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| COVERLETTER

TO: Registration Section .
Division of Corporations |

SUBJECT: 'DQ(\% (P\PDG\C:' gl ’V\C’mMe\\m ((,C/

¥ Name of Limited L ubility Company

The enclosed Aricles of Amendment and fee(s) are submitted for filing,

Pleuse return all correspondence concerning this matier to the following:

DYWQ\\ T Shexral\

Nime of Persoen

Fiem/Company

\3\ C&ﬁ%% Lahe Shore

Address

“Yorgma Cﬁm Reathn FL 20U

. L|t§ State and Zip Code

F-manl address: (1o be wsed for fosure annuar report aoufcation)

For further infornution corcerning this mauer, please call:

Name of Person Arca Code Daytime Telephone Number
zlc}cd is a check for the following amount:
S23.00 Filing Fee O 33000 Filing Fee & 0 €35.00 Filing Fee & O 560.00 Filing Fee,
Ceruificate of Stituis Certified Copy Certificaie of S1aus &
tadditional vapy > coclomed) Certified Copy
iadditional copy is erwlosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Regisiration Scetion Registration Section

Division of Corporitions Division of Corporatons

P.C. Box 6327 Clifion Building

Tallahassee, FI1. 32314 2661 Exccutive Center Cirele

Tuallahassee. FL 32301




|
TTCLES OF AMENDMENT

AR

| TO
ARTICLES OF ORGANIZATION
i . OF

Liability Company us it now appears on our records.)

(vame of the Limifd
(A Tlorida Timited Liability Company)
and assigned

The Articles of Organization for this Limited Lliabili[_v Company were filed on
Florida document number ( \ 1 Q§)§ ) ||. 29 k'l 173\

This amendment 1s submutied to amend the following:

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

vrds “Lamnted Liabilny Company.”™ the designation “L1LC™ or the shbreviation "1.1.C7

The new name must be distinguishable and contain the W

Enter new principal offices address, if appliclable:
{Principal office address MUST BE A STREET ADIDRESS)

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and;‘?{)r registered office address on our records, enter_the name of the new

registered agent and/or the new registered office address here:
“-1
Y o
H : ‘:r re —
Namg of New Reuistered Apent: T N
et 7
AT o1
. > by
New Registered Office Address: o T:)D
ANIFSNIY A J . [ o
Enter Florida sireet acddress m T~
. i - 'S:. h o o
| _Florida =% X i°'ry
Cine g f:: Zipggode _.-.....,_'
_3_3:_'- (;, L
S e

Py

New Registered Agent’s Signature, if changing Registered Agent:
Il
! hereby accept the appointmeni as registered agenr and agree 1o act in ihis capacine. [ further agree 1o comphy with the

provisions of all statites relative to the proper and complete performance of my duties, and am familiar with and
acceept the obligarions of my position as regi.\l*r('rcd agent as provided for in Chaprer 603, 1.5, Or, if this decument is
being filed 10 merely reflect u chunge in the registered office address, [ hereby confirm thar the limired liabiline

company has been nodificd 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 = Manager -
AMBR = Authorized Membe

Title Name Address Type of Action

MAL  Bron  Gatha DU Prin len \n

@ﬂrﬁma C \:\—L’! %(QJ"\ O Remove
115\ ?)g‘q Q/_I B Change

O Add

O Remove

O Change

0 Add

{1 Remove

O Clunge

O Add

O Remove

| - L1 Change

O Add

J Renove

O Change

0 Add

O Remove

O Change
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fAttach addiional sheets, 1f necessary.}

|
1. 1t amending any other intormation, enter change(s) here
' |

Ty

JJES

MHY Y
i‘-{ ‘]é

I

LY

I
\

2| e
« £ j
N —
t’ —

.

4 hy 12 d3s 4y

o14on
JIVIg
s

(Y4
v

(optional)

E. Effective date. if other than the date of ﬁlling
(Iran eflective date is hsted, the date must be specific ami cannot be prioe o date of filing or more than 90 days afler filing ) Pursuant W 603.0207 (3 (b
Note: [fthe daie inserted in this block does not meer the applicable statmory fHling requirements, this date will not be listed as the

document's effective date on the Departmem of State’s records
If the record specifies a delayed effectuve 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 . .
|
1
. -y,
Signature oty member or authonzed representative of a member
<

T eeld e ]
Typed or prnted name of signee
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