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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIFCT: b\lcs{ I'\-I(kr ‘(c"'\‘(;"}(-. ~SC~"J|.Lf7§ ,LL('

Naurhe nl'[,imilu) Liability Company

The enclused Articles of Amendiment and teets) are subwnitted lor Tiling.

Please return all correspondence concerming this matter to the tollowing:

\——{Q,\% Comy C, S(\_,( (Re P(L

Name of Person

- c
Palcc Yoo DO (w Q.

Firm Company

Y _'l__i-'\dic.r\ Q.\jcr B\ud S(q.?; |2~

Address

\/ﬁ"r’(_‘; p_\,C(:L(\ ,TL- A0 O

Civ/State apd Zip Conde

E-nul address: (1o be ased Tor Tutue annual 1eport notification?

For further intormation concerning this matter. please call:

1-\35{(..4\ (. DCar pies a Ay T - LR &

Namue af Persan Aren Coxle Davtiine Telephone Number

Lnclosed i a cheek for the following amounn:

/
\g 32500 Filing Fee 0 $30.00 Filing Fee & O S35.00 Filing Fee & 0O $60.00 Filing Fec.
Ceriificate of Status Certified Capy Certinvate of Status &
taudditional copy is enclosed) Certtied (_'Up'\'

Cachditiopul copy s enelosetd)

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

Ihvision ot Corporations Division of Corporations

PO Box 0327 Clifwon Ruilding

Tallshassee, FIL 32314 2661 Exceutive Center Cuele

Tallahusaee, FiL 32301




ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION
OF

[JU R ’ . N - - .
wend o ket ing SC.[‘\/\ S N W
{Nume of the Limited Liability Comgbany as it now appears on 4ir recorily, )

(A Flonda Dimated Liability Company)

The Armeles of Organization tor this Limited Liabiliey Company were filed on 5/ £y | Lo
- - I

and assigned
y g

o - e
Flovida document number bV TCESH O CY

This amendment s submited o wmend the following:

A, W amending name. enter the new name of the finmited liability compaiy here:

The new name muat be distinguishable and contain the words “Limited Liability Company.” the designation “[LLCT or the abbreviation “1L (7

Enter new principal offices address, it applicable: (oo 28 AL Se vt 2 {e 0l

(Principal office address MUST BE ASTREET ADDRESS) \IDDI" £ S L_,LL_('_,LC, H_ ANy By
s

Enter new mailing address, if applicable: (528 ML SNelvibz R'L‘ Cod

(Mailing address MAY BE A POST QFFICE BOX) TRerk S e, Pl aaqay

B. It amending the registered agent and/or registered oftice address on our records, enter_the name of the new
recistered agent and/or the new registered office address here:

Nuame ol New Registered Avent:

New Reaistered Ottice Address:

Fater Florida sireer adiress

. Florida
Cine Zip Code

New Registered Avent’s Siemature, il changing Revistered Agent:

{ hereby aceept the appoiniment as registered agent and qgree to act In this capacie, T ferther agree w compivawith the
provisions of all stantes relarive w the proper and complete performance of my duties. and [ am jamiior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. OrZif this dagument is
being filed to mereh reflect a change in the vegisiered offive address, {herebye confivm that the limited /i(%i!}-‘
companty has been notificd inwriting of this chungee. o

- r—. -

LW
Py ot [
P D
Lo

H Changing Registered Agent, Signature of New Reyistered Agp
——

(]
o
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = AMuanager
AMBR = Authorized Member

Title Name

Page 2 of 3

I'vpe of Action

O Add

O Remove

O Change

O Add 1
|

O Remove |

O Change

D .‘\\1{]

0O Remove

O Change

O Add

0 Remove

O Change

O Change



D I amending any other information, enter change(s) here: (Auach additional sheets, i neeessar.)

E. Effective date. il other than the date of filing: {optional}
P an ettective dase is Tisted, the date must be specitic and cannet be prior 1o date o filing or mose than 90 days aticr Nling) Pusuant 0 6036307 (3)ib)
Note: 1 the dute inserted in this block does not meet the applicable statutory filing requireroents. this date will not be listed as the
docwnent’s effective date on the Departiment 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.

Dated @ 7/'j_// 7

N —_—
7 ——
- o [
7 < L
/ ey it -
Signature of a member or authonzed representative ol a member . R
- R
7 iy BT
: . , , e S i
Ilroem (. -S—C(u.';{. Y L S P SR T LR RS A 1t 1 !llel_'\/\—’ sh
: Typed or printed nume of signee [ e
(%]
o
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Filing Fee: $25.400



