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COVER LETTER

TO: Registration Section
Division of Corporations

C SURIECT: T ,? FJ_ /O,‘O 4 (Utlri:f',-‘i’i ZZC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for iling.

Picase return ali correspondence concerning this matter to the following:

.
V horts 5 [remed”

Name of Persan

'\T—lg J (’(’:’f?_g/fé/c: f{; é‘"/) é L

Firm/Company

/2% Vijopes D

Address

Crawlo i/ /e ,[éf/'/p( 52 327

Ciy/Suate and Zip Code

\’fz’, (e 79 6/ Yo lvp . ¢ 0rtr

E-mail address: (10 be used tor future annual report notification)

For further information concerning this matter. please call:

,_"Z_/\f””‘“/ (lMer” _aidde ) 563~3272%

MName of Person Area Code

Dastine Telephune Number

Enclosed is a check for the following amount:

el $25.00 Filing Fev O $30.00 Filing Fee & 0 §55.00 Filing Fev & O £60.00 ¥iling Fec,
Cerliticate of Statug Cerufied Copy Certificate ot Status &
(sddstional copy 15 enciosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STRELET/COURIER ADDRESS:
Kegistration Scction Pegistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, F1, 322 14 2661 Lxecutive Center Cirele

Talluhassce, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ’ ]
o R AR
QOF L
":’ by Eid LR
_..——-"r :;‘_:\‘ e -
. N ) ! ' ol — -
: [ O lonMrwdion LLC Y. o ((:\
{(Name of the Linvited iLiubifity Cempuany s 1oy appears on our vecords. ) U:;T,c .
(A Floda Limied Tiabiliy Compiny) (AR - '; O
) . . '-: .‘:,: Q)
The Articles of Organization for this Limited Liability Company were filed on U ! \ CI J 1 and 2}::3@18(1 P
- §—1 T i

Florida document number lv\ _.1 ( (:/C:'! /73}_6%% »}v’

This amendment 1s submiiied to amend the foliowing:

A, Ifamending name, enter the new name of the limited liabilidy company here:

The new nune must be distinguishable and contain the words “Limited Liability Company,” the designation “L1LE™ or the abbreviation “.1..C.”

Enter new principal offices address, if applicable:

{(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

B. If ameading 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 Ageni:

New Registered Office Address:

Feter Florida strect acliress

. Florida
Citv Zin Code

New Registered Agent’s Sienatore, if changing Revistered Agent:

I hereby accept the appointment as registered agent and agree 10 act in this capacite. | jurther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of myv duties, and I am familiar with aned
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office sddress, Fhereby confirm that the mived liabitity
company has been notified in wrinng oi'this change.

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

MGR = Manager
ANBR = Authorized Member

, Title Nume Address Tvpe of Action
. ‘AA (3 R ‘Z‘E /(A’é' v p“. 01 lﬂ P G ",D [‘J()C'J(/ r}é ./? P;)C_nu <’ E}’f\(ld
, 39327
~ ! 4 ' 542
(fi“ V?O ﬁ'/[/. /le /Z:./(/ ﬁ[’/&‘ O Remove

3 Change

0 Add -

[ Remove

[ Change

O Add

0O Remove

O Change

[ Add

O Remove

[0 Change

0 Add

O Remove

O Change

1 Add

O Remuve

O Change
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D." If amending any other information, enter change(s) herer (d wach adeitional sheers. i necessary.)

(optional)

E. Effective date, if uther than the date of iling:

(I an effective date is listed, the date must be specific und cannot be prier w date of filing or more than 90 days afier fiting.} Pursuant to 605.0207 (3)(b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be listed as the

document’s effective date on the Departmemt 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:

{bY The 90th day after the record is filed.

|

< - — " QG
Dated __ = }G :20 /& . .
-‘\//._ )
Signature of & member or authorized representative of o member me £
(— Yol
P 20 )
| homa S Comel | By =
Typed or printed nne of signee 2 =Ty
oar— O
M.
w32
."‘"(,’: &
[ e B 'S
Dr.
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