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COVER LETTER

TO: Registrition Section
Division of Corporations

SUBJECT: S ("f@ jaa i) @\C'{ (2 /- LL

Name ot Limited Lishility Company

The enclosed Articles of Amendment and fee(s) are subminted tor liling.

Please return all correspondence converning this matier to the tollowing:

\? ¥ :/ l/( (2 f:é(

Name of Person

Vanee /. f,./&,'uuf& Y

Firm/Compuny

8’2.() &7 ! z‘y / i “7eE —/ f;‘té" e

Address

‘\;D'&"{ﬁf{/lﬂ / /{;(/ BN CJ

City/Stte and Zip Code

7
Sy U le G v om1 574 Frovi ¢ T

-mail address: {16 be used 1ot [utued unnual report notifcation)

For further information concerning this maner, please cull:

\enn v pfassod a3 F2 R30S

Name ot Person Arva Code [xiytime Telephone Number

Enclosed i3 a check for the fullowing amuount:

E/S?_i.fm Filing Fee O $30.00 Filing Fee & 00 35500 Fiting Fee & O S60.00 liling Fee,
Certificate of Status Certified Copy Certilicate of Status &
(additional copy is enclosed) Certitied Copy

(additicnal copy 15 enclosed)

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

Division of Corpunations Division vl Corporahions

PO Box G327 Clition Building

Tallabassee, FI 32314 2661 Exeeutive Center Curele

Tallahussee, FIL 22301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
6uf3'f("/?;'é> Ba o L4
(MName of the Limited Listhility Company as it now _appears on our records.)
(A Florida Limned Liabilay Compuny)

The Articles of Organization for this Limited Liability Company were filed on
Florida document number £ /7 000 //;{ﬁ ,‘;(_/7

This amendment 13 submitted 10 amend the followmng:

and assigned
=
-~ -
2 <« N
)
x X -
A, If amending name, coter the new name of the limited liability company here: A=
B o, M
-3 O
The new pame must be distinguishable and contin the words ~Limited Liability Company.”™ the designation “LLCT or the ihbrevianon f‘i_.l_.ﬁ
Enter new principal offices address, il applicable: g o
')
(Principal office address MUST BE A STREET ADDRESS)
\
Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX}
B.

If amending the registered agent and/or registered office address on our records, enter the
registered agent and/or the new registered office address here:

Nume of New Registered Agent:

| .
New Revistered Otlice Address:

name of the new
A EL Baccide Tocee
Frrn s FLBYEChHe

Fiter Floricla sireer adebross
Mg

Oree (C
A
New Registered Avent's Sienature, if changing Registered Avent:

ity

. Florida
penvisios cf Gl statuies relarive 1

.

FL 33077

A Conde
[ herehye uccepn the appointment ay registered agent and agree to aes in this capacine 1 further ageee o complyv with the
. !

b proper and conplone pocformsos sf myv desios, and e faniliar it i
accept the ohfligations of my position as registered agent as provided jor in Chapier G038 (el i this docament s
company has been notificd in writing of this change.

heing filed to merely reflect a chiange in the registered office address, [ iereby conpivm that the lmied Liabiline

Froel A EXBnzbe Jpoce

If Changing Kegistered Agent. Signature of Now Registered. Apent
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

Address Tyvpe of Action

M e Fradl A {/_/},—«,-Lv/,’rjc:jf SPO WMoy A B A

f‘/f Rl 7L 33172 O Remove

E/(,'hnngc
H(jug ﬁ/ xc?m - (6&?(/(_ &0 et 108 F

BAdd

1l fcer Sy B i)

= O Remove

Mir!gu

E’D \_(}-I

:: -

17, ]

L
Prgne 1V
[a)

ST o
HC,h U
.
E__‘ 5 O
CoAdd -

2 W

21

~

0 Remove

O Change

O Aadd

O Remove

O Change

01 Add

1 Remiove

O Change
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D). If amending any other information, enter change(s) heres (ttach additional sheets. if necessany)

P I

=

-~ -0\
z &
oh’r
- 2 m
2% O

Z I

F. Fffective date, if other than the date of filing: }‘/(C(/ f\/, 72 i7) (optional)
{1f an effective date is listed. the date must be specitic and canmos be drior 1! dare of fling o more than 90 davs after 1iling.) Pursuznt o 6050207 (3)h)
Nute: 1f the date inserted inthis block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department ol 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 {t/,//i,l/z s )
Trved A Hlereny Vo

Signature of o member or :uxtIwri'z.‘ia_i/rcprcscnm:i\ ¢ of a member

“Foed A Elbvncde pyf
-

Typed or printed nuune of signde~'
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Filing Fee: $25.00




