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COVER LETTER

TO: Registration Section
Pivision of Corporations

wner PUEOC EHY WASHS, [ L ¢

Name ol Limited Liabilny i omm Y

The enclosed Articles ot Amendment and fee(s) are submitted tor filing.

Please return all carrespondence cancerning this matter o the following:

S0meS _ Duval

WName ot Person

Rpoy_enusiasES. LLC

e ompany

LS (Ooper 10

Address

Okee e L 320y

Linv/S 1(, Zip Code

TC\Y‘M D e \G N Aoy (oM

F-mail address: o be wsed 1or tuture ahnual report notification)

For further information concerning this matter, please eall:

IOy Duva o, e e Y a

Nuame of Person Aren Code Davtime lelephone Number

I losed is o check for the tolluwing anwwmt:

\ $25.00 Filing lee O $20.00 ¥iling Fee & O S33.00 Filing Fee & O 560,00 Filing Fee,
Certificate of Sttus Certiticd Copy Certiticate ot Status &
Gudditonal cony i caclosed) Certified Cnp_\'

{additional copy is enclosedy

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registrazion Section Registration Section

Divizion of Corpotativng Divisinn of Corportions

() Bos 6327 Clifion Building

Tallahassee, Fio 32318 2061 Exceutive Center Circle

Tallahassee, FLL 32301



) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Aipgy  Cnvnad SYAAES, e
(DY COFNU STANY,
{Name of the Limited Liabilits Company s it now appears on our recorts,)
(A Flordda Tamited Taabthny Companyy
and assigned

The Arueles of Organization for thas Limited Liability Company were filed on J] kg _\ {
Flonda document number L \ ’\ () 6_0\ \’\5 ,L\ L{ .

This amendment 1= submitted o amend the following:

A. If amending name, enter the new name of the limited liability company here:
The rew name must be distinguchable and contain the wands Limited 1iabilicy Company.” the designavon 2T L o the abbrovianon L0
Enter new principal offices address, if applicable:
{Principal office address MUST BE ASTREET ADDRESS)
=
N
wioo&
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Enter new mailing address, if applicable: e ™
i —
3
(Mailing address MAY BE A POST OFFICE BOY) - h—
Iom FLE
e x T
N
ntef the n@lc ol _the new

If amending the registered agent and/or registered office address on our records, ¢

B.
registercd avent and/or the new revistered office address here:

Name of New Resistered Avent:
New Registered Ottiee Address:
Enter Florida streve addvess
. Flarida
Ciny 7 Crnde

New Registered Agent’s Signature, if changing Registered Agent:
werebv aceept the appointment as registered agent and agree to act in this capacitv. | further agree to complv with the
Fhereh i the appoinment gistered agent and agrev to act in 4 pacite. | further agree plvowvith o
provisions of all statwtes relative 1o the proper and complee performance of my dudies. and [ am familiar with and
aceept the obligations of my position as regisiered agend as provided for in Chaprer 603, F.S. Or, if this document ix

being filled to merely reflect a change in the vegisiered office address. Thereby confiem that the limited fiabiling

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
f\ r\ . L
(MK \Q\\\;Qs(\ DIvANANT 238 (o (N |Gy (U paag
LLI4Y

O Change

O Add

0 Remove

O Change
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O Add

O Remove

O Change

O Add

O Remuve

O Change

O Add

O Remnve

O Change
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D. i amending any other information, enter change(s) here: (Autach additional sheeis, if necessary.j
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E. Effeetive date, if other than the date of filing: (optional)

T3k

(1T an ettective date i< Nsted, the dive must be speeitic and cannot be prior o date ot 1iling or mare than 90 dav< atter 1iling.) Pamsuoant to 6030240

Note:
document’s effective date on the Depurtinent of State s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the sarlier of:

(b} The S0th day after the record is filed.

pored_| f’{/ | ]
e ﬁ

W/ Stgnzte of 2 member or authorized representative ol a member

Al SSa, Oioveely

Iy puf‘o/mnlul name of aigdnee

Page 3 of 3
Filing Fee: $23.00

[1 the date inserted in this block dows not meet the applicable stututory Gling requirements. this date will not be listed as the



