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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: LD (\C)O(t' CL\"“J P)f?\ff )

Namwe of Limued Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for liling.

Please return all correspondence concerning this matter to the following:

S\Aae Y L Dociocial

Namghl Person

{ ,D(‘ijor\c-\‘"v ? NAS\LO

FimvCompany

1825 NE AR MNe,

Cape Coral, ¥o 23709

Citv/State and Zip Code

LA N AL Z5 G Uonee £ o

[-niait address. (o be used tor Tutgke annual report notitication)

For further inforniation concerning this matter, please call:

Siaccy Lovipcia

A Oy _ARBA T HE

Nudhe ol Person

Enclosed is a check for the tollowing amount:

lﬂ/Szi.UU Filing Fee 0O S30.00 Filing Fee &

Certsficate of Status

MAILING ADDRESS:
Registruiron Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Area Code Daytime Telephone Number

O 83500 Filing Fee &
Certtfied Copy

taddimonal copy s enclosedi

O $60.00 IFiling Fee,
Certificaie of Status &
Centified Copy
(additional copy s enclosed)

STREET/COHURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirgle
Tullahassee, 1L 32301




ARTICLES OF AMENDMENT

TO
"ARTICLES OF ORGANIZATION

OF

Lonaoras e

(\dnﬁ. of the Limited Liahility Conipany as it now appears on our records.)
(A Florda Timited Taabslity Company)

and assigned

The Artictes of Organization for this Limited Liability Company were filed on (,:-/ ! /;k Ciy
‘torida document number L UTO001205 (074

This amendment ts suhmiited to amend the following

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

[he new aame must be distinguishable and contain the words ~“Lamited Liahilits Company.” the designation “LLCT or the abbreviation =1L 1L.CT
Enter new principa! offices address. if applicable
(Principal office addresy MUST BE ASTREET ADDRESS)
EEEa—
— =~
. . ) . P
Enier new mailing address, if applicable: =r E
(Mailing address MAY BE A POST OFFICE BOX) B ri;; _:'j-_f - o
M -
- g il
| pal ~——
o:- o
enfér-the Aame Oof the new

if amending the registered agent and/or registered office address on our records
S

B, if:
registered agent and/or the new registered office address here

Name of New Registered Agent:

New Registered Office Address:
Fonter Florda strecr adidress

. Florida
Zipr Code

tin

New Registered Agent’s Sivnature, if changing Registered Agent:
I herehy accept the appointnient as registered agent and agree to act in this capacity. 1 further agree 1o ¢ omply with the

provisions of ol statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with andd
aceept the oblivations of my position as registered agent as provided for in Chapter 605 8.8 Or, if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liahility

company has heen notified inwriting of this change.

If Changing Regintered Agent, Signatore of New Regivtered Agent
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR =

Manager

AMBR = Authorized ¥Member

Maeey

Name

pMeet Gﬂ[}ii( YA

Lo RTAY Py Y H

Address

Type of Action

05 &g,\%‘h e CEL{:)C_ Coved A4 w/Add

0O Remove

O Change

Lﬂﬂ\e (&

(0w €

O Add

D/Rcmuvc

O Change

O Add
. [
27 O Kemove
. -~
PR o
St =
220 (En_-c
[T -
m-
LxO& T

ie
2]

YaIY07
Ive

o D@movc

O Change

O Add

3 Remove

O Change

J Add

O Remove

0 Change
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D: If amending any other information, enter change(s) here: rdtach additional sheeis, if necessary

LD\“C_\)D\’ AR L e s < B V10 sl G A0 &

X 5% ‘x(‘cﬁ.\,\)
Oy QuinneZed e /e Coe
box’\(,;(}ma‘% Pigwe. T covmuodersirodd e

T Cuesy Bibeel Oud e sato'dls
Put Nuebands,  Mame.

M Cdal mnma)e_
LAALS

Questien (AN
WY Dnww . T
Ancn A% <predne Iong

S DG etys 00e dawy DU wsiten 10
YoooAe oot aer G Dutaoesss dccounre
Her, A0 e ak vy SNows g Nusiand o8
e QwWaee and Wid vawe 3G9 Stineone  wona
L woave  decisiors Sre P Company. D0 T

5% \oc O Noedrnd - Myehag s LG\”\C}Gr L

o e yeaoved Qo odd vy mwe e Qwnee |
P00 YO Aurreaze . S
s~
= ‘\JNa I % S2- 17293 th &
= x )
(U[Illlmlé:\:" ®

E. Effective date. if other than the date of filing:
(I an etective dage is Tisted. the dine ot be speaitic and cannul be prior o date o filing o more than ) dayvs aier “l“‘h,.! Barsul @u 606.8207 (3ih)

Note: [fthe date inserted in this block does not meet the applicuble statuiory filing requirements. this ds !lr\u{l mwn |IN{&‘ as the
2’.‘) 3 r

dacument’s erfective date on the Department of State’s records.
D

»t" [:}

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 e

4 l_ L1
atuy of @ mehEr or authorized representative ol a member

Qe U LSaal e

I'vped or plBj!C(l name af signee
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