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COVER LETTER

TO: Registriation Section
Division of Corporations

SUBJECT: _¥ S V.\&, Q/\-QJ\‘L’LQ,YWQS’\ Q,Q\,\_,E- U/C

Name of Limited Liability Company

The enclosed Articles of Amendmeni and fee(s) are submitted for filing.

Please return &l correspondence concerning this matter Lo the following:

{\'Cﬁar\_i \ I L 2SO

Name of Persont

Finn/Company

23550 s:planda (ay

Address

Tadlatoamse, Flovida 32311

Citv/State anl Zip Code

——

[}
E-mait address: (1o ¢ annual repori nolitication)

For further information concerning this matter, please call:

L Ean “Thum@sm w3205 ol — s (of

Namk of Person Area Code Daytime Telephone Number
Enclosed is 2 cheek for the following amount:
& $23.00 Filing Fee O $50.00 Filing Fee & 0O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certiticate of Status Certified Copy - Certificaie of Status &
(additienal copy is enetosed) Certified Copy

{(additional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporaiions

P.O. Box 6327 Clifton Building

Tallahassee, FL 32514 2661 Executive Center Circle

Tallahassee, FL 32301




L ARTICLES OF AMENDMENT l

- TO &
ARTICLES OF ORGANIZATION |
OF
-
k,\ \SE7 5 Ku_&S Gku&“'k%*\@\ LuL— LLC —3 -~
(N &nc of the Lamited | iabhility Companiy is it now apheass o0 our recor s, } fo) \
{A Florida Limuted Liabthty Company) - _(’,4 ’,%-
.:‘ " "{'T
2 )
The Articles of Organization for this Limited Liability Company were filed on @all 9?2 9?0 / 7 and assxoned o Y.(“
-0
Florida document number L-"vF\OOD \O ,L’-Iﬁo = b
. - '
This amendment is submitied 1o amend the following: fé

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

The new name must be distinguishable and centain the words “Limited Liabitity Company,” the designation “LLC” or the abbreviation “I.L.C"

Enter new principal offices address, if applicable: 35_‘)_D C’—SJ)/Q !'](;/4 [(/ [ \'/
(Principal office address MUST BE A STREET ADDRESS) [alla hascee  Flor il j’v?_?//

Enter new mailing address, if applicable: . 35‘5—0 FQ/)IQA_A!? /L)Q
(Muiling address MAY BE A POST OFFICE BOX) [a( (afn_SS et Fler ida 393,/

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:

. .
Name of New Registered Agenl: I (EFan vl l N\ Enn ;95 o

New Registered Office Address: 55-_/)—2’ 5Sp/@f’)ffd é)ﬁ ‘—:/

Enter Fiorida street address

‘—7_& { (d-/’l aS) e . Florida 55 //

City Zin Code

New Registered Acent’s Sienature, if changive Registered Agent:

[ hereby acceprt the appointment as registered agent and agree 10 act in this capacity. ] further agree to comply with the
provisions of all siatutes relative 1o the proper and complete perjormance of my duties, and I am fomiliar with and
accept the obliguiions of my position as registered agent as provided jor in Chapter 605, F.S. Or, if this document is
beirg filed 10 merely refiect a change in the registered office address, I hereby conyirm that the limited lichiliiy
companyv has beer notified in writing of this change.

s /Lv‘ Sty

. 1 + N i
[f Changing Kegistere .-Kgcnl, Slauature of Ney Registered Avent

\
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o +

or removed from our récords:

If amenidizg Authorized Person(s) authorized to managz. enter the title, name. and address of each person _being added
MGR =

Muanager
AMBR = Authorized Member
Tt

Name

Addyess

Type of Action

J Add

O Remove

O Change
O Add
O Remove
O Chaﬁgc
) add
O Remove
[J Change
-’__ '_-l R
oadd, & 7N

. —A e
Lo T

) (8]
O Remove r‘r"

. -
.

B] Change - 2

~

. <

0 Ade
3 Remove
O Change
0 Add
3 Remove
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D. 1f amending any other information, enter change(s) here: (Ariach additional sheess, if necessary.)
X . . L

Q L’LC»..\,\QW \(\,Q& o ‘(}P - c-_,\.\\\\)c_.\u
Lo

4] \
Yo= Fleyal Shrec + [ o (Q.Jﬁgﬂe_,_
(;[G!’! C{C:

22370 41 pew [0Cade 355D
@p/md« Zc.)(q% 77{//&.[’)@.,53(-»@. - F/{Jf{‘d/cf 231/

-y \~_\\\ .

L}

E. Effective date, if other than the date of filing: éh)[g‘ 5(’./’ 3*?, X /7

{optional)
(If an cffective date is listed, she date must be specific and cannot be prior to date of filing or mere than 90 days afler filing.) Pursuant 10 6050207 (3)(b)
Note: [f the date inseried in this block does natl meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of Staie’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 Z)C’.-/a ber R32

2ol7

y it}
. /}m e
Signatafe oﬁ(x/ﬂtmber or/uthorlzcd rebresentativt ol a member

,7; ey T NASH ")

[vped or printed name B signze
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Filing Fee: $23.00




