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COVER LETTER

TO: Registration Section
Division of Corporations

wner ALCpE Hofe (/4//,0//(/(54@

Name of Limited Liability Company

The enclesed Articles of Amendment and fee(s) are subnutied for filing.

Prease return all correspondence concerning this matter to the following:

maf ¢ L/ﬂﬂ%/%f

Nanke of Person

G A\ SN L/MQ/ @Wm/fﬂ

Fiem/Cofupany

9000 s TIrE 2T

Address

ﬁm (N ﬂ/\ 4[] /%2/5/’/)[

CmISmL and Zip Code

Lo CALLCIIER S g,

E-mul addrgss: (to be used for tul‘myuﬁ/él report notitidilion)

For further information concerning this matter, please call:

Wik /M/////c W 220

Name b¢ i’f.r[~ [ Aren Cdde

Daytime Telephone Number

Enclosed is a cheek tor the following amount
3 §25.00 Filing Fee F/S30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Siatus Centified Copy Ceruficate of Suatus &
(additionai copy is enclosed) Certified Copy

(additionul copy is enclosed)

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

Division of Corporations Division of Corpurations

P.O. Box 6327 Clifion Building

Tallahassce, FLL 32314 2061 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RIS NG o D¢ (Mf/?]//é/fﬁ e

L.\un ¢ of/the L unllul Lialilit Company as it now appears gn onr records.)
orida Lirmited Liabutity Company)

The Articles of Organization for this Lmutcd Liabiiity Company were filed on /] /> /&/7/ 7 and asstgned

Fiorida document number L_/ lﬂ OO L] //7\? /?

This amendinent is submitted to amend the tol!owmg:

A. lfamending name, entey the new name of the limited liability company here:

The new name ust be distinguishable and contain the werds “Limited Lizbility Company,” she designation "LLU"™ or th reviation L

L.C’
Enter new principal offices address, if applicable: ,Q [M/C) —l m% ///L/I #/I

(Principal office address MUST BE A STREET ADDRESS) -(21( C f? /< A // ﬂ
7
(/ < /

//—-'-
Enter new mailing address, if applicabie: \Q'U C/ Ol mg E’//A/f \J\

(Muiling address MAY BE A POST OFFICE BOX) c:éj(’” > CH K A7 £/7 ©
FL 7) % (/ 2 (/

B. If amending the registered agent and/or registered office address on our records, enter the nagg of i}e new

registered agent and/or the new registered office address here:

|

LM
M a2
— I3
Name of New Registered Apent: S ~=-
. . Pt i
New Registered Office Address: X =
Enter Florida street adedress -~ w
e
. Florida o =
Ciiv Zip Code

New Hegistered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree ta comply with the
provisions of elt statuieys relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, I hereby confirm that the fiited liabiliy:
company has been noiified in writing of this change.

IfCha ﬂ ing RLglsh‘rtd a\gt}"yignatun.ﬂ;i New Kegistered Agent
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I amending Authorized Person(s) authorized to muanage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
O Add
O Remove

O Change

0O Add

O Remove

O Change

CF Add

O Remove

I Change

O Add

O Remove

A Changy

0O Add

O Remove

O Change

0 Add

O Remove

QO Change
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D. If .mlendlng any other information, epter change(s Jere (Aitach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: 9///72&/5/ (optional)

(If an effective date is listed, the date must be specific and cunnot be prior (o’dalu { filing vr wore than 90 days after filing.) Pursuant to 605.0207 {3)b)
Note: Ifthe date inserted in this block does not meet the '1pphcaf)lc smutor}' filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f 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 pecard is filed.

gﬁ(//
/”0 ke AL /7/5%

STgnature of a member/r dum m:( uprus;ﬂfalnn ofa member
/,7?/ AW ¢ %///%///5

Typed or printed ngme ot sipfice
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