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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: dd/:)v/c/ }:r)eu/euu (v—'“ﬂzf‘" Pﬁud{y‘ (L

Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitied lor filing,

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

Sbn Ny 3. B goncervellg

Naine of Person

LU‘;:(?A lpreur'eu_) C;e_n‘\-e( ?w.c\,( L\f‘ tLC_

Fim/Company

24y Bre_cker ’c.uu e,

Address

Kissimmee, £Fe 3970 |

CyiStae ond Zip Code

E-mail address: {10 be used for Tuture annual report notilication )

FFor further information concerning this matter. please cudl:

Sorny Bdfncer wello w324, 624- 4777 '

Name of Person Arca Code Dasvtime Telephone Number LT
Enclosed is a cheek for the following amount: b
E/SES‘OO Filing Fee 0O 530,00 Filing Fee & 0 $55.00 Filing Fee & 0 $e0.00 Filing 1Fee.
Certificate uof Stutus Cerlified Copy Certilicawe of Statns &
taddironal copy i enclosed) Certitied Copy
taddivonal vopy s enclosed)
MAILING ADDRESS: STREETACOURIER ADDRESS:
Registration Section Registrition Section
Division of Corporations Division of Corporations
P, Box 6327 Clitton Building
Tallahassee, FIL 32314 2661 Executive Center Cirele

Taflabassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

) woi’/(/ pew'ew (vwan'/ff’ )aa('/f, L L

{Name of the Limited Linhility Company as it now_appears on our recorfls.)
(A Florrda Limnted TrabiTny Company)

The Articles of Organization for this Limited Liability Company were tiled on o7/ 9/20, 7 and assigned
Flonda document number L7 000 /5 '{'/ 73 7

This amendment is submitted to amend the following:

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

e

The new name must be distinguishable #nd contain the words “Limited Liahility Company.” the designation “LLC™ or the abbreviution “L.1..C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) /

/ Lo~
Enter new mailing address, if applicable: /

(Muailing address MAY BE A POST OFFICE BOX) / a

B. If amending the registered agent and/or registered office address on our records, enter the fame of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: /
New Registered Office Address: /

Friter Florida sefeer address

. Florida

(V Zip Codv

{herehy accepr the appointment as registered agent and agree wo act in this capacite. 1 further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of myv duties, and 1am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or. if this document is
heing fited to merelv reflect a change in the registered office address, Ihereby contirm theat the limited liahilin:
company has been nodified inwreiting of this ehange.

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

If Changing Registered Agent, Signature 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 being added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action

maR  Jorg e = Es,omo:ﬁq 2800 Swoop Circle. gy,

¢

K\'SS “ MM ee } pL jq—TL, \ E]Rcmm'c

0 Change

l I 0 Add
/ 0 Remove

/ O Change

/ 0 Add

/ O-Remove

/ O Change

. Add
[ ¥y

] Remuve

O Chunge

O Add

O Remove

O Change

O Add

O Remove

O Chanpe
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D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessan.)

yd

—— e —————— —_=

E. Effective date, if other than the date of filing: {optional) -
(ITan effective date is listed, the date inust be specific and cannot be prior o date of filing or more than %0 davs afler 1iling.) Pursuant 10 6050207 (3)b}
Note: If the date inserted in this block does not meet the applicable staiutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of Swate’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.

Sept.

i
(%Af/( ﬂzz/'//x.;,- i

\Ib):ﬂuru ?"l‘rﬁfmhv.r &‘m}’mxut representany e (HoFTmember

6‘0!10\{ B Buow'r;ct’\ﬂe,\\o

Typed or printed name of signee

AOK

Dated

Page 3 of 3
Filing Fee: $25.00



