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COVER LETTER
TO: Registration Section

Division of Corperations

SUBJECT:

oL seio RV NN C

N of Limited Liahility Company

The enclosed Articles o Amendment and feeesy are sobmitted 1or liling

1 ]
Please return alt correspondence coneerning this matter W the following

N NQ@L-;Q\_Q_&LQ

Nume of Person

FirmeCompany

Address

2O0IRYN Codloitayy Dhaares }3\\\5&

ARwud SN BRI

Cltv/State and Zip Code

E-nvnl indidrens

o ___@Lga\ O\ SO
For further information concerning this matter, please call

D Aoy Mo @ nces

(e be used Tor futurd=Jnnual repornt notihication)

N Lm of Person

ut | ﬁ)_\i‘\ I

. NAO-6 583
Area Cade Dastime Telephone Numbser

Enclosed is a check for the tollowing amount

g s23

23.00 Filing Fev

ﬁSSU.UU Filing Fev & 03 $33.00 Filing Fee & 8 So0.00 Filing Fee
Certilicate of Status Certified Copy

additional cupy 1 enclosed)

Certitied Copy

MAITLING ADDRESS:
Registration Section
Division of Corporations
O Boy 6327
Tulbwhussee, 11 32314

STREET/CQURIER ADDRESS
Registration Scetion
Division of Curporations
Clitton Building
2001 Executive Center Cirele
Tullahussee, FE 32301

Certiicate ot status &

{additenal vopy 1s enclased)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

——;‘:‘%Hmc ur%;(. —R\)ﬁ;\_t‘ \\\\Q

Amited Liability Compuany as il puw appeirs on ot records. )
A Flortda Tinated Thabelity Compuanyy

The Articles of Organization for this Limiied Liability Company were tiled on _j_/_'}:\__/_ab 19| and assigned
Florida document number M. A7 000D A\ §77 Q7]

This amendment is submitted to amend the tellowing:

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

The new naume must be distinguishable and contain the words “Lmited Linbitity Company.,” the designation “LLCT or the abbreg/ion
Enter new principal offices address. it applicable:

{Principul office address MUST BE A STREET ADDRESS)

G -
-

—4';"1 =3
c2 2 M
— S5——
Ty - =
% @
a5
na Z O
M I
Enter new mailing address, if applicable: "1_1% wn
™~
{(Muiling address MAY BE A POSNT QFFICE BOX) m
B.
registered agent and/or the new registered office address here:

Name of New Registered Avent:

If amending the registered agent and/or registered office address on our records, enter the name of the new

New Registered Oftice Address:

Foater Florsde strect address

. Florida
iy
New Registered Agent’s Signature, if changing Registered Agent;

i Code
[ hereby accept the appointment as registered agent and agree to act in this capacine. Tfariher agree to compivavith the
provisions of ull statutes relative 1o te proper and complete perjormance of my duties, and D am jamilicr with and

company has been notitied inowriting of this change.

accept the obligations of my position as regisiered agent as provided por in Chapter 603, F.S. Or, if this document is
heing jiled to merely reflect a change in the vegistered office address, | hereby congivm that e limired Liability

H Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person{s) authorized to manage, enter the tithe, name, and address of each person_being added

or removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Name
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Address
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O Remove

O Chunge
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C Change

O Add

1 Remove

O Change
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O Kemose

O Change

0O Add

£] Remose

O Change

Puge 2 0t 3

Type of Action
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D. If amending any other information, enter change(s) here: (drach additionad sheets, if necessary.
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E. Effective date, if other than the date of filing: (optional)
(I an effeetive date is listed. the date must be specitic and cannot by prion o dage of tiling or more than 90 days atier liling.) Pursuant o 0030207 (3 (b)
Note: [ the dule inserted in this block dues not mect the applicable statutors tiling requirements. this date will not be listed as the
document’s etfective date vn the Department of State’s records.

I the record specifies a delayed etfecuve date, but not an effective time, at 12:01 a.m. on the earlier af:
{b) The 90th day after the record is filed,

Dated K\Q_gﬁ%\ Q\ . 3\0\%

/:&.‘-\"1 n% ;-éé)u ur mlhurm.d representaiive ve 0l a member

A&\,\g@%“‘\ -\&b;Qn

Vaped or printed name of signee
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