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COVER LETTER

. TO: Re-gistrat{j{)n Section
Division oY Corporations

SUBJECT: é’}’g(jgzg t ;"36}%/' Dﬂ}’if %/U:ceb LLC

Name of Limited Liability Company

The enclosed Articlks of Amendment and feeis) are submitied for filing.

Please return all cogrespondence concerning this matier o the following:

hmc.\ & MR e rcan

Name of Person

Eenld (e:cfm‘ Drcme Q—Gf” VLSS C LC

Finn/Company

2v0 S Hoy 17 Soite WG

Address

Lann Heven EC . 2 ety

Cify/State and Zip Code

Z/?’)/) @ Erere | c(C O& ‘?7‘("-/\0/71’?’ o "Pff

F-mail address: (1o be used for Tuture annual report notthication)

For further informaton concerning this matier. please call:

' -L/;i‘_')-\cq_ /(r//lfl(,){\_./‘ﬁ - a[(aégD ) C6c1(') -~ 77 w%

Ngme of Person Arca Code Daxtime Telephone Number

Enclosed is a cheek for the following amount:

’&ES.OO Filing Fge 0 35000 Fiiing Fee & T 25500 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
(additional copy 15 cnclosed) Certitied Copy

{additional copy is enclosed)

MRAILING ADDRESS: STREET/COURIER ADDRESS:
Rdgistrution Section Registration Section

Division of Corporations Division of Corporations

P.9. Box 6327 Clifion Building

Tallahassee. FIL 32314 2661 Executive Center Circle

Talluhassee. FE 32301




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

The Articies of Orgar

Errpre,ld loaof >{oq€ 2 et Lic

(Name of the Limited Liability ears on our records. )

1 SoNe 2217 and assigned

rization for this Limited Liability Company were filed on

Florida document gumber C / 7 OOO //? L/QL?/

This amendment igsubmitted to amend the following:

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

The new nama must b <&

Listinguishabie an! contain the word.s “Limited Liability Company.” the designation “LLC™ or the abbreviation “1.1.C.”

Enter new principal offices address, if applicable: = B
—m
{Principal office aLdress MUST BE A STREET ADDRESS) - Y
N

oy w o :—“

T axr

3 {71 o T

Enter new mailing address, if applicable: = . =C
- T
{Mailing address MAY BE A POST OFFICE BOX) w ey
& Sm

B. If amending
registered agent &

the registered agent and/or registered office address on our records, enter the name of the new
nd/or the new registered office address here:

Name of

New Reg

New Registered Agent:

siered Office Address:

bnt’s Sipnature, if changing Registered Agent:

New Registered Agl

Enter Florida sireet address

. Florida __

Cinv Zip Code

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the

provisions of all s
accept the obligaf

heing filed to mergh

company has beer

atutes relative to the proper and complete performance of my duties, and | am familiar with and
ons of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
iy reflect a change in the registered office address. I hereby confirm that the limited liability
notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent
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If amending AutRorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from bur records:

MGR = Manag(lr
AMBR = Authorjzed Member

Title Name Address Type of Action
A Hﬂ‘ﬁ/‘icﬂ’i et A Mcrbron FB2i Bradlo d Clicie 0 Add
Lpnm U % ,/’/ L. Segvy [1 Remove
R Change

A;ﬂ&@ZﬂC',f 57\’%”*1,*/{((\)6@04 %Qkf B'txé-,gofcl Cf(t‘& q,\dd

} e 4 14 ,‘J.&lv‘f’.»f , F’L . ;?Lﬁﬂ/ O Remeve

O Change

Mt Heder/ cle Qlev&fnem SODL, Syl CuGe A 0 Add

P&"‘&\ ML C“Lw § F[ ﬁkemovc
} Z ‘fp CJ/ O Change

O Add

0O Remove

0 Change

O add

O Remove

0 Change

O Add

O Remove

O Change
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!’): If amending a

/z

v other information, enter change(s) here: (Auach additional sheets, if necessary.)

,f:y..;.ﬂr/{-/ oA floe //(, 7 w5, fo Z,')(’ /C‘L/trj

& ""k’mke/ Goa WG G,

1
j o QC‘L"[(/]S; C?).al(’ /L{r Av)&"r‘n‘ &6 /_("’ Sene.

’l.pf,'cJ"C %uc_.r,;)_»' ‘9 L’ L( [PL/\O:A;‘ '£(‘oug 7LL-’ [Z(

g2 :L Wd QZ g34 8l

E. Effective date,
(I an effective date

f other than the date of filing:

(optional)
Nate: [fthe dat

document’s effe

If the record sp
{(b) The 9Cth d

Dated 7 7F

s listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier {Hing.) Pursuant 1o 605.0207 (3Xb}
inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
bive date on the Depanument of State’s records,

cifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
y after the record is fled.

Ll Aot

2oy

i
Wawmu‘d representative of a member

Toeeiold ,/"/F 6*)4/9.4

Typed or panted name of signee

Page 3 of 3
Filing Fee: S25.00
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