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TO:  Reglstration §

Division ofC%

SUBJECT:

CUYLEK LETTEK

ection
rporations

Fiovi dalioe s bocaviton . com LLC

The enclosed Anicles o

Pleaze return oil corresp

For further information

| &y M

Nams of Limited Lisbility Company

I Amendment and fee(s) are submitted for filing.

ondence concerning this matter ta the following:

voyhev,

Nate of Perton

| ewvy M ST
]
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I FimvCampeny
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Address '
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City/State and Zip Code
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F-matl address: (o be used Tor furure annual report notlfication)

concerning this marter, please call:

S’{':’OV{CV{ at( 56[ ) 56q " q-cb‘g/

Name

!

Enclosed is a check for

'of Persond Area Code Daytime Telephone Number

the following amount:

J‘,{szs.oo PilingFec | O $30.00 Filing Fee & (3 $55.00 Filing Fee & (I $60.00 Filing Fee,
Certificate of Starus Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additions! copy is enclowd)

Malling Address: Sireet Address:

Registration| Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatiahassee

Tallahassee FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, F1 32303




ARTICLES OF AMENDMENT

The Articles of Organization for this Limited Liability Company were filed on

Florida document nun

This amendment is su!bmittcd to amend the following:

TO
ARTICLES OF ORGANIZATION
OF
Flovs ézJﬁot/Has bocwm_%qf}: corm L
AL!:EI a Limite: nna slz;nn‘m;an; sorcs

and assigned

609 [2011
ber L 1F00G121 €84 /

A. If amending nam]e, enter the new neme of the {imited lability company here:

The M&\S%‘fov)ff,ﬁ Civouy) . LLL

The new rame mus? be dij

Enter new principal

{Principal officg address MUST BE 4 STREET ADDRESS)

tingulsheble and contnin the words “Limited Lisbility Company!" the designation “LLC" or the abbrevintion “L.L.C."

50 £ .Vl b iiv(k Kd
Suite 200
[N %Ai‘(h'}; A 35452

offices address, if applicable:

Y - '

Enter new mafling sddress, if applicable: 120 [; I'a Im oo JZ vA A d

(Matling address MAY BE A POST QFFICE B Dwte 00 ’
F._'{')_Q.Ch..- Vj&'\fhr? f Fﬂr 3 = L( 2&
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B. If amending the cegistered agent and/or registered office address on our records, enter the name of the now repistercs!

ngent and/gr the neﬂr repistered offlce address here:

Name of New Registered Agent:

New Registe

Ne¢w Reglstered Agent

[ hereby accept.the ¢
provisions of all sta

/8

flf/ A

ce Ad

Enter Florida sireet adidress -
]
, Florida

Zp Gode

Ciy

'y changing Repiste

1 ent:

rppainrmém as registered agent and agree to act in this capacity. [ further agree to comply with he

tes reiative to the proper and complete performance of my duties, and I am familiar with and

accept the obh‘gan'm'a.r of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documen: is

being filed .to merely
company has been n

reflect a change in the registered office address, I hereby confirm that the limited liability

ptified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




At ansEnullg AuLnorizea rerson{s) autherized to mansge, enter the title, name, a

nd rddress of each person being added
gr removed from ol records: )

MGR= Manager
AMBR = Authorized Member

Title Nameg Address Type of Actien

Uadd

ORemove

{JChange

CAdd

CORemove

OChange

OaAdd

DORemove

OcChange

OaAdd

CRemove

OChange

Oadd

CIRemove

OChange

TlAdd

CORemove

O Change




D. If amending any

bther information, enter change(s) here: (dnach addltional sheets. If necessary.)

E. Effective date, if g
(1€ an effective dato Is |
Note: If the date in

document’s effectiy

Lf the rocord specifies 2
record Is filed.

Dated L* \:2.0 |I 20 2.\'(

)ther than the date of filing: (optional)

lsted, the date must be sperific and tannot be pricr to dato of filing or more than 50 days after filing.) Purmant to 605.0207 (3XL)
serted in this block does not meet the applicnble statutory filing requirements, this date will not be listed o1 the
¢ date an the Department of State's records.

Helayed effective date, but not an effective time, at 12:01 a.m, on the eaddier of: (b) The S0th day after the

L fwlenc e, & MASTedOw-P T

Typed or printed namtPof tignee

Filing Fee: $25.00




