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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /o/uﬁ ///9 //’z’z— )/(//.Vft(- L7

Ndine of Limited I, inbility Company

The enclosed Articles of Amendiment and fee(s) are submiucd for filing.

Please retum all correspondence concerning this matter to the following:

%C/{/ ﬂ“({f/ﬁ//}’j

Name of Person

/r’ac/,VJ T o St Ol _Z/_é;

Firm/Company

L TOL N T He e son L7yt A

Address

Ll fo FEe TS

City/State and Zip Code

SOy o o et €2 g S PPy
Z E-nuil fldress: {to be used for future annuast report notification)

FFor further information concerning this matler, please catl;

it ey ol Licrns W I 2 HE - A7

Nane of Person Area Code Daytime Telephone Number

Iinclosed is a check for the following amount:

[8/325_00 Filing Fec 0O $30.00 Filing I'ee & 3 $55.00 Filing lFee & O $60.00 Filing, Fee.
Cenificate of Status Centificd Copy Certiticate of Satus &
(additional copy is enclosed) Certificd Copy

(additnnd copy iv enclowed)

MAILING ADDRESS: STREET/COURIER ADDRENS:
Registration Section Registrtion Section

Division of' Cerporations Division of Corporations

1.O. Box 6327 Clifton Building

Tallahassce, FI, 32314 2661 Exceutive Center Circle

Tallahassee, FI1, 32301




ARTICLES OF AMENDMENT

TO
"ARTICLES OF ORGANIZATION
OF

. /
ek i T 7o Dovm Secenirrn

Z (Name of

the Limited Liability Company as it now
( N

S LLZ

eUTS Oh OUT records,
1y Conmpany)

The Articles of Organization for this Limited Liability Company were filed on . / i/AZ // o/, 7
Florida document number ¢ /700047 7 X0 . g

o
and assigned
This amendment is submitted o amend the following:

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

The new name must be distinguishuble and cantain the words “Limited Liability Compiny,” the designation “LLC™ or the abbreviation
Fnter new principal offices address, if applicable:

“1.1.C"
1
{Principal office address MUST BE A STREET ADDRESS)
e
Zo T
- . ) 0 o
Enter new mailing address, if applicable: AR v ;ﬂ_
. . . -3 |
(Mailing address MAY BE A POST OFFICE BOX) SRR l:: .
U i“'\j
-
o =
. [ . et
B. If amending the registered agent and/or registered office address on our records, enjer the n%m..of the new
repistered agent and/or the new registered office address here: =
|
Name of New Registercd Agent: |
New Registered Ottfice Address: |
Enter Florida strect adkdress '
. Flarida
(o Zip Code |
New Registered Agent’s Sign 1Y
C . . P
1 hereby accept the appointment as registered agent and agree 1o act in this capacitv. [ further agree (o comply with the
provisions of all statwes relative to the proper and complete performance of myv dutics. ani
accepi the obligations of my position as registered agent as pr

{ Fem familiar withjand
ovided for in Chapter 603, F.S. Or, if this document i
heing filed 1o merely reflect a change in the registered office address. | herehy confirn thart th
company has been novified in writing of this change.

;o Sy
limied Lichiling

If Changing Registered Agent, Signature vf New Hepislered Apent
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If amendiog Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager i
AMBR = Authorized Member

Title Name Address Tvpe of Action

AR S Sl TEHEE LIOENE Tag bsonsu 1/fe #2 G

/(fé/? r/ék_ «j;//7 7/’ O Remove

O Change

IpBY T (e L IPENE T oV Ao T

/(;‘;;/& L Ty TS 0 Remove

1 Change

0 1;’\dd

) I;{clmwc

|
0 Change

O Add

O R'cmm'c

0 Change

O Add

0 Remowe

O Ghange

0 Add

I
O Kemave

O Change




D. If amending any other information, enter change(s) here: r{uach additional sheets. i necessary.)
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E. E'ffec!i\'e date, ?futhcr than the date of filing:

{optiomal) .
(I an elfective date s Tisted. the date must be specific and cannot be prior o date of 1ling or more than 90 day > atier Gliag ) Pacawnt o §03.0207 (3)(h)

Note: [ the date inserted in this block does not meet the applicable stautory tiling reguirements, this date will non be lhu:d as the
documem’s eftective date on the Depuartiient of Stte’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 z.m. on the eaélier of:
(b) The 90th day after the record is filed.

Dated /f/ pr L OS2

‘& Signature of & meimber or authorized representative of J member

/c// e Lte ¢ T ors FTTE

I'vped or printed name ol signee
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