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COVER LETTER

TO: Registration Section
Ddivision of Corporations
Toxcepdienal T xperience Kea by LLC

SURBJECT:
Name of Limited Liabiliny Company

The enclosed Articles of Amendmient and tee(s) ave submitted {or filing,

Please return all correspondence concerning this matter to the foltowing:

Amber  Vyonne QUJ\ €3

Li
Name of Person \\)

excephong] Experience Leally LS

Firm/Company

5555 2R& Ave FHE oo

Address

v Myees [ FL239F

C'i{}'iState and Zip Code

Amber. aeyeS @ (o . Con

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, pleasc call:

Claud e bcbovarg 239, S 5299

Name of Person Arca Code Daytime Telephone Number
Enclosed is a check fur the following amount:
O 52500 Filing Fee /EI'SSU.OO Filing Fee & [0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additionul copy is enclosed) Certifted Copy

{additional copy is enclosed)

,./' MAILING ADDRESS: STREET/COURIER ADDRESS:
. Registration Section Registravon Section
{ Division of Corporations Division of Corporations
“\\ P.O. Box 6327 Clifton Bulding
\ Tailahassee, FL 32314 2661 Executive Center Circle
\\ Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoFr
E X< chional € x perience ‘fzécid“"{ S

(Name of the Limited Lishility Company as it how appears on our records.)

(A Tlorida Limited Tty Company)
0F J’z,q } I+

and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L \—}'CCOlS?‘SéH

This amendment s submitted to amend the following:

A. If amending name. enter the new nanie of the limited liability company here:
T
D\ D \/ vovine Q_L\C'.S e

. . . . - . - oy . e e . . - .- - N e S L
The new name must be distinguishable und contain the words “Limiied Liability Company.” the duesignation” 1LLC" or the ubbreviation “L.L.C.

Enter new principal offices address, if applicable: ' -
(Principal office address MUST BE A STREET ADDRIESS) A\]I / /
! & =
oL +
L 2B
Enter new mailing address, if applicable: , e 20 e
(Mailing address MAY BE A POST OFFICE BOX) | RE o
N { : F_T-Ic"_ - f "

8
[
y

:

B. If amending the registered agent and/or registered office address on our records, cnter.ﬁ"g nﬁ ¢ of the new

registered agent and/or the new registered office address here: -+

Name of New Registered Agent:
New Registered Office Address: / L
Enter Flm-r'}iu street address
. Florida
Cine Zip Code

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

1 hereby accept the appoiniment as registered agent and agree (o act in this capaciiy. [ further agree io comph-with the
provisions of all statutes relative to the proper and compleie performance of my dutics, and Iam Samiliar with and

__accept_the obligations of my position_as regisicred ageni as provided for in Chaprer 603, F.5. Or, if this doctanent is
being filed 10 merely reflect a change in the registered office address. | hereby conjirm that the limired liability

company: has been notified in writing of this change.
S

If Changing Registered Agent. Signature of New Registered Auent
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added

or removed from our records:

MCGR = NManager
AMBR = Authorized Member
Title Name Address Tvyvpe of Action

O Add

O Remove

O Change

O Add

O Remove

8 Change

D Add

O Remove

O Change

- ‘ .
e Beddg,..,

BOE T
b d

>3 .
-iﬁ:‘-;: &RCIW

O Remove

O Change

O Add

0O Remove

O Change
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D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

C_\)(L\(L% \ (d (optional)

E. Effective date, if other than the date of filing:
(If an effeciive daie is listed. the date must be specitic and cannot be prior 1o date of tiling or more than 90 days after filing.) Pursuant to 605.0207 {33(b)
Note: 1T the date inserted in this biock dues not meet the applicable statutory filing requirements. this date will not be tisted 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 ))’1‘-97\ . _’77/} /(( : E;{p 3
7 RS
A e /’“,-,,_///_7 : B -
o Ll / il g/.{',-»?” el 7 gi? == .T §
= 8ignature o a meniber or_ authorjzbd represemativedt a member gTo T e
L i X []
v /4 |/ m{-x' & fr!""
L N / ' Ay S T
)/’_),u,/ _,/W(”_/’/ﬁ)\\ A i 2
Tvped or printed namc\(y‘ signee ‘o -ud:‘
F".'I = LY
- i
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Filing Fee: $25.00



