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COVER LETTER .

TO: Revistration Section
Division of Corpurations

Yunes Eunlecpines (1O

SUBJECT:
o A . q .
Name of Limied I.|:ﬂ'1|]|l_\' Company

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

Please return all correspondence concerning this matter 1o the following:

(Csssie Lovﬁf

Name of Person

Cev¥ U \j\)&\\‘\-'t\f\ L‘;Luu\ (D‘a\

Firm/Company

oY Cweval & Coc q\ﬁuuw\ A lol

Addiess

Dethn G azga

CitvrState and Zip Code

Qﬁk%@\eé\guﬁ\f\wal)\—u\\m T e

F-mail address: (1o b used Tor future annual report naGhcation)

For further information concerning this mater. please call:

o3I ol

Daytime Telephone Number

5T,

Atca Uode

.C&SQ\& L.DV\QI at

Name al Persan ‘h

Enclosed is a cheek for the folfowing amount;

L1 S60.00 Filing Fee.
Cerntificare of Stiius &
Curtified Copy
fadditional copy s enclosed)

0 $35.00 Filing Fee &
Certified Copy

faddimonal cupy is enclused)

[R) $25.00 Filing Fee O $30.00 Filing F'ee &

Certifice of Status

MALLING ADDRESS:
Registriation Scection
Division of Carporations
PO Box 6327
Tallahussee. FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliften Building

1601 Executive Center Circle
Tallahassee, FIL 32501



ARTICLES OF AMENDMENT

TO L _
ARTICLES OF ORGANIZATION - D%
OF

| 01357010 by g 00
\L\\“\@ EV\*’?’V‘W% = g

(ame of the Limited LiabilitWCompany as it dow appears on our recards,)
(A Flonda Timmed Tiability Company) e o

The Articles of Organization for this Limited Liability Company were tiled on 1 / A7 / v and assigned
! T

I
Florida document number =Y 10O C O\ S LA \ S

This amendment is subimitted 10 amend ihe following:

A. Ifamending name, enter the new name of the limited liability company here:

The pew name mestbe distinguishable and contain the words ~Limited Liabiliy Company.” the desigiation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable;

(Principal office address MUST BE ASTREET A DDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. M 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:

Name of New Registered Avent:

New Rewgistered Oftice Address:

boter Florida sircer address

. Florida
Cin Zipr Codv

New Registered Agent’s Sipnature, il changing Registered Apent:

Lherehy aceept the appointment as regisiered agent and agree 1o act in this capacity. | further agree 1o comph with the
provisions of ol starutes relative 1o the proper and compleie perfornance of my dduties. and T am fomilior with and
aceept the oblivations of my position as registered agent ax provided for in Chaprer 603, 1.8, Or. if this document is
being filed 1o merely reflect a change in the registered office address. | herehy coufirm thai the limited liahitity
compuny has heen notificd in writing of this change.

I Changing Registered Agent, Sipnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beinge added
or removed from our records:

MOGR =

Manager
AMBR = Authorized Member

Title

Name Address Tvpe ol Action
Rernerd J-¥o-ef 1 a nd
—f—cuwwj ool gy Toossdee |

Ghdd
o Tre T r el Y- \Cuv*eg‘ ﬁ\‘ -
W Lwiee TroSe ) Aalecd

gl v et

™MEVL

et Lovndive Creelk Uy
o W

AL Lels D v Tt

0 Remove

NATENES

O Change
Becrordd ) uresi)

S w«\é\;wﬁ\) Creele Ly OAdd

Sx.lens. N0 w224

.
AT Remove

O Change

O Add

O Remove

8 Change

O Add

O Remove

O Change

O Add

O Remove

O Chunge

O Add

O Remove

O Change
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D. Iamending any other information. enter change(s) here: (litach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: ' . . {optionaly :
(I an eflective date is listed. the date must be speetlic and cannot be prior w date of filing or more than 90 davs atier fling ) Pursiant 1o 603 8207 (3)(b)
Note: [fthe date inserted in this block dous notincet the applicable statitory filing requireinents., this date will nat be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated b I/T/\Ci ey /
7
oVl
Stenatine ni'@gﬁoﬂﬂ@hhrﬁcd represcntative ol o member
]
)
fé;?‘/&/f/ﬂ/«c:{ ~7 . K//ﬂi(_ﬂ_

U'vped or printed name of signev
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