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COVER LETTER . *

Kl » N
TO: Registration Section
Division of Corparations

SUBJECT: f)e,cx C?\o-bfp ’G%\L

Name of Limited Ligbility Company

The enclosed Articles of Amendiment and fee(s) are submitted tor diling.

Please return all correspandence concerning this matter to the tollowing:

Q)\Arzb e

Name uf Person

e 6\o.bb ’T:\’\Q_.-

Fir/Company

1S VSA beul‘re,w/\

Address

ox Auqub‘\’lm_, \QL_« >108
Cin/Stdte and Zip Codé
o Q, bOJ CDv:u

L-mail address: (o be wsed for luture annual report notification)

For further information coneerning this matter, please call;

VIS Theae LA 5D e

Name of 'erson Aren Code Dy time Telephone Sumber

Enclosed is o check for the following amount:

q@ $25.00 Filing Fee O 830,00 Filing Fee & 0 $35.00 Filing Fee & O Sot.00 Filing Fee.
Certiticate of Status Cenitied Copy Certificate of Status &
{addiional copy s enclosed) Cerlitied Copy

{addstional capy is enclased)

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

Division of Corporations [ivision of Corporations

.0 Box 6327 Cifton Building

Tullahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, 1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Nime of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liahility Company)

The Artictes of Organization for this Limited Liability Company were tiled on 6!?-'5 "'ZO\’] and assigned
Florida document nuimber L/\ ’ZCOO W HA LS

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the seords “Limited Liability Company.™ the designation “[LLC™ o the abbreviation *[L.1..C."

Enter new principal offices address, if applicable: [ b N s TR O & & 50&*(\/\ , Sotke 20%
(Principal office address MUST RE A STREET ADDRESS) S A sauotine ,‘Ck, 5208

Enter new mailing address. if applicable: U419 9. o + b,J\l('Q__ZO't
(Mailing address MAY BE A POST QFFICE BOX) Sx Poanskiae L BH208L

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 Reaistered Agent:

New Registered Office Address:

Inter Floridea street address

. Florida
Cire Zigr Crocle

New Registered Agent's Signature, if changing Registered Agent:

{ hereby accept the appoinnment as registercd agent and agree to act in this capacity 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.5. Ofif this-dpcument is
being filed 1o merely reflect a change in the registered office address, I hereby confirm thar the thnited !@)iﬁ!)‘

rompeiy has been notified in writing of this ¢ e, e &=

company has been notified in writing of this change 5
'..J“." —
s —_
L it

bl |

If Chunging Registered Apent, Signature of New Registered Aeni
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If 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

L~ L

M o AL Ohasdousd 1628 Rece Teack: Reood)

Title Name Address Type of Action

O Add

St I ﬁkcmm-c

&’ /50&\-”\5 \g:k,’ 321—5 1 O Change

O Add

O Remuove

O Chunge

O Add

{0 Remove

O Change

OO Add

O Remove

0O Change

0O Add

O Remone
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. If amending any other information, enter change(s) here: (Anach additional sheews, if necessary.)

E. Effective datce. if other than the date of filing: {optional)
([Fan etTective date is listed. the date must be specific and cannat be poior o date of filing or more than 9 days afier filing.) Pursuant 10 6050207 (34h)
Note: If the dute inserted in this block docs nut mect the applicable stututory fiting requirements, this date will not be listed as the
document’s eitective date on the Department 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 A..H\JS\‘ 8 . Zf-)\’?

Signatre of £ méber odauthorsed representative of o member

Chsis San

Typed or panted name of signee

Page 3 of 3
Filing Fee: $25.00




