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COVER LETTER

Ty Registration Section
Division of Corporations

R j s . , , T
AN | G| - /;‘.’: / s ’ 2
sumicr: fiynl Cloces Jealeply  [foe el o Cf
/ Nume of [imited I,izlhi;if_\' Company

The enclosed Articles of Amendment and Tee(s)y are submitted for filing,

Please return all correspondence concemning this matter (o the Following:

/
C/ )5/ 4 Froi S

(/N:mw ol Person

// /]/\, ;r:/ / TR ‘1/13( / /

Firm/Company

) f,
fcl\//}( //j_t.r'(,u -

e o L s . A ) .
YO R WA (ALl S /L /
Address

\ .
-~ 4 3 . /', Bl ')L -
7,/ o£d{ 5/&'{ S / L. A7
. Cilyw/State sl Zip Code

£ w? f;mw‘/nﬂ“f”/’-“/"’/”7/:‘/ /u i

E-marTaddress: (1o belused 1nrlu!|/|rc. anmal report notification)
il

IFor further information concerning this matier. please ciilh:

___/fv Y. /2-'[\_‘,' 5

(’_ Name oof Person

770 Yo §

Davtitme Telephone Number

a(/ 3%

Aren Code

Enclosed is a check for the following amount:

O $25.00 Filing Feg O $30.00 Filing Fee &

Certificate of Status

O £55.00 Filing fee &
Certilicd Copy

fadditiomal copy is enelosed)

0 s60.0u Filing Fec.
Centilicate of Status &
Certified Copy

{additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Diviston ol Corporations
0. Box 6327
Tallahassee. ¥ 323104

STREFET/COURIER ADDRESS:
Registration Section

Division of Corpordions

Clifton Building

2661 Exceontive Center Cirele
Tallahassee. FI, 32301



) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

, /-‘ . .
. s/ /. . A . S U y ; i
Ko \//f - L{ K(){ﬁ?/-" //(~7""AF A/ f/r cSCac l . L (,
7 (Name of the Limited Liability Comfinny as it nuw sppears on ouy records.)

(A Tlorida Timited Taability Companyy

Ca
T'he Articles of Organization tor this Limited Liabiliy Company were tiled an //g,'//dc ) ced 7
|

e !

and assigned

Florida document number £4 7600045 756

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 words “Limited Liability Company.” the designation “1L1LCT™ or the abbreviation 1LLCY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

F.nter new mailing address, if applicable:

(Muiling address MAY BE A POST QI HICE BOX)

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 Repistered Apent: Z!’ S5A /E'ﬁ‘J ;2
o o 1 . ) ; N o . .
New Registered Oftice Address: flo2 Y Mol Lo/ S "JL /
Forer Iorica street address
. ) VP
; ; o 220,
Skt fﬂ/ff L5 . Florida A0 7
v ! City Zip Cod

New Rewistered Ageat’s Signature, if chanpging Re

sistered A

ent:

J hereby accept the appoimment as regisiered agent and agree to act in this capaciiy. ! further agree 1o comply with the
provisions of afl siatares relative 1 the proper and complete performance of my duties, and I am familicn with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. (?g_ df thelociment ix
heing filed to merely reflect a change in the regisiered office address., 1}’ herehy confirm that the -{{r}:_i!cr/g:hilfr_\:

company has been notified inwriting of this change. //- i
4 /’
—

;,,/77”/ 7o
‘ L3 A 2

=

If(‘f\:mginp_ Registered Arent, Signature of New Register

Wd L2
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Ir ;llll(‘l.l(]i.llg 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 = Aunthorized Mcmber

Name

’ , . N , -
[ovac (1o A0y

Address

" bl
s
Ll

[N fHENCAL (Aré

Tvpe of Action

O Add
/o e
T A
YoCi e 4 _FV Remove
2 '
cf
—~ PR C . /f’ ‘.)’ tf‘{‘-, 7
. v A - /
/(J["é ;M )/,‘f £5 . he Do O Change
{

Fal

M &

]
/,f} Y [ e VY,

O Add

O Remowve

O Change

————

P Ny "/’ . o
!,}/’r"/,i / C_j/r L O /,«'/‘J &

_B’faa

- S
AN 23 {

O Remowve

O Change

3
Foah g 7AG .
/.:f—l /71‘}"‘:[\ /L L]0 7
; .

O Add

O Remove

O Change

O Add

O Remove

- —
PR

— ead Change
.": g

G- i -1

N -
e 0 Add

T T L
T M Remove
= v

Z7 o

e R ¥

'-

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

. 17 - . .
Leef Sk FAMC L&D pusn

7. . ot ' - ] R 2. ;o 2
jErdevs el Kooyl (o a0y L
. 2 . o e
00 A [r2nid  PHEASTE
/
APL & I 52— 7ol 7 e 0 T
E, Effective date, if other than the date of filing: {optional)

(1 an etfective date s listed, the date st be specitic and cannat be prior o date of filing or more than 90 days atter filing.) Pursuan to GO5.0207 {3h
Note: [fthe date inserted in this block does ot meet the applicable statutory tiling requirenients. this date will not be listed as the
document’s efieetive date vn the Departiment of Staie’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
i T , .
N 2 7 i3
) T, . 7y 7
[ oWl A5 o
= Sienature of a member or awthorized represenlative ol 4 member —
[ S
-~
P P S r
L.-/tf—fc_,f,\f,'/'.' [ S T A, i v] —
Typed or printed nume of signee s
N
>
o
(U8
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Filing Fee: $25.00



