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COVER LETTER

e Registration Scetion
Division of Corporations
SuBRTECT: qugsu/ K
7" Name of]

Dage saclosed Anticles of Amendment and fee(s) are

_imited Liability Company

submitied for filing.

“.za 2 return all correspondence concerning this matter to the following:
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Name of Persan

O&,-/ $5¢ 7\

! Firrnjf'.mnpan_v
Hgl _wc_s }’;O (NG A e
Address
Poabmlls  Pumey L 13078

Cisv/Siawe and Zip Code

E-mmil address: (10 be used for futere annual report notificaton)

oz frther information concerning this matter. ple

o Jlsdl
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ase call:

ai(KOS’ oY 04975

I Npme of Person

weissed i a cheek for the following amount:

M 15,00 Filing Fee

MAILING ADDRESS:
Registzation Section
Division of Corporations
P.Q. Box 6327

Taliahassee, FLL 32314

i
0 $30.00 Filing Fee dlil
Certificate of Status

Area Code Daxtime Telephone Number

3 $55.00 Filing Fee &
Cenified Copy

tadditional copy is enclosed)

3 $60.00 Filing Fee.
Certificate of Status &
Certitied Copy

{additicnal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Ciifion Building

2661 Lxecutive Center Circle
Tallahassee, FILL 32301
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ARTICLES OF AMENDMENT

TO
CLES OF ORGANIZATION
OF

X (L

(Name of tHe Limfited Liabilily Company as it now appears on our records.)

The Articles of Organization for this Limited Li

aahilaty Company)

Ilorida document number L (700015 0o

!

abilin- Company were filed on

This amendment is submitted to amend the folls

A. If amending name, enter the new name of

winy.

7/ | zon

The new name must be distinguishable and contain the w

Enter new principal offices address, if applicable:

the limited liability company here:

and assigned

B.

Namc of New Reuistered Agent:

prds Limited Liabitity Company,” the designation "LLCT or the abbreviation 71.1.C )
= 2 '
(Principal office address MUST BE A STREET ADDRESS) E_n T\
X "
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Enter new mailing address, if applicable: L F O
e
(Mailing address MAY BE A POST OFFICE BOX) by ;n .
If amending the registered agent and/or registered office address on our records, enter the name of _the
registered agent and/or the new registered office address here:

New Reaistered Office Address:

Enter Florida street address

istered Agents Signature, il changing Re

Cirv

gistered Agent:
|

Zin Code
I hereby accept the appoiniment as registered| la\t;e.'u and agree 1o act in this capacity. [ further agree o comply witn

ange.

provisions of all siaites relative 1o the properand complzte performance of my duties, and I am Jamiliar with and

. Florida

accept the obligations of my pasition as regi..‘rlel’rec.' agent as provided for in Chapter 603, F.S. Or. if this document i
company has been notified in writing of this cl

being filed 10 merely reflect a change in the regisiered office address. hereby confirm that the limited fiability
8 . 8 'S A ,
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If Changing Registercd Agent, Signature of New Hegistered Agent
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or_r:moved from our records:
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Manager .
LM ER = Authorized Member

fitl - Name
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“u irending Authorized Person(s) authorized 1o manage, enter the tite. naine, and address of each person being added

Address

Tvpe of Action
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D. If amending any other information, ente

r change(s) here: (Anach additional sheets. if necessaiy. )
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Effective date, if other than the date of fiting: {optional) o
{1Fan effective date is Hsted, the date must be specific ur!d cannot be prior 1o date of filing or more than 90 davs after filing.) Pursuant e 6050207 3ot
Note: Ifthe date inserted in this block does notimect the applicable statutory filing requirements. this date will not be listed as 1
document’s effective date on the Department off State s records.
If the record specifies a delayed effective [date, but not an effective time, at 12:01 a.m. c¢n the eartier of
(b) The 90th day after the record is filed
ta} —
Dated __{{, a*{/ Jo¥ Zous
&/

layéf / //L.gd/

Vvped or printed name of sighee
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Filing Fee: $25.00




