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-COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: K } X Af(AJE’, L

Name ol Limited Liokility Company

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

Please return al! correspondence concerning this matter to the foltowing:

gmH Vel

Name of Person

§;v—p c,\ @o.,kl{{q)w\\ dy"jbC §¢'/ul(€ ™e.
V)

Finn/Company

2S5 | Vnivess Ly (3yd >
/\ddru‘s.\

Tacly oo e, FL Secll

CityfStae and Zip Code

Tmaif address: (to e used for future snneat repon nottfication)
For further information concerning this matter, please call:

%’YH A5ae( W IV, TY2-2 3%

Nume ol Person Arca Cade Daytime Telephone Numbx

Fnclosed is a check tor the foilowing amount:

TE-$25.00 Filing Fee {0 §30.00 Filing Fec & 185200 Filing Fee & 2 $60.00 Fiiing tee,
Certificate of Staws Certificd Copy Certitficate of Stas &
faddinonal copy 18 enclosed) Certified Copy

{addilonal copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, 1. 32314 2315 N Monroe Street. Suite 810

Tallahassee, VL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Ly Aol LLC

(Name of thd Limited Linhility Compuoy gs it now appenes on vur records.)
A Tlorda Limited Tiabilits Companyl

The Articles of Organization {or this Linited Liability Company were liled on 7/7} lel ] and assigned
Florida document number L [Toow |4 LiTy .

This amendment is submitied w amend the following:

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

Gﬂﬂer\ Vine [;vouD TA(.

.. N N R EAFI B - N . . . . . e
I he new name must be distinguishable and contain the words Limited Lisgbility Company.” the designation “LLCY or the abbreviation 101400

Enter new principal offices address, il applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applieable:

(Muiling: address MAY BE A PONT OFFICE BOX)

B. If amending the registered agent and/or repistered office address on our records. enter the name of the new registered
agent andior the new registered office address here:

. N
. . T, = wrt
Name of New Regastered Agent: (i — L.

Loe
" .
New Registered OMTice Address: — ‘53.
Fouter Blariche stroct address ™
, Florida
it Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as reglsiered again and agrec o act 0 ihis capacine, 1 firiher agree to comply with the
provisions of all starwies refaiive 1o the proper and complere perfavnunce of my dies, and Tam faomilicr with and
aceept the obligations of my position as registercd ageni as provided for tn Clapter 605, .8 O, i this document is

being filed 1o merelv reflect a change in the regisiered office address, Theredy confirne that the limited liability
cemprany has been notigied inwvriting of this change.

TEChanging Regisiered Agent, Sigasture of New Repintered Agent




If ameading 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 MemUer

Title Name Address Tvpe of Action

Ciadd

JRemove

CChange

TJAdd

TJRemove

[MChange

CAdd

CRemove

1Change

D Add

*_Remove

i 1Change

O Add

MTRemove

{_IChange

Cladd

ORemuove

T1Change




