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TO: Registration Section
Division of Corporations

COVER LETTER

SURJECT: N/\\A/\ln\u&lm ’_De&c:\n 3 W\&Yb\r\\n

Name of Limited Liabiliny Lump..un

The enclosed Articles of Amendment and fee(s} are submitted for tiling.

PPlease retern all correspondence concerning this matter to the following:

ol Bdams,

FimyCompany

Nume of Person

584 NW uth 4

Address

Noroate T 33063
ol

FFor turther information concerning this matter, please call:

[acu Qdoms

Bame of Person

Enclosed is 4 check for the toflowing amount:
8 $25.00 Filing Fee O S30.00 1Filing Fee &
Certiticate ol Status

MAILING ADDRESS:
Registration Section
Division of Corporations
.0 Box 6327
Tallahassee, FL 32314

85500 Filing Fee &

Cenified Copy
{additional copy s enclosed)

C u}/\l‘m and Zip Code

234, 451-5434

Arca Code

Davtime Telephane Number

ﬂ?}‘:’)ﬂ Filing Fee,

Certificate of Status &
Certitied Copy

tadditional copy 15 enclused)

STREET/COURIER ADDRESS:
Registrution Section

Division of Corporations

Clifton Building

2601 Exccutive Center Cirele
Tallahassee. FE 32300

LLG




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAN[ZATIO\I

.

(Name of the 1, |rn|ll:d Lisbility Company ak if\now applfars on our recolds,)
-lureda JahiY Company}

dtate

Mu\Nision J (Des:cm oyt WV r\@b‘nﬂ LLG

The Articles of Organization for this Limited Liability Company were filed on Qur\'e ? cgf) l7ar|d assigned

Florida document number ‘ - l ]l !D( ) I&BBQ O

This amendment is submitted to amend the following:

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

— ~
P =3
pugp = )
The new nime must be disunguishable and contain the words “Limited Liability Company,™ the designation ~11LC™ or the dhhrw-wmn lg u ﬂ
SRR
Enter new principal offices address, if applicable: a3 8 :""“‘
REE
(Principat office address MUST BE A STREET ADDRESS) - - i""i"g
- -= |4 ¥
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE 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 Registered Apgent:

New Registered Oflice Address:

Fanter Florida streer adifress

. Florida

Ciry Zip Cexle
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacire | further agree 1o comply with the
provisions of all staintes relative 1o the proper and complete performance of my duties, and D am familicr with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F 5. Or, if this document is

ing i

heing filed o merely reflect a change in the registered aoffice address. I hereby confirm that the Limited liabiliny
company has been notificd in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manuager
AMBR = Authorized Member

Title Name Address Type of Action

(;\Q—Q PoconPoon 58l NWw agtact ..
%v%m 1 33003 e

£3 Change

O Add

3 Remowe

O Chunge

O Add

O Remove

O Change

O Add

O Remove

O Change

O Remove

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

{optional)

E. Effective date, if other than the date of filing:
I an eflective date is listed. the date must be specific and cannot be prior o date of filing or maore than 90 davs aller filing.) Purseant 10 6030207 (3)(h)
1t the date inserted in this block does net meet the applicable staotory [iling requirements, this duate will not be Hsted as the

Note: 1 the date ins
document’s etfective 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

(b) The 90th day after the record is filed

Dawdmmo&o /] &OJJ
Xaeus

llTL ota mum

C‘Bﬁm @fda NS

%pc.d or printed nanwke of signee

(ldim €

ur auftetizdd reprosenta®vT oL o member

FRA E2 000 1

-
.

&S
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