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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L{'L\ KV\C\_:\ IaWaGCal ﬁm e G Cu(\t‘x\<b SO TS Conefs

Nume of Limited 1. tabilits Compan

i'he enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

LOW o mC MNea

Nume of Person

M LJ\\’\(\ Aooosa dien iDi The G (_,mcuk Sk Sact
IMiromeCompany ( Oﬂ"\F} g

S Toacle (enkr Lo u,\}mwl

Address

Wadles Fo AiCcH

Cinvsstate and Zip Code

_L\J\_j'yl(\k ( CNOV N

ess (1o be used for futore annual repon notficutiom

Fos further informanion concerning this matter, please call:

L\Y\N N Qe ama, ST-S1ar

Niame of Person

Area Code Davtime elephone Number
Enclosed is a cheek tor the following amount:
0 S25.00 Filing F'ee 0O $30.00 Filing Fee & O S35.00 Filing Fee & ?‘\Sbt).UU Filing Fee.
Certiticate of Status Certitied Copy Certiticate of Status &
taddnional copy s encloseds Certitied Copy

addinemil copy s enclosedt

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, 1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FL 32303



: ARTICLES OF AMENDMENT

' TO
ARTICLES OF ORGANIZATION A
OF p) /
dy/y ~
. ‘ B o % <:\O
Moo Sl neeadaNen L b 7 p -
tName of the Limited Liability Company as it now appears on our recofds.) =~ -7 - /5’
(A Plonda Lsnited Tiabsbty Company il 4.‘
o — e)
The Articles of Organization tor this Limited Liability Company were filed on \9 1 \U“C\ iiﬂﬂ{iﬁ‘.;fi‘,‘élt‘d
AL

Florida document number L— l 7 OO0 Q"f}O’?

This amendment is submitied to amend the following:

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

The nes name must be distingoishiable and contain the words “Limited Lishilits Company.” the designation *1.1L.C7 or the abbresiation <1107

Enter new principal offices address, if applicable: ? ‘ ‘1 Lvaon\Senfe LeY ol Ve
(Principal office nddress MUST BE A STREET ADDRESS) — WoCyPlesy ][:[ M

Enter new mailing address. il applicable: \ E!Cs g .T f’(gQ&Q (@R ™ LA } { 100 A
(Mailing address MAY BE A POST OFFICE BOX) \\}Qp\e'\ C R \Ool

B. If amending the registered agent andfor registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Revistered Avent: (L_\J\\\\C\N\ “\(“\M
New Repistered Otfice Address: AD/ 7 / /,{/’/f/? iid-s Z—"?‘/(E’J“ 6/{/5’

Enter Florida street address

/\/ﬁﬁ /[—f . Florila \? ?‘//.D 5-‘

Cits 7ip Conde

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

I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree w comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to nerely reflect a change in the registered oflice address. | hereby contirm that the limited liability
company has been notiticd in writing of this change.

e

If Changing Registered Agent, Signature ol New Registered Apent
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“ If anwending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
- or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

N ‘ 3w
met LoWNcen (Bles B uishe ks Rsd \e@E g

il LS,

i ;
%ﬂub’q R
Sl S

O Change

enO POOMIND (pe55

O Add

O Remove

O Change

{JAdd

O Remuove

O Change

0 Add

O Remove

O Change

O Add

O Remiove

O Change

0 Add

O Remove

[ Change
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D. If amending any other information. enter change(s) here: (Attach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: Q\ \ \ﬂ\ \C;\ (optional}
Aran elleetive dine is Fisted. the date maust be specitic and cannot be fuim 1 date of tiling o more thin 20 das s aller Hing. ) Pursuant wo 5030207 {3
Note: I1the date inserted in this black does not meet the applicable statuntory iling requirements, this date will not be listed as the
dovument’s etfective date on the Department of State’s records.

If the record speciiies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 801h day after the record is filed.

. . L CH
Dated C’('ﬁ)(‘\”\\f\rc—ﬁ_ﬁ \ k-Q . .’:)CJ\ \ .

o

Sigmittere of @ member or authorized representative ol a niember

W an DNCO e~

Iyped o printed e of signee
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Filing Fee: $25.00



