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COVER LETTER

TO: Kegistration Section

Division of Corporations

SUBJECT: FE,(,JC!UC_,\{ R SON éN‘Lea_(b\Z\S(

Namwe of Limited Liability Company

The enclosed Aricles of Amendment and fee(s) are submited tor filing

Please return all correspondence coneerning this matter 1o the fullowing

Fo.ec\eé_nc\c. ¢ ommelL R VRS

Nume of Person

/"/Lcc/&ﬂ.rc.k AN .50»\4 Con /—Q.—uzpﬂ_le

Firm/Company

3/_3 2 Z,LL\.JOOC/ 7727:[

ﬂiﬂAn';Sere

Address

f( 32305

City/Suate and Zip Code

E-nunl address:

/; (_.("/("f[_l(.k}é!‘\r,é,rvf JF (& (7@/7’70/( Lc ”,,]

For further information conceraing thes matier, please calt

at
Namme of Person

}

JU be used tor future annual rupu:y’lu.mun)
i

Arca Code

Enclosed 15 a cheek tor the tollowing amount:
0 $25.00 Fiting Fee {3 S30.00 Filing Fee &
Certiticate of Stutus

21 $55.00 Filing Fee &
Certified Copy

{addinunal copy 15 enclosed}

Mailing Address:
Registration Section
Division oi Corporations
P.O. Bux 6327
Tallahassee. FL 32314

Street Address:
Registration Section

Daytime Telephone Number

O S60.00 Filing Fee,

Certificate of Status &
Certified Copy

(additianal copy 13 enclosed )

Division of Corporations
The Centre of Tallahassey

2415 N. Monroe Stre
Talluhassee. FL 3230
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

e c—-_—Cl (‘;Q\C_\)- w0 Dow o T ew e vse
tName of the Limited Liahility Company as it nuw uppears on our reQur s, §
(A Florda Linwted Liability Company}

The Articles of Organization for this Limited Liability Company were filed on /'/‘?5—"/7
Florida document number & A "7 0OGH S 8 ‘4 S

and assigned

This amendment is submitied to amend the fultowing:

Ao I amending name, enter the pew name of the limited liability company here:

;‘Q_&c\*‘:i\g\Q OO Scw ‘&_m\—cztﬁ;aé__\SC: e O

;:'r b |
The new mune must be distingtishable and vontain the words “Limited Liability Comp&ny," the designation “LLC™ o the abbreviation "',.1:3;
- ‘ - :’
Enter new principal offices address. if applicable: = ’
T P
(Principal office address MUST BE A STREET ADDRESS) -G
- i
x ——
no s
Enter new mailing address. il applicable: g

fMuiling address MAY BE A POST OF FICE BOX) ]

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

Nanw of New Registered Aeent:

New Rewistered Office Address:

Enter Floridu streer address

. Florida
(.J'I_l' Zflri Cucde

New Resistered Agent’s Sivnature, il changing Repistered Agent:

[ lereby accept the appoiniment as registered agent and agree 1 act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am jamiliar with and
accept the obliyations of my position as registered agent as provided jor in Chapter 6035, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | herehy confirm that the limied labiliny
company hax been notified imwriting of this change.

If Changing Registered Agenat. Signature of New Registered Agent




o . ] .
[T wmending Authorized Person(s) asuthorized to manage, enter the title. name. and address of each person_being udded
or remuoved from our records:

MGR = Manager
AMBR = authorized Member

Title Name Address Lype ol Action

Cadd

CRumove

OChange

I Add

CRemuave

D Chunye

L-:’ A dd

CRemuose

G Change

~ .
-

Hove

i
o

-

FIChin

= (54]

CAadd

CiRemove

OChange

L Add

ORemove

TiChange



D, I amending any other information, enter change(s) here: (Auiach additional sheets, if necessary. )
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E. Effective dute, if other than the date of filing: {optional)
(Ifan effeciive date is isted. the date must be specific and vannot be prior w date of filing or more than 96 days afier 1iling. ) Pursuant w 603.0207 (3)tby
Note; [fthe date inserted tn this block does not mweet the applicable siautory fling requirements, this dawe will not be disted as the
document’s etfective date on the Departnrent of State’s reconds,

It the record specifies a delayed effective date, but not an effective tme, at 12:01 a.m. on the carlier of: {b)  The 9thth day aficr the
record is filed.

Dated + ' ‘378 ) J 2

Dead N Q.‘ LK =V

Stanature of a nydfiber o authonzd representative ot o member

J:-_;L_e;e&em;._- (_\Q Q_,c oy e :_)_‘&.m ‘L*ﬂ"-‘ D,

Typed or ponted name of Signee

Filing Fee: $23.00



