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COVER LETTER

TO: tegistration Section
LHvision ol Corporations

SURIECT: fr) fﬂ QQ//)\][#/)Q L Z_C/

Namé of Limited Liability C ump mn

The enclosed Arieles of Amendment and fee(s) are submitted for Aling.

Please teiurn all conespondence concerning this matier 1o the following:

#X.@/ E A@ i/ O

Name of Penson

E )N D@/Hm:, e

FirnvC ompany

OS /= %’/JG/W o

Address

]{//.%_S';/rmud L Y 7&/ [

Ciry/Siate and Zip Code

T-misl address: (Lo beased Tor Tuture annual report notification}

For further information concerning this matter, please call:

H\X@d /—_'-" /7/()/7(/().{ C/D7 7/ 76

Name of Parsan Atca Codue Daytime Telephone Number

_ Bncloaca s cheek for the fellowmg amount:

N O »I5caFiling Fee O $30.00 Filing Fee & 0O $32.00 Filing ¥Fee & O S60.00 Filing Few.
~ Certificate of Status Curtified Copy Certificate of Stutus &
tadditional copy 1s enclosed) Certified CUp}'

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Remsirion Seetion Registration Scction

Bivision of Corporations Division of Corporations

IOy Box 6327 Clitton Building

Tullahassee, F1. 32314 2661 Executive Center Chicle

Tublahassee, FL 32301



ARTICLES OF AMENDMENT
TO fay
ARTICLES OF ORGAN[?AT]ON M~
201 n

Cnan f%//?ﬁm LL@/;

{Name of the Limited Liability Company as it now g fars on our records.) > !_- -"'c S /:4 -
) = ) foo

(AF R «d Liadiity Cony v B AL
4 ! n.":“l.","lj .
A

The Articles of Organization for this Limited Liability Compuny were filed on ("J O/ 720( ; ind assigned

Florida docament numbu%o 000/ /@ L;\ /
7 Q”b [ JGA )
This amendment is submitted mncnd the following:

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

()]

The new e mest be distmpnishable and contain the words “Limited Liability Company.” the designation " LLC™ ar the abbreviation *1L.1_C.7

Enter new principal offices address, if applicable: _ A )//)Q
(Principul office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: 42 {‘L 75;

(Muaifing wdidress MAY BE A POST OFFICE BOX)

4”//:22

]

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registereit aeent and/or the new registered office address here:

. > .
Nane o New Registered Agent: ,ﬁ 26/ é M’O s

New Reetsiered Office Address: Q‘:’?)QE /= /[// 18 75-3 '

Frter Florida sireet address

/(JS_S'; AN NeL . Florida -':j)L/ i C/ /

Cry Zip Code

New Resintorad Avent’s Signature, if changing Registercd Agent:

Fherohv accept the appoiniment as regisiered agent and agree 1o act in this capacitv. I further agree (o comply swith the
provisions of all stanwtes relative to the proper and complete performance of my duties, and Tant famitiar with and
accept e ol fications of niv position as regisiered agent as provided for in Chapter 6035, F.5. Or, if this document is
heing piivd 1eomerely reflect a change in the registered office address. heveby confirthat the limited fiability
company s been notifled Inowriting of this change.

I Changing Rugingnamre of New Repistered Agent
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or ‘remused from our records:
MOGR =

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
Munager

AMBERE = Authorized Member
Title

Name

ﬂlﬂ/ Aol A—feﬁc./o BINS

Tvpe of Action

= Migm) o axg
A 15Simonee A 3GFYL

O Remove
Mgr enara Velentin 325 2 Mum e

O Change
FIssime £ 3434
Remowve
V4
0 Change
_ 0O Add
. - I%]ou.
S
ot & Chigge r‘
ALy o
e
— O™dd = '
Ten - C
[g’_.iicmoga%

O Change

[ Add

O Remove

O Change

0O Add

O Remove
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D. I amending any other information. enter change(s) here: (Aetach additional sheets. if necessary.)

Chan g /'/754 — ool ctal ame >t (e CM@Q

. owney~  tonick
1S ANxe ! = Ao
[T ot o= Alex [ LFex.o
g G ' /Qf/)cf,%@l}/
_ C/ZZQ/ edlaVa /zQ&ﬂ?drél

X/Of}f)a/a l//K /<7/?7L//7

] 225 ~ Miagm  Tecsce
B m /‘/(/SS//&’)/)’LG’ ad 39/79//

™
N
S

'\

X
&%

Cﬁ 4’/2@/ 15 /4/ 7L cle 777~ e
C oA .Q()C —,ﬂ: = iy o @4‘%&

B 7= Mlam, Tor

OSSP pron.y 7 B2

Addiog  fFeq TETTD B 1707949 @M/

F. Effective date. if other than the date of filing: (optional)

(17 e oileetive date 1s histed, the date must be specilic amd cannet be prior w date of filing or mare than 90 days after filing. ) Pursuant  605.0207 (3)(b)
Notu:

[T the date inserted in this block docs not incet the applicable statutory filing requirements. this date will not be listed as the

dociment’s effective 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:

(0)

The 90th day after the record is filed.

Dated @ _H/_;Z) Aﬁé‘){%

""’ “l A yzg m |1|lhl. rized representative of o member =

/474(// E ftenco

Typed or printed name of signee

03 h4
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