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COVER LETTER

TO: Hegistration Section
Division of Corporations

SUBJECT: }5/14& /U[}UUH“'JU”} P}’)if/\ Ld«d

Name ot Limited Liabilisy Company

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

Please return all corresponduence concerning this matter to the following:

Mg i) ZDS‘S

./ Namw of Person

Firm/Company
755 Uprjweed (pase
Address

/;?oguxi/{ fh . B

Cityr$late and Zip Code

NWosS T3 @ vl (o

E-mal address: (to be wdl for fuiture annual report natification)

For turther informativn concerning this matter, please call:

{M[J I /?USS

Nl of Person

355/ 0

Daviime Telephane Number

w27

Arca Code

Enclosed is a check for the following amount:

@<30.00 Filing Fee &

Centificate af Status

O $60.00 Filing Fee.
Centticate of Status &
Certificd Copy

fadditional copy is enclosed)

O $25.00 Filing Fue £ $33.00 Filing Fee &
Cenified Copy

(additional copy is vnclosed)

MATLING ADDRESS:
Registration Section
Division of Corparations
PO Box 6327
Tatlahassee, F1L 32314

STREET/COURIER ADDRESS:
Registution Section

Division of Corpurations

Clirton Ruilding

2601 Executive Center Cirele
Tallahassee. F1L 32301



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

5 lue ﬂ%mhf.mr Bc.’c‘glc/\ L L _
v L.ompany 2% il DOw appears on our records,

(Name «f the 1.imited 1.iabili
- : ompany)

— . e .
The Articles of Organization for this Limtted Liabihty Company were filed on — } Une | (>;r 261 7 and assigned

Florida document number L !7(4' [l 1’5/ 530

This amendmem 15 submitted to amend the following:

o

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

The new name must be destinguishable and contain the words “Limited Ligbility Company” the designation “LLC™ or the abbreviation ™1.L.C

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B(}X)

the name of the new

address on our records, enter

B. If amending the registered agent and/or registered office
registered agent and/or the new registered office address here: ~
Gl .
- =
R R
Name of New Repistered Agent: L=
e !
New Remistered Oftice Address: L
Enier Florida street address . ~,
Florida ___- ~
Cinv . Zip Conley

New Registered Apent’s Sipnature, if chanpging Registered Agent:

{ hereby aceepl the appointment as regixiered agent and agree to act in this capacity, I further agree to complvavith the
provisions of oll stututes relarive to the proper and complete peviormance of my duties, and Tam jamilior with and
accept e oblisations of my position as registered ageni as provided for in Chaprer 603, F .5 Or if this document is
heing filed to merelv reflect a change in the registered office address. T herchy confirm thar the limited Labiliny

conpany flas heen notified in seriting of this change.

If Changing Registered Agent, Signature of New Registered Apent
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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 opur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

AMPK Krislen M. Kess 255 (hlesed Chas

Tvpe of Action

0O Add

Jroswefl G 30075

m{cmuvu

0 Change

O Add

Aned Lindos g £ Koss 7S5 (o fucad Chase

-

Koswell by 3 cory

mcmovc

O Change

0O Add

O Remove

O Change

O Add

O Remowe

O Change

O Add

O Remove

O Change

O Add

] Remowve

O Change
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. If amending any other information, enter change(s) here: Clrtach additional sheets, if necessan.)

per g
-

(optional)

E. Effective date, if other than the date of filing:
i1fan effective date i listed, the date must be speeific and cannot be prior 1o date of Bling or more than 90 days afler filing.) Pursuant w 605.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

dogument’s erfective 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 Tumﬂ QC} . 520/7 .

Signature ¢f a member or authorized representative of a member

/'/"{[( ;’v} /P) /_\)\"JQS

Typed or pninted name o signec
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