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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: f\ Nize f/oU/‘/nc{’ O! ﬁ(ﬂa?&imq Lirp, tet //41?//{”/" Cengyléer? 1o

~J Name of Limited 1. 1ahility (nn\dm\

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

Please return all correspondence concerning this matter 1o the following:

7
/ vrlead ,/J/r: 2

Name of Person

777/m70 f/a/rfﬂ‘/nzf\éﬂaaé/mg/ b Acd Liagiptr Lomperty

Firm/Company

337 ]7.5‘!// /‘7«1}////' Dt

Address

u_////éf—ﬂlé) /T //, j.f? b-_/zjf

CiiyState and Zip Code

/,»/@J.zuﬂzu@c//rw L0

E-mail address: (10 be wld tor Imurc annuad report notitication)

For further information concerning this matter. please call:

({;r/(/-/{, J/&ﬂf’? :u(;QZ{ )“7//5‘7/ ?_3

Nafne offerson Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

KSE!DO Filing Fee O $30.00 Filing Fee & 00 855,00 Filing Fee & 0 $60.00 Filing Fee,
- Certificate of Siatus Certitied Copy Certificate of States &
Cadditional cops s enclosed) Certilied Cﬂp}’

fadditional eopy s enclosed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registriation Section Registration Section

Division of Corperations Division of Corporaliung

P.O. Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Executive Center Circle

Talltahassee. FI1. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
1y Ceorgples

(A Fonda Tinited by Company)
and assigned

he Artickes of Organization for this Limited Liabitity Company were filed on é_ﬂ/\) 5/“,770/7

/2/1/:/10 ?ézxfmqo/ NerssDeliag Limidk LAl
{Name. qflhc Limited Liability Compgny as it now appears on our records.)

Florida documeni numbcrz/7c’.7t70/ }// 7‘?2‘
Ihis amendment is submitted 10 amend the fToHowing
“LLCT

ot the abbreviation

If amending name, enter the new name of the limited liability company here
“he designation “L1LC

A,

e nesw name nuest be distinguishable and contain the words “Limiwed Liabiliny Compans

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

Enter new mailing address, if applicable
1 POST OFFICE BOX)

ame _of the new

(Mailing uddress MAY BE .
address on our records, enter the

B. If amending the registered agent and/or registered office
registercd agent and/or the new registered office address here:
—
| SN N e - ~d
Nuamie of New Registered Agent -
] N : i~
New Registered Office Address .
Fnrer Florida street adiress M ™o
- -’. e
. Florida __~ — i
iy L Aip Cedle .
) Frad
~d

New Registered Agent’s Signature, if changine Resistered Avent
Lhereby accept the appoinmient as vegistered agent and agree (o act in this capacitv. 1 further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties. and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S.Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limired liahiliry

company has been notificd in weiting of this chunge

If Changing Repgistered 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 cach person_being added
or_removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MEL [owner

M&/g} (/5"'/"“f uf/f“/j 237 frll gppr DLl \af(dd

COrtentle: FIIASAS

O Remove

O Change

07 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remaove

0 Change

0 Add

O Remove

O Change

O Add

B Remove

C Change
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D. It amending any other information, enter change(s) here: Gluach edditional sheers, ifnecessary.,)

A

}

7

i
i
v

Ky

i

wApT
H

K. Fifective date, if other than the date of filing: é /’7 3 %‘/7 (optional)

Uran effeetive dute is listed. the date must be specilic aud cannet be prios to date of filing or more than 90 davs afier filing.) Pursuant w 63,0207 (3)(b)
Note: i the date inserted in this block does not meet the applicabte statwtory 1ling requirements. this dute 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:

The S0th day after the record is filed.
I)mcd?7 20/7

/ P
-,
‘ (R
///' ff //Q/ /
v = ﬁﬁnuufy}ﬁl‘:l member or sthorized representative of o menther

/{(//wf «/,z//j«//“?, _
= / vped of printed name of signee

(b)

[
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