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COVER LETTER

»*

TO: Registration Section
Division of Corporations

SUBJECT: /\{\/(ch‘ﬂ Q O@?fl_“’\ \_Lol(&iﬂjﬁg; LLC,

Name of Limited Liability (“nmpan\

The enclosed Articles of Amendment and fees) are submitled for filing.

Please retun all correspondence concerning this matter to the tollowing:

( k%&q’ThQn
S

Name of Person

Ww% awoq%rqu o) Anm@ e

hnn'( un‘pdn\

”\}o. Box, 1205

Addvess

lody Late , Fe 2R12065

Cirv/Srare amd Zip Code

e M T S C N

E-mail address: {to he used for futme annual 1eport notiticabion)

For further information concerning this marter, please call:

wendi Vhon 259, 2065-338d

N.nn@a'snn Area Code Daytime Telephone Nimber
Eneloged is a check for the following amount
%.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is encloged) Certificd Copy

tadditional capy s enclosedy

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Division of Corporations - Division of Corporations

.0 Box 6327 Clifton Building

Tullahassee, F1L 32314 2661 Execntive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION

'.ro@arﬂ %IQLAQ)% Ll
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0w appears ol our fecords.)

SDIMPAY}
2017]

and assigned

The Articles of Orgamization for this Limited Lialnlity Company were fited on
VTO00\3IBDO

Florida document numbei
This amendment is submitted to amend the followin
A. If amending name, gnter the new name of the limited liability company here:
" the designation “LLC™ or the abbreviaion “L.L.C

The new name must be distinguishable and contain the words “Limited Liability Company
Enter new principal offices address, it applicable:
(Principal office address MUST BE A STREET ADDRESS)
b
Enter new mailing address, if applicable: 2
; ~ Sy -
(Mailing address MAY BE 4 POST OFFICE BOX) LS .
i"‘:-.\_: Q ¥ty
(7R :’: i
[ - ~.:
e
95
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bt to
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ristered office address here:

If amending the registered agent and/or registered office address on our records, enter

B. ; !
ristered agent and/or the new re

Enter Florda stroer adfress
. Florida
Zip Codv

Name of New Remistered Avent

New Rewistered Otfice Address
Ciry

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

. '.‘ * B ! '.. [N
provisions of all siatutes relative 10 the proper and complete performance of my duties, and Lan fumifiar with and
aceept the obligations of my position as registered agent us provided for in Chapter 605, F.§. Or, if this document is

P
I hereby aceept the appointment as registered agent and agree 1o act in this capacin. [ further agree to comph with the
- 605, F.S. _

heing filed to merely reflect a change in the registered office address, Thereby confirm thar the fimited liahilin

company has been notified in writing of this change
If Changing Registered Agent, Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = DManager '

AMBR = Authorized Member

Address

£ _
gr\%b& U)Drfaj A Thon s o DY Qe .
MMLD Remove

el oo A.
ATUOR, Coews @@9@8’@ =S e gt A O Add
Sommurde I 734049
O Remove

O Add

O Remove

0O Change
=X
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0 add
O Remuove
0O Change
O Add
O Remove
O Change
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D, It amending any other information, enter change(s) here: (Hrtach additional sheets, if necessairy.)

o J%i hag boeon n@qu@?}aw {o ke chongd
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: E. Effective date, if other than the date of filing (optional) = _-_."":.' g r
{If an etieetive date is listed, the date must be specitic and cannot be prior to date of tiing or more than 90 days afier filing.) Crsaant &h(h Kty #30a
I the date insevted in this block does not meet the applicable statutory tiling requirements, this date \%Fj;’nl alstedgg fhe
S &
e o

Note: It Nt
document’s effective 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

Dated /QWLQ &.(0 . &)O / 7 .
Signature of o miz ver or mthorized represkptative of & member

L on o
| hor
Tyvped vr printed name of sienee
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