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COVER LETTER

TO: Registration Section
Division of Corporations

Nawe of iarnied (adadiy Company

SUBJELC /—RLLLQ Uik (\Or\n;-’\%r_j LLC
0

The enclosed Articles of Amendment and fee{s) are submitted for hiling.

Please return all correspondence concerning this matter to the fullowing:

“\C‘\ Clrnpn iabf

L Name of Person

)\\ue Ui q\\\- Comtng, LLS

10 ;mnd mnpny

2102 AW (9 Qreod

Address

} ladahdA  FL. R 3

Citv/state and Zip Code

m\qd e4™o@an! .Cam

F-math address: (Lo be used ror fre annual ceport noteanion)

For further information concerning this matier. please call:

m(% ’)’7‘/\7 CGSDrF

\"(.\ﬁ (i Gumrnmqnf

Name of Py

Enclesed is a check for the following amount:

9/525.00 Filing Fee

0 $30.00 Filing Fee &
Cenificate of Status

MAILING ADDRESS:
Registration Section
Division of Corpormtions
P.(). Box 6327
Tallahussee, FIL 32314

00 $55.00 Filing Fee &

Area Code ~ Daytime Telephone Number

0 $60.00 Filing Fee.
Certificate of Status &
Certitied Copy

vadditional copy is enclosed)

Certitied Copy

Cadditional copy is enclosed)

STREET/COURIER ADDRESS:

Registration Section

Division of Corporations

Clifton Building

7()6! Executive Center Circle
Tallahassee. FL 32301



TO
ARTICLES OF ORGANIZATION

OF
Omxrra

[ N AT o [T YRS

Blue Land O

oA an

The Anticles of Organization for this Limited Liability Company were filed on "} ! [ 7_'j 2547 and assigned

Florida document number mﬂ Ll oo o) L‘H 170

This amendment is submitted to amend the following:

AL U amending name, enter the new name of the limited lichitity company here:

o
The new name must he distinguishable and contain the words ~|imited Lighility Company,” the designaton “LLCT or lhc’.ﬂﬂtbn.\ i - l{fb
<)
R

Enter new principal offices address, if applicable:

ﬂ‘:.,. ..-ru‘...,,... l,d'lu'a" oo ST A L T o0

I Dl i

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

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

MName of New Registered Agent:

New Reoiger {‘u e w\-,.u TEIRD

Tager Fleexky cpreer i
. Florida
Ciry Zip Code
New Registered Agent’s Signature, if changing Registered Agent:
! herehy acoepi the appoinimenit as regi stered agent and agrec o act in this capaeiy. ! further agree 1o comply swith the

prru ixtons uj aH Slentes rc{amc 1o the proper and complete performance of my duuu rmd P familiar with and

e g g .:.f,..,,,f SO 2L et / e den St A 5 0N Ny ,r etaiv g iy

;H‘JH\L:JHL‘H e .’Tli,’r(fr_l’ f{,’jl{"('! t} f'f’ln‘”?\k’l’f I'H .'I"H’ fff!kl.\f( Fee l’! (U“”f I HHHFI AR J fH F{’H_\ ff-’l'Ul'J’.'H I'H(H Hff HHHHfU HHUH”‘\'
company has been noiified inwriting of this change

H Chunging Registered Agent, Signature of New Registered Agent

fage 1 of' S



or remaved from our records:

LI
AT Lt -

Lmsrmpgmes

AMBR = Auwthorized Member

Title Name Address Tvpe of Action

HAL  Dilin 3 Qemags 1 T35y w472 dae ¥ s

[ Coal Srings T 3doteqy

—
2 RCTHIOVC

O Change

0 Add

0 Kemuove

0 Change

O Remove

O Change

O Add

/o
[N Nie FEIOR Y &

O Change

0O Add

& Change

Pape 2 of 3
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E. Effective date, if other than the date of filing:

[ ]
=

toptional)
(I an etfective date is fisted. the daie must be specific and cannat be prioe 1o dute of Tiling or more than 90 days aficr tiling.y Pursuant w 603.0207 13)(b)
Note: 1f the date inserted b this block does not meet the applicable statwzory filing requirements. this date will not be listed as the
document’s ettective date on the Department of State’s records.

If the record specifies 2 gela

1]
The J0tn 3ay amer ne

Al

und offective date hot naf 20 offactive time 28 12:01 2 m an the earlier of:
2IOOT 45 Tias,

Dated < g}/ 9 //f\:j} qu& gth 438

|

Signature ol a mchmr authorized representative of a member

Yea

Page 3 0f 3

Filing Fec: $25.00



