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oy Registration Section
Diviston of Corporations

SUBJECT: \-\’\2‘ WARaowwg \\ G

COVER LETTER

Name of Limited Linbility Company

Fhe enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

S oY O

Name ol Person

Firm/Company

SO cvee) S, Ste OO

Address

AN

“NOpnpa, S
2-\C

City/state amdd Zip Codde

Femail address: (10 be used for future annual report notiticatiom

For turther intformation concerning this matter, please call:

;5%532- \’\CM”?A,\)S

al tj@) m _-]:m

Namg ol Person

Faclosed 1s a cheek tor the following amount:

N S25.00 Filing Fee

O S30.) Filing Fee &
Certittente of States

MALILING ADDRESS:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee, F1O 32314

O $55.00 Filing Fee &

Atren Conde [Revtime Telephone Swnber

B S60.00 Filing Fee.
Certificate of Stas &
Certified Copy
taddimonal copy s enclosed)y

Certitied Copy

Gaddimonzl copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2001 Lxccuttve Center Cirele
Tallabassee, FLL 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

E\TAVV. sy

(Namie of the imdhd Liability Company as it now appears on our records, )
(A Flonda Limned Liabitny Company)

r\
The Articies of Organization for tns Linnted Liabiliny Company were bled on ( o /‘%_/ I 7 and assigned
I forda document number L "]D—gjb\'“{bu&;f .

thiz amendment is submitted 10 amend the following:

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

Il e e st be Jistinguishable and contain the words “Eimited Liability Company.,” the designation “1LECT or the abbreviaton ~41.C

Enter new principal oftices address, if applicable:

P Principal office addroxss MUST BE A STREET ADDRESS)

Fater new mailing address. it applicable;

(Mailing address MAY BE A POST OFFICE BOX)

gh g Wy 8|1 Nir 8L

B.

reoistered auent and/or the new registered office address here:

If amending the registered agent and/or registered office address on vur records, enter the name of the new

Name ol New Registered Agent:

e Madre
sA3 W Lawrel SF

New Revistered Office Address:

Lnter Floride street address
lm Florida _ 25 (éQ___ )__ .
A Cipy Zip Cuele
New Registered Agent’s Sienature, if changing Registered Agent:

Lhereby accept the appointment as regisiered agent and auree o act in this capacite. § further agree to comply with the
provisions of afl siatutes refative 1o the proper and complere pecformance of my duties. and I am famitiar with and
accepi the oblications of niy: position as regisiered agent as provided for in Chaprer 6035 F S0 Or it this documient is

boing fited 1o merclv reflect a change in the registered office address. Thereby confirn that the limited liabiliny
company has been notified nwriting of this change.

/)

nt, Nignature of New Reoistered Agent

-

If Changing Rl‘"i\}' y
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If amending Anthorized Pesson(s) authorized to manage. enter the title, name, and address of each person being added

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanw

R, R Daiodse.

N RNV U ANVITS N

Address Tvpe of Action
O Add

\Dl, 6~ \Q.k&\:‘&-“\—] TQF{_YA?)SLK‘%RCINM e

0 Change

O Add

mm&km‘{ :; kLP S | xi Ruemosve

O Change

O Add

O Remowve

O Chinge

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

0O Change
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1. 1 smending any other information, enter change(s) here: cdiach additional sheets, if neecssary)

g4 8| KY (81 NNT 81

F. Effective date. if other than the date of filing: (optional)
CHran etlective date is Disted. the date must be specilic and cannot be prior o date of Gling or more than 90 davs slter Oling,) Pursuant o 6030207 13y
Note: Ifthe date mserted inthis block does not meet the applicable statwtory tiling requirements, this date will not be listed as the
document’s citvctive 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!
(D) The 90th day after the record is filed.

st WL\ BSU)Y,
I e

Signature i a member or authorized representative of o member

"”&(Ijé"ﬁ\ [ Tru ZL&IOS' z

Fvped or printed name ol signee
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Filing Fee: $25.00



