agent and agree so act in thils copacisy, 1 ferther agree to comply wirl the
provisions of all stateres relative 1o the proper and complere pertormeance of o duwties. and Dam famidior with and
accept the oblications of my position as regisiered agent ax provided tor in Chaprer 603128 Or, i this document is
hoing filed tormerehe replect a change in the regisiored office aderess, T herehy confirn thar the fnited Biabilit

NIl LY has been II(JII_'H{.’(I' inwriting (g/.!hi.\' L'/IUH.L’U.
@.__
- )EE f?Ci‘. .

1T Changing Registercd Agent, Signalure of New Repgistered Asent
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It 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 = Aunthorized Member

Title Name Address Tvpe of Action

c-‘«f G*[’i i@lﬂﬁﬂ& QCCDK& O Add
lqz)e)% léof}/— BE-Rtmove

O Change

AHBP LGPUFJ ?E’-f;’i VA fl%lﬂr-‘is 0 Add
i ’?553 [ é::O Sf O Rcmove

O Change

clal tfu‘m‘?’ec VACGASL (23RS JeOS QAR AL O-add

O Renmuowve

O Change

O Add

O Remuove

O Change

O Add

O Remone

O Change

0O Add

0O Remove

O Change
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D, I amending any ather information, enter change(s) here: (Arach additional sheets, i necessary.)

ISIAIQ

1
W3S

Y
a4

H 50 b

19 A M

3

8 HY 43S g

.
N
PR

NI

‘.

MOV R0

I

(optional)

E. Effective date, if other than the date of Hling:
{1 an eltectn e date is listed, the date must be specitic ad cannot be praor te date of $iling or more than 90 days atier filing.) Porsaant o 650207 (b))

1T the dite inseried in this block does not meet the applicable stututory fling requirements. this date will not be listed as the

Note:
document’s effective date an the Department ol State s records,

[f the record specifies a delayad 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.

Q- Y- 20/

{xaed

\rf'riﬁflnv.o nember or authorized sepresentative of a member

%m&f’ VAl ces

Fypod or printed e of signee
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