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COVER LETTER

) - A4
"TO:  Registration Section
Division of Corporations

%
SUBJECT: %rm e/ 7 ﬂ//oyzcag/ 'L/ a

Name of L |m1lcd{lab1luv Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

%’ o Z. c&?/

( Name of Person

Covreer) ol Z,Wm'ac/ "Ll

Firm/Company

Y99S =209 DSu.itc 1)/

Address

Saeksong ey FV Z 22,0

City/State :md/Zip Code

7/7 £ d/é/ @ s a‘//’}ya PO w7

E-mail address: (10 b€ used {9 future annual report notification)

For further information concerning this matter, please call:

at( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
3 $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (2/14)



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Of

A

(L
{Nume of the Limited Liability Cum

(e, . D!
N e et ) tipaes LA

yany ay it nuw appears on our recodtds,
nnnied Liabibiy Company)

Flarida doecument number é_LZ&ﬁQ[_SZ’_;{/{‘

s
e . . o C e e B i-’?/'/ “/?(.// .
e Articles of Organization for this Limited Eiabitity Company were filed en K a y =47/ and assighed
This amendment is submitted 1o amend the Tollowing:

v. If ameending name. enter the new name of the limited linbility company here:

R |

v o=

e R

Z &

P

oo

. o

n—=l
The new nare must he distingoishable and contain the words *Lamited Liability Company,” the desipnation “LLCT or the nhhw\'imiru':l;:;‘l_.I.AE_"
) . L “oen
Fanter new principal offices address, it applicable: o

(Principal office address MUST BE A STREET ADDRESS) )
Enter new mailing address, if applicable:
(Mailing uddress MAY BE A POSNT QFFICE BON)

B.

registered apent and/or the new registered office address here:

Name of New Rewdistercd Avenl:

New Repistered Olhee Address:

If amending the registered agent and/or registered office address on our records, ¢nter the namme of the new

P_/f::';’ “/ / f,/fﬂt/ f)z"

Y4 Gs-304 Boosere 1t P

Forrer Flovida streen address / T
SZf (_&' -K."SC.X'fL,’A //r'
New Registered Agents Signature, if changing Registered Agent:

[Tt

. Flarida

oY O

aveept the ablivations of my position as registered agent oy provided for in Chapter 803, IS O if s doctnient ds
company has been natified inweriting of ths clrage.

Z{p Crnle
! heren aecept the appoiniment as registered agent and qgree o aei in this capaciy. [ firther agree to comply with the
hewg fited 1o merely veflect a change in the registered office address, | hereby confirm thet the limired habifise

provisions of all stanues relative 1o the proper and complere performance of my duties, aned 1 am funnlior wiil and

/]

B

TFEE:I nging Ry

%/ /

7
/A
;gLQf@%xJ%’

sistered Agent, Signgtlirg ol New Registered Agent
4
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It mncnding 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

Title Nume Address Type of Action

e

] Rl l s ‘ . ) / g ,;J,f-
Jﬂ(';‘ff— et y (. Cla 7 G s ] Foeeseves ! Bleid P o

__B ﬁd/(f:)(_ifu’-‘ //‘(:l /"7 —:))J"jly‘ﬁlicnm\'c

O Change

2/ < / ‘ oy . .
//_{u D Z‘r ﬁ’b&/z,‘f’l_ ¢ ?// > G '/T:ﬂc:u[{ft‘c,c/ﬁ O Add

- , '
b L a"/h /((/- . Remove

-
l

_\)_—_ (_/ Lf/[/ //C /-// j) /Cl:](_hmu

PmBE () alie D Fobiasan 165 ¢ fe) 29704

_ O Add

; e
‘_5 (7(7./(‘5;(?!/7(/; //f/ /// uj//ﬂ)é.kcmrwu

[ Clange

.-

/;'/{J_ng"‘) LTl e /[//// é <l /d-éf(‘Sf’n’ ¢« /7 /;’A a 0 Add
o)/ S A
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O Change
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I if amending any other information, enter change(s) here: cAuach additional sheets, i necessary.)

= -
—- 2
2 = T
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=] — ‘
_— — N - A
£
2 O
== O
- _ I _ Z_ o
2 R
v
. Effective date. if other than the date of filing:

{optional)
(11 an effective date is Disted, the date must be specitic and cannot be prior o doe of filing or more than 9t days afler liling.) Pusuant to 6050207 {3th)
documeni’s effective date on the Department of State’s records,

Note: ITthe date inserted in this block does not meet 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
{(b) The 90th day after the record is filed

Dated %/%)
/

v Dy 7
: //I'J 74 ] ;l// C[’ dr ? 2077)
—C ¢

Signatute of a member or .tlll]lylui representative of @ member
JE

( L
T Typedor ppeed name of signed
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Fiting Fee: 825.00



