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TO:-  Registration Section
Division of Corporations

SUBJECT: A Cor ey

COVER LETTER

Nanme ol Limited Lisbiliny Company

The cnclosed Articles of Amendinent and fee(s) are submitted tor tiling.

Please reiurn all correspondence concerning this matter w the following:

OCI a ?Q\

pe e

Name of Person

A GrSecy L25cn prc

410 e

Firm Company

170 5t cedst

Address

Mort laws, Byach  FC O 336

CuviStre und Zip Code

\{\.ga @ A2 r ey (Ha . Com

E-mad address: (10 be used for Rture annuat report noafication)

For turther information concerning this mater, please call:

awPds , UHOi- (78 @

Name ol Person

Enclosed is a cheek for the following amount:

0O sS2500 Filing Fee 0 $30.00 Filing Fee &
Certiticate of Status

MAITLING ADDRESS:
Registrution Section
Drivision of Corporations
.0 Box 6327
Tallabassee, FIL 3231

Area Code Daytime Telephone Numbet
O 55506 Filing Fee & E{Shtl,()ﬂ Fiting Feu,
Certitied Copy Certiticate of Status &
Cubditional copy s enclosed) Centitied Copy

(addhtianal vops s enclosedy

STREET/COURIER ADDRESS:
Regtstration Section

Division of Corpojations

Clitton Building

2601 Exceutive Center Clicle
Tallahassee, FE 3230



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Eiability Company as it how appueadrs on our recorils. )
(A Florda Timnted Tabiliny Companyy

5 \\(9 ] [ and assigned

}

The Articles of Organization tor this Limited Lizbility Company were filed on

L1902 10% 136

Florida document number
This amendment is submitted to amend the folkowing:

A, I amending name, enter the new name of the limited liability company here:

The new naume must be distinguishable and contain the wonds “Limited Liabiiity Company.” the designation “LECT or the abbreviation “L.1..¢
Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address. if applicable:
£
e
{Muailing address MAY BE 4 POST QOFFICE BOX) ~—- =
25 o
= &=
I = xr
L I,
- + - - - (,'-J - W e e
B. If amending the registered agent and/or registered office address on our records, enter g nam®of_fie” new
registered agent and/or the new revistered office address here: > S :3;' 'y
] 1
oo e
- 1 ]
S moun
= £
gad [ W

Numie of New Reyistered Apent;

New Revistered Office Address:
Fater Fiorida street adideess

. Florida

i Zip Cende

New Registered Agent™s Signalure, if changing Registered Apent:

[ herehy aceept the appoiatment as registered agent and agree (o act in this capacitv. | further agree 1o comply with the
provisions of all stanures relative to the proper and complete performance of myv duties. and Fam familiar with and
accept the obligations of myv position as registered agent us provided for in Chapier 603, F.S. Or. i this document is
heing tiled to merelv reflect a change in the registered office address, Ihereby contirm that the fmited liabiline

conprany e been notifivd inmwriting of this chaige,

IF Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name

Dﬂﬂ lQ/\ HQ/\kQJ/

Title

MGE

-

Address

S \pnin D\t

W67

pe e

If amending Anthorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

Type ol Action

e T Stoeet O

4 o

UD f “’I’\A Mi"‘““ -673“’(."\*\‘ L( TIEL O Remove

Cm(“"*

Add

[E!/(.' hange

O Add

1y ME
Wartn o B TL 22067

e Shreax
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1o Ve
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O Change

O Remove

I%mngc

Mor ™ WMiaw, Erocl £ pumor

E/(.'!mngu

0 Add

C Change

O Add

r:"ﬂ K Lflu—"! Ve

Page 2 of 3



D. If amending any other information, enter change(s) here: cAttucht additional sheets, i necessary)
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E. Effective date, if other than the date of filing: (optional)
{0 an etlective date s histed, the date must be specilic and cannot be prior o date of fiking or mare than 90 days atler filing. ) Pursuaant 1y 6050207 (3)ih)
date: [ the date inserted in this block does nat meet the applicable stututery filing requirements. this date will not be listed as the
document’s cifective date on the Department of State s records.

If the record spercifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

The 90th day after the record is filed.

{b)
Dated Dennd AS A 2o
D
oy U \
Signature of o member or authorzed representative of o membes
{0
Dow.tl  HUle
‘ Typed or printed name of signee
Page 3 of 3
Filing Fee: $25.00



