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CO\/ "R LETTER

TO: Registration Section )
Division of Corporations

bUBl!Cl dmc ﬁéﬂmc&hons mﬁlm%ﬂ(@ VRS, (LS‘(’&)C{RO(\

Name of Limited L |161||t\ Company

The enclosed Articles off Amendment and tee{s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Juerin D (/‘@@/\
A

O 24 Pm(éj@f@‘d L

Tallehassee FL 52305~

5ﬁ|b+.on>?mC O

E-nunl address: (1o be used tor future annual report notification)

Firm/Company

For further information concerning this matter, please call:

\)j:‘r{'tf\ [MJCM

Name ol Person

:1{(/650) 76@"352 [

Arca Cade Duvtime Telephone Number

“losed is a check for the following amount:

$25.00 Filing Fee 0 $30.00 Filing Fee &

Centificate of Status

{0 835,00 Filing Fee &
Cerufied Copy

(additional copy is enclosed)

O S60.00 Filing Fee,
Certificate of Status &
Certified Copy

Cadditional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations

STREET/COURIER ADDRESS:
Registration Section
Division vl Corporations

2.0 Box 6327
Tallahassce, FL 32304

Clifion Building
2661 Exccutive Center Cirele
Tallahassee, F1, 32301



) ARTICLES OF AMENDMENT
¢ : TO
ARTICLES OF ORGANIZATION
OF

Q M. @ Qﬂwouahm% mgm e %‘&n%%u(*(ﬂrﬂ [«

iNanie of the Limited Liabilizy Cumn.m\ as it now appears nn olir records.)
1A Florida Limied Taiahility Company)

The Articles of Qreanization for this Limited Liability Company were filed on and assigned

Florida document number [,_ / 7 O OO0 O C?S-Sfj_é =

-

=
gt - v - A 0
I'his amendment is submitted to amend the following: r e
. L=
- em .
A. [famending name, enter the new name of the limited liability company here: A S
=l -
ern — 'r_,u
he new e must be distinguishable and contain the words ~Limited Linbility Company.” the designation “LLUT o3 the abbreviation “T,LC ™
. - v
Enter new principal offices address, if applicable: e, T
(Principal office address MUST BE A STREET ADDRESS) : o

Enter new mailing address, if applicable: \ (). L( P)ﬂ[t@){ﬁgl’ LU

(Mailing address MAY BE A POST OFFICE BOX) !C{u cx &IC!SS_; ee E i 3 2 8( ) S

B. If amending the registered agent and/or registered oflice address on our records, enter the nwme ol the ney
registered agent and/or the new registered office address here:

Name of New Registered Avent;

New Reaistered Oihice Address:

Erter Florida streetr address

. Florida

C”_\' Zi;) (ode
New Revistered Avent's Signature. if changing Registered Agent:

! herebyv aecept the appoiniment as registered agent and agree (o act i this capacity. { further agree 1o comply with the
provisions of all statues relative to the proper and complete performance of my duties. and I am jamidiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document i

>

heing filed to merely reflect a change in the registered office adedress. [ hereby confirm thar the limited Hiabilin
company: has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the tle, name, and address ol each person  baeing adde

- or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tvpe of Action

Title Name Address

e :_\’oé@&)\b fﬁ(ﬂfi, 1024 Gaehelest L

ﬂ(a L\AC{}Q( 'FL =230 § O Remaove

O Change

- M&% V02U R, Lbucest [ AJ E(

—T:_;[(ALLL PN Ll d f(.. 32 30( O Remowve

3 Change

Add

=

2 Add

O Remove

O Change

0 Add

O Remaove

O Change

O Add

O Remuowve

0 Change

O Add

O Remove

O Change
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DI amending any other miormation, enter Changé(s) REre.  (AHGCH GEUEIEE STHELLS, of AELLASL R/

E. Effective date, if other than the date of filing: {optional)
{1 an effective date is listed, the date must be specific and cannot be prior o date of {iling or more than 90 days after filing.) Pursuant o 603.0207 (3)(h)
Note: I1'the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of 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.

Stgnature of a member or authorized representative of @ fcmber

Jekn  Geoen

V l\pgd or printed nme of signee

Dated _
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Filing Fee: 825.00



