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COVER LETTER

T, Registration Section
Division of Corporations

SUBJECT: \j\)&i\ﬁ\(\(\w* W)(‘S.IQ NS LLC

Narme of Linnted [ nhd.u’x Comnpany

The enclosed Articles of Ameadiment and feers) are submitted for filing,
Please return all cormespondence concerning this matter 1o the fullowing:

Hanna~ T

Name ot Person

BuwusS  Contvol Senalte, INC

FirmCompany

2725 S, NOvie Qoaco

Address

tord Qcange , TL Fzi27

Cit/State and f.lp}L.'ndu
nes @ ous nass centiol serne

E-miael address: (e be used ot futere annuat report notification)

For further intormation concerning this matler. please call:

\Lumfw\ ?)uqc DR, Tl SYS S

Name of Person Arca Code Dy time Telephone Number

Enclosed iz a cheek for the following amount:

WSES.UO Filing Fee O S20.00 Fling Fee & 0 $53.00 Filing Fee & O 560,00 Viling Vec,
Certificate ot Status Certitied Copy Certifieate of Status & -
tadditional copy s enclosed) Certified Copy

Gaddimonal copy is enclosed) .

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rugistrativn Section Registranon Sectiun

nvision of Corporations Dhvision ot Corporations

P.O. Box 6327 Cliftun Building

Tallahassee, FIL 32314 2601 Excentive Center Clirele

Tullahussee. FLL 32301

< )
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e ot Decigns LLe

(Name of the'limited Liability Compuny &b it now appears on our records, ) |
tA Flonda Lromed Tiahifity Company)

.
The Articles of Organization for this Limited Liability Company were filed on Lo { Z(-) / l —7 and assigned

IFlonda documem number L,\ —’ OC}O \ BL)l L—I 1 %

This amendment is submitted 1o amend the following: ‘

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

The new name must be distinguishable and contain the wods Limited Liabilite Company,” the designation “L1LCT or the abhreviation “L.L.C." ‘

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the aew CO

registered agent and/or the new registered office address here: Cg \) Clee
, {
oA L
Namy ot New Registered Agent: \\k \ C,V\ O \ MC C’\ J W "’wfj

. . oy
New Registered Otfice Address: . %_?LS__Q—QMH% C e S er“ nwyC Cx,o
f:'@'r' Florida stroet address (_)f\ \

_;S>~*\_/Q‘\n NDCLL/{JRMG\ . Florida 2 2.0 c]

Ciiv Aip Code

New Registered Agent™s Sipnature, if changing Registered Apent:

Lherehy accept the appoiniment as registered agent and agree to act in this capacity, 1 Sfurther agree 1o comply with the
provisions of all stetuies relative to the proper and complew performance of my duties. and Tam fomilior with and
acceplt the obligations of my position us registered agent as provided for in Chapier 603, F.S. Or, i this document g
heing filed 1o merely vefleer a change in the registered office address. D herebv confirm that the liniited fiahiline
company has been notified in writing of this change. h

q%tc /f/\(,}’Q @V\/C r\c_; Q &»f% | ;'_l

I Changing Registered Apent, Sign

ature of New Repistered Adrent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

MER Mache | Mellary peop Caind

Type of Action

O Add

O Remewe

(opelled nandt wﬁ“ﬁ)

%ﬂmngu

omodmaﬂﬁ%

0 Add

O Remuve

O Change

O Add

O Remove

8 Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add : -
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D. 1T amending any other information. enter change(s) here: (Attuch additional sheets., if necessary,)

p—— B Y
K. Effective date, if other than the date of filing: ‘ U\JM ZL-O J ?'U\'—? (optional)

i1 an effective date i listed, the date must be specilic and cannog be pring ta date of 1iling or more thun %0 days atier Gling.) Puisuant te 6030207 (i)
Note: Fthe date inserted in this block does net meet the applicabie statnory filing requirements, this date will not be listed as the
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 ,Y LL\I\.;L 2—»(—(9 . 7. N ‘_-l . .
. ‘ \
Oppeesd Qg ¢ beer—

Signature of'a member or authorized representative ut'@umhcr

Mackho L M Clara

Typed or printed name of »f -
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Filing Fee: 325.00



