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COVER LETTER

Tey: Registration Scetion
Division of Corporations

sumaecr: Hr //:i/lf oVER? %73(/3/ /_‘)(3,71, /AC

Nane o Limited Liability Company

The enclosed Articles of Amendment and tfee(s) are submied for titing.

Please retum all correspondence concerning this nutter 1o the following:

Lt eardo Hormon ﬂm

Nime ol Person

¥4 /_/M/  Cover /-/cz:?d{wff D7 L0

Firm/Company

205 AU) ¢ B2ib Hue.

Address
- ‘. sy
/wﬂ 2777/ Z{-/ v %
Cilyeste and Zip Code

')??/“/7?8@7{'7’(){:? @ m,zf /610/_ (57D

E-nual address: o be nsed fof Tuture immual reporCnotifkeation)

For further informition concerning this matter, please call:

éf//:(’éf/\ffb /;141//76’/;/7 /1(11}/515‘3 at ( 238G } 3'/&; - d;'//c/

Nume ol Person Aren Code Dastinge Telephone Number

Enclosed is o cheek for the fullowing smuouent

ﬁl $23.00 Filing Fev 0O S30.00 Filing Fee & O $£35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate ot Status &
tadditonal copy 15 enchosed ) Certified Copy

(additional copy s enclosed

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

Division of Corporations Division of Corparations

I*.0. Box 6327 Chitton Building

Talluhassee, F1, 32314 "(;(nl Executive Center Cirele

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT

TO Mipo
ARTICLES OF ORGANIZATION 18 0r; SL
oF Sin 2 Koo, .
‘4}-!_,‘ , -

i
Fr Lx@ﬁ f ogverr Alwdacd I0T

+ Sl e T - > 4 r
(ame of the Loanited Linhility Company s il now appears on gur reeorids.) ! [‘ U/I)."‘D "
(A Tlortda Timined Tiabiliy Companyy

The Articles of Organization for this Limited Liahility Company were filed on 5/" 9/5 7 and assigned

Florida document number /(, / ‘7(7(70/070{0 5 )

This amendment is subimiteed to amend the following:

Ao I amending nanwe, enter the new name of the fimited diability company bere:

The e mame must e distinguishable and contain the words “Limited Liability Company.” the designation “LECT or the abbreviation =101, O

Enter new principal offices address, if applicable: _Zg_?&r NLD (257 D ﬂ Ve
(Principal office address MUST BE A STREET ADDRESS) Slogemi . A 82/87
CEnter new niiling address, if applicable: 05 A0 (DG N Hve
(Mailing address MAY BE A POST OFFICE BOX) Lot 7777 /2352
it

B. 1f amending the registered agent and/or registered office address on our records, enter the name ol the new

registered avent and/or the new registered office address here:

— ’ 3
Nine of New Registered Avent: éﬂ/dﬁ?/?fiﬁ e e 2 /1'/@/(/{’5-
New Registered Oftice Address: Zéyg Nle) / 39 AD /4 VC

Faer Floride steeet address

! ‘ . e ™~
X//d.?ﬁf . Florida AJ/:?/(_‘)/Z/
iy Zip Code

New Registered Agents Sipgnature, if changing Registered Agent:

L hereby aceept the appoiniment as regisiered agent amd agree 1o act in ihis capacite. { further agree o compdv with e
provisions of all stattes relative 1o the proper and complete perforvwance of my duties, and 1 am familiorwith and
aceepd the oblivations of my position as registered agent as provided for in Chapier 603, 150 Or, if this document iy

heing jiled 1o merely reflect a change in the registered office address, Thereby confirm thar the timiteed liabiliy
company has been notificd in wriving of this change.

i v ew Registered Agent

I Changing Registered Agent, 8 snnt e
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If amending Authorized Person(s) authorized to manage, enter the itle, namy, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Lype of Action

——

Me L Y—)?/Iff:ob 7. /O(Z{[f( be 2 (2042 S 57 Tarpgde O add
M{é/}?/ , ’Q DA /6//3’ ﬂl{cmnvc

O Change

UL Eclya ale Forran B N /B NS A p
Ao g .
/ “27 ’/‘%{Z_ﬁ’?f 5 ;_7' 55/3’2 0O Remove

O Change

O Ade
bl oo
el o
‘ — & T
=B Rethe -
<t T ~2 el
i o :
':".-— -0 i:‘v\“\
'.ID.Chnn% G
'_;a. . ‘.F'--\.
= )
b

O Remove

O Change

O Add

£ Remove

O Change

O Add

O Remaove

O Change
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D. (f amending any other information. enter change(s) heve: {iach additional sheets, if necessary.)

I, Fffective date, it other than the date of filing: J///("'/(S/ (optional)

(L eleeiive dite is listed. the date must e speciiic and connot be priog o s chate of Hiing or more thin K days affer fling.) Fusuant o 605.0207 (3)b}
Note: HWihe date inserted in this block does not meet the applicable stuiutory filing requirements, this date will not be lisied as the
docuiment’s effective date on the Department o 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 a, [ éi/:/\ iz . ;&/LS/

Signatare af o member o ;:N\\H/ul representative of e member

EAuards /L%’f?ﬁ:?/) /~—/P¢fe.;:,

Typed or prnted mme of signee
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IFiling Fee: S25.04)



