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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \/‘\ (S CKC‘\ .——Lﬂ\ o l/ L

Name of Limitedl Liabitiny Company

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

Please return all correspondence concerning this matter to the following:
e Ma@thou. o
Name of Person
}‘“\\( SG{
Fim/Company
e Saped Xery Place

z\ddr@.‘

Nosonmg  PL_ dLOIYY

Citv/State and Zip Code

MO o (O dd o (o

E-mail address: (i0-be us;@for future annual report noufication)

f

\ ™ LLC

For further information concerning this mater, please call:

Ml u(,\f(fh,l)l(_, LH00  3so - logt/ 3

Name of Person Area Code Daytime Telephone Number

Enclosed is u check for the following amount:

‘#\525‘00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

additional eupy is encloscd) Certitied Copy
. tadditional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2001 Executive Center Circle

Tallahassee, FL 532301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e N
LN O LG
imited Linbilitv Company ns it now appears o our records.}

Qmpany’)

\\/\ (S ol

{Name of the |
and assigned

The Anicles of Organization tor this Limited Liability Company were tiled on \1 ‘ } > ";{) 11

Flonda document number L \ _) (J(O 'IS-D &O\

I'his amendment is submitted 1o amend the following

A. If amending name, enter the new name of the limited liability company here
i jon “LLCT or the abhrevigtion <L.LL.C.”

The new name musi be distinguishable and conrain the words “Limited | iability Company.” the designation L1
Enter new principal offices address, if applicable

CET ADDRESS) L)
N ,‘T'

{Principal office address MUST BE 4 STREF

Enter new mailing address, if applicable:
{tMailing address MAY BE A POST OFFICE BOX) /A\/] {] WaY
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 revistered office address here; viv @ ':;U:
—~m =
LON
. “‘" (7}
Natne of New Resistered Agent == L
. oy > - K
. ) h ! ——
New Rewgistered Office Address I ] ! m~< D e
) Ean.-.s‘mfl ud!’r&.v mc:\ o ".
v-} T ! "';
. Florida O:._ = g
City _35,:_‘:7.';) Gwle

New Registered Agent’s Signature, if changing Registered Agent
L hereby accepi the appoinment as registered agent and agree 1o act in this capacity. 1 further agree o comph with the

provisions of all sramies refative to the proper and complete performance of myv duties, and Fam familior with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, £.5. Or. if this document is

being fited 1o merely refloct a change in ihe registered office address, 1 hereby confirm that the timited Habilin

company has been notified inswriting of this change

If Changing Registered Agent, Signature of New Regisiered Arent

¥ oo
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¥

If amending Authorized Person{s) authorized to manage, enter the titde, name, and address of ¢ach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address:¥ 3 Type of Action

L.

PR YW\\O( o dandien, M35 Tonic KCS,"‘O' 0 Add

RSSO Ly i~ @

BUuyy

0O Change
AW Haosad atovic UsY Joniee keeef & (D
K\ 53 | AN ¢ L 3 (‘{ 7 L{L{/ O Remove

0O Change

D Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change
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. If amending any other information, enter chanee(s) heve: (Anach additional sheets, i necessaiy)

~—

—~—

Lt pn i S B

-

(upnondlt,,-

—
noChe listed as the
Wi nogh

([T an eflective date s listed. the date muast be specific and cannot be prior te date of filing or more than Y0 days alter filing,) l"unuam.w 6050207 (3)(b)
..b ::-4 -

\r

Tl
.

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this da:z-
..{

338

f

E. Effective date. if other than the date of filing:
ge ea?ller of:

I . ‘ft

w #

— .‘\: ‘\., o~
. __J'

407

p-S
~

If the record specifies a delayed effective date, but not an effective time, at 12:01 RIS

(b} The 90th day after the record is filed.

Dated }(D“;L 5 \ ) w \.—7 . . >

(¥ .

/\_”/ W\

Signaturd of a member or authonzed representative of a member . //_\/\
Lki { S(,LC\ Mufldw-t-

Kadneone o
Fvped ar printed name ol signee

Page 3 of 3

document’s effective date vn the Department of State's records,

t‘of

Filing Fee: $25.00



