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COVER LETTER

TO: Registration Section
Division of Corporations

wnrer 1= Lfuslomy Loned L1

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter tw the following:

Q,\Q}I’CL e l/

Name of E'Lrwn

Firm/Company

20720 LD A P

Address

ARTEAY t/\ﬁ f\(ﬁD rL 2

City/Seate and /1]1( dis

1-matl addiess: {to he used for Tutere annual report notitication)

For turther information concerning this matter, please cali:

C\Puip ’Yﬂ\\u L2056 Qe 10

Name of ferson | Arca Code Duytime Inlq\!mm Numnbet

Enclosed is a check for the tollowing amount:

O S23.00 Filing Fec E{}U.UO Filing Fee & L1 $33.00 Filing Fee & O $60.00 Filing Fee,
Centilicate of Status Certiticd Copy Certificate of Status &
tadditional copy 15 enelosed) Certibied CU]"}'

tadditional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corpurations

PAY. Box 6327 Chifton Butlding

Talluhassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[P~ Lusior Cophed (0

INume of the Limited Liability Companvy as il gow appears on our records.)
A Flonda Linmed Liability Company)

The Arucles of Organization for this Limited Liabitity Company were filed on (_D ’ !LJ ’ } ,7 and assigned

Florida document number (.__‘ (7(-1)[)] Q)DE)C}B

This wrnendment 15 submmitied to amend the following:

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

So'DS (NVR e S
The new mune must be Liislirlgui.\lf:::hlc and contain the words "l,imiti:J Laabitity Company,”™ the designation “L1.C7 or the abbieviwon “LLLCT

\h(\

ﬂ‘b L
5

Fnter new mailing address, if applicable: l 5: j S L 5& LJ QE -:H: ][‘jﬁ)_
(Mailing address MAY BE A POST OFFICE BOX) INE2 AN 1aY ?[ ‘%‘3\ | M .:;;

et
-

Enter new principal offices address, it applicable: ét )
(Principul office address MUST BE A STREET ADDRESS) O D(‘{\}

_‘ﬂP v

. : . . e T
B. If amending the registered agent and/or registered office address on our records, enter the namé of .the-new
registered apent and/or the new registered office address here: C

Name of New Registered Agent:

New Registered Office Address: 2 )t?j\r-) T\\l 5 jj Hf\; ( ‘1’

Frter Florida street address

_\F\ {Hf{\i [“\"]C\} /\{[7133 Hurld.ljﬁ@

Capy Aipy el

New Registered Apent’s Sienature, if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree o act in this capacity. { further agree o comply with the
provisions of all statutes relaiive 1o the proper and complete performanee of niv duties, and T am famifiar with and
aceept the oblisations of my position as registered agent as provided jor in Chapier 605, F.S. Or, if this document is
heing filed te merely reflect a change in the registered office address, herehy confirm that the limied liability
conpam has been noiified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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I[f amending Anthorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Nane

Address

Tvpe of Action

O Add

J Remove

O Change

O Add

O Remove

O Change

0O Add

{1 Remove

O Change

O Add

O Remove

O Chunge

O Add

3 Remove

0 Change

O Add

O Remuove

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

K. EiTective date, if other than the date of filing: q : Z—L\ ’ \ C’\ (optional)

(M effeetive date is Bisted, the date must be specific and cannat be prior o date o Ailing or more than 90 davs alier filing. ) Pursuant w 6050207 (3 by
Note: [t'ihe dule inserted in this block does not mcet the appheable statutory Nling requirements, this date will not be hsted as the
document’s elfective date on the Depariment 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.

Dited f i’ Q}P_M ;DEL

o= .
Wlhurw?d'mpm.\gumwc ol member

CADure, Pepell |

Typed or printed n:tf‘m ot aipnee

Signatuee 3

Page 3 of 3

Filing Fee: $25.00



