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COVER LETTER
TO: Registration Section

Division of Corporations

RV oK | . .-
SURJECT: VL e

'Y

Name of Linited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing,

Please return all correspundence concerning this matier o the following:

-! . -
‘-/5“ v _ oyl YN

Nute of Person

i BT .
t. ool \Il - {1_.

Finn/Company

F /‘. -~ v b .

- e ! Vo "

Address
- i A - g P -y ..
Lop = hhaweopiie fr AN o0

City/State and Zip Code
“.\nﬂ"'t’v‘:“!l"'\-":':-'-‘r"] ¢ }lf‘\'ﬂ .
PN NI LS I Lo bay At PR
E-mail address: (1o be used for Tutare annual repart notification)

FFor finther information concerning this matier, please call:

¢

IS R 4 [ YAy
a6
Name of Person Area Code iaytime Telephone Number
Enclosed is a cheek fur the following amount:
E'{ S25.00 Filing Fee 0 $30.00 Filing Fee & O $£55.00 Filing Fee & 0 S00.00 Filing lFee,
Certificate of Status Centified Copy Cenlificate of Status &

tadditional copy is enclesed) Certified Copy
fadditional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Chitton Building

2661 Executive Uenter Cirele
Tallahassee, FI. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

;'__ s H 3 - T . K .
V0 Vi ik 7.0
fName of the Limited Linbility Company as it now appears on our records.)
(A THonda Limtted Lisbility Company)

The Articles of Chrgantzation for this Limited Liability Company were lited on _ % IU Ly ! Al 1

e and assigned
r I - -

o F0y eTars

Florida document number L. I— IUU'\” —’\)(-1‘-' ’

This amendment is submitted 10 amend the following:

A If amending name, enter the new name of the limited liability company here:

e
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LC™ or the '1hhm|ul|ﬂﬂ" 1L (—’T\
U"
s &
Fnter new principal offices address, if applicable: . Z f; "'::
<,
(Principal office address MUST BE A STREET ADIDRESS) ,; - m
2 -0
— Y
’.':- L’?
. =
Enter new mailing address, if applicabice: T it
i
(Muailing address MAY BE A POST QFFICE BOX}

B. 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:

Name of New Rewgistered Apent:

New Repgistered Office Address:

Fater Florida street address

. Florida
City Zin Code

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

[ herehy accept the appoimiment as vegistered agemt and agree to act in this capacite, ! frther agree (o conmply with the
prreavisions of ol staites relative o the proper and complete pectormance of my duties, and Iam familiar witl and
accept the oMligations of no: position as registered ugent as provided for in Chapter 6035, F.S. Or, if this document is
heing filed o merely reflect a change in the regisicred office addess, Ihereby confirm that the findted liahiline
company fias been notified in writing of this change.

If Changing Registered Agent, Signatuee of New Registered Agent
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or remaeved from our records:

Manager
AMBR = Authorized Member

Title

If amending Authorized Person(s) authorized 1o manage, enter the tide, name, and address of each person_being added
MGR =

Name

AfAp

.. . s
oAy S ISR

Type of Action
, '1 - 1

B Add

O Remove

O Change

_ O Add

O Remove

LV

O Remove

O Change

0 Add

[ Remove

O Change

O Add

O Remove

O Change
PPage 2 of 3



D. If amending any other information. enter change(s) here: (Attach additional sheets, if necessary.)

(b)
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.. Effective date, if other than the date of filing:
document’s effective date on the Department of State’s records,

(optional)
(ifan effective date is listed, the date must be speeific and cannot he prior to date of filing or more than 90 days after filing.) Pursuant o §15.0207 (3)(b)

The 90th day after the record is filed.

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
JUl.
Dated {

IR RETCE,
N _7/) {/ (‘l
/-

cr - J s }/{ Z’)J&Z,‘u;/

Signuture 61 a member or authdiized representative of a member

Doapil Gpn ban ko)

Typed of printed name of signee
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Filing Fee: $25.00
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