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T, Registration Section
Division of Corporations

COVER LETTER

SUBJECT: % € ?3 /Rfﬂé wa s LL¢

Narme of Limited Liaghility Company

The enclosed Artictes of Amendmient and fee(s) are submitted for tiling,

Please return all correspondence conceming this matter w the tollowing:

/PGCLQ ; Qo %(/\‘Lﬁ N G(.'LH ".

Name of Person

Fimm/Company

g)ooi Q\N Z‘lm P]

Address

C&ge C'orc\\ lFL 2914

FFor turther information concerning this matter, please cull:

/QGC-{(.' € 0 ESC‘QC“" (; (‘J—F

Y ame of Person

Enclosed is 2 check for the Tollowing amount;

;k: £25.00 Filing Fee 0 $30.00 Filing Fee &
Certificite of Stutus

~>
[-— ]
City/State and Zip Code ==
G -~ - : N < -
L)CLl—Ctv\C”]Ct‘i'h @ thqtl-(’O")f\ ;
E-manf address:lito be used For futufe annual report notfication)
_ o
= H
=
ul((-f(-{b ) ‘%Q)l ?)O '%C’\ . e
Arei Code Duytime Telephone Numbgh ;- ™~
x- C
[ $55.00 Filing Fee & O $60.00 Filing Fec.
Certitied Copy Certificate ol Status &
laddinunal copy s enclosed ) Certitied Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 0327
Tullahassee, FLL32314

Caddisonal copy 1 enclosed'

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clittan Buildiag

2061 Exceutive Center Cirele
Tallahussee, FIL 32360




. ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

%“‘ % Renewals lle.

The Articles of Organization for this Limited Liability Company were filed on [0 ! L \I Lo 1

Flornda document number L\—{—UG 0 ‘/)-:Jr Lcl’i 0 .

This amendment s submitted to amend the tollowing:

and assigned

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

%{"P) /REDL\‘\(S C(V\u\(?\€(\( u}ﬁl'\ LLe-

e new namie must be distingaishable and contam the words “Limited Liability Company,” the designation “1.1.C™ or the abbreviation *1 1.0

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

N
T e= i
T o~ —
Enter new mailing address, if applicable: A = i
[nA RN
(Mailing address MAY BE A POST OFFICE BUX) - g i i
A
SR
=i o

B. If amending the repistered agent and/or registered office address on our records, entdr the nfme of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Floridi street address

. Florida
Ciry Zip Cender

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appoiniment s registered agent and agree to act in this capaciy. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of moy duties, and § am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F 8. Or_if this docrment is
being filed to merely reflect u change in the registered office address, | hereby confirm that the fimited liahility
company ras been notified in writing of His change.

If Changing Registered Agenl, 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 = Manager
AMBR = Authorized Member
Title Name Address Type of Action

0 Add

O Remaose

[ Changu

O Add

O Remove

O Change

0 Add

:)

oo

;_L_ TIRemove

— [

TroE 7l

en M . —————

s Ll (.hungsh.

-

M. D

;_ "- - ! l i

—~., _Blad -,
r & ;
; ' E&] Remove

O Change

0O Add |

O Remove

O Change

0O Add
I

0 Remove
1

O Change
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+ D. 1f amending uny other information, enter change(s) here: {Atuch addditional sheets, if necessary.)

“r{*_",' -
— =5
L HH
T =
= - — a—ri——
A
- -
- M
N -
~ —
— &
S
=: o
o =

E. Effective date, if other than the date of filing: toptional)

(11 an effective date is lested, the date st be specitic and cannot be prior to date of filing or more than 90 days sfler fling, ¥ Pursuant to 605,0207 (3xb)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the
document’s etfective date on the Depurtment 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.

Dated -:I‘}C) 1' } It

Stgnature AT 2 member or athorized represeniative of a member

, . (™ .
/?K oa,\f(q o /?\CL’?,C«V\ ngH\

Typed or printed name of signee
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