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COVER LETTER :

H(): KRegisteation Section
Disision of Corporations

SURIECT E?):/? 47Q,'#\/ /( CC
}'fmw of Limited Liability Compuny

P cnciosed Articles of Amendment and feers) ase submutted for liling.

Pheese et all correspondence concerning this matter 1o e followny:

~ -
D&/z 57 %) fO. ﬁ)”@,/c/é’@{déA/

Name of Person

Pauz' %Qci(’?f Lo

Fir/Company

Fo. Loy 195 uyay

Andilress

:/if'é'Q,/} L e TN 227/

'/[jll)flu'!hﬂb and ZfiCade /

E-manl addrdSs: (1o be used for future annaal report nyli

o tnther mtonmadion concerning this nrtler, please call:

a (63~ /8773

Ares Ccu[L Daylime Telephote Nwmber

oo Person

P osedos achieck Tor ghie tollowing amount:

[Q/\jﬁ v by bee

O $30.00 Filing Fee &
Ceridicate of Stas

O 55.00 Filing Fee &
Certifted Copy

Ladditional copy s enclosed )

[ 560 00 Filing Fee.
Ceraficale ol Status &
Certified Copy

vanlditiomal copy is encloseds

MAILLING ADDRESS:
Registration Seclion
ivision of Corporutions
PO 3o 6327
Tallaltassee, F1L 32314

STREET/COURIER ADDRESS:
Registration Seclion

Bivision of Corporations

Chlton Building

2661 LEvecutive Center Circle
Taullahassve, FL 32301




ARTICLES OF AMENDMENT
TO ,
ARTICLES OF ORGANIZATION

and assigned

were fited on @

Fhe Acueles of Qrganization tor this Limited Liability Company
Frorda document numbwer é, [L E é)f !Q ! 6 Jzﬁ Z ?

This wmendment ts submitted to amend the following:
liability company here:

v, I amending name, enter the new name of the limited

The new e mast be distinguishable and contain the words *Limited Liability Company,” the designation “LLC" or the abbreviation *L.L.C

Kitter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDRESS)

Lnter new mailing address, if applicable:
{Maiting address MAY BE A POST OFFICE BOX)

address on our records, enter theéame of the new
w2 e

B, Y amending the registered agent and/or registered ofTice
registered apent and/or the new registered office address here: ~ -

- m' ~d

D In
=3 -
Name_ ol New Registered Agent: St G s}
3;‘—0’ 8y £pre
D_{ V-] E‘-'an-.,

L3 |
Enter Florida siree address I oy

x ! s 1‘-

e |

New Registered Office Address:

. Florida
Col>
m e

G%E:j '
S

City

v

Registered Apent:

New Registered Agealt’s Signature, if changin

! herchy accept the appoinnment as registered agent and agree to act in this capaciry. 1 further agree to comply with the
prrovisions of Wi starutes relative 1o the proper and complete performance of my duties, and [ ame famtliar with and .
cecept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documnent is

hewg filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability

If Changing Registered Agent, Signgtuce of New Registered Agent
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compuny has been notified in writing of this change.




i .ummhng‘.\ulhmu.ed Person{s) authorized to manage, enter the title, nume, and address of each person being added
ur_removed Trom our records: . ”

1

MGR = Nanager
VVBR = Authorized Member

Tidle Name /:;jéress /,5-’3 10N /4.‘1} Type of Action
AMBR  Dssinsa P o loade Speirfly

L4

Proclkews ki FlyBATIY

0 Renwvy

O Change

o i D Adld

O Remuonve

O Chiange

O Add

O Remaove

O Change

O Add

O Remove

O Change

2 Add

O Remove

O Chinpee

[0 Add

O Remove

O Change
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1. Il amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

vt
35
|

1

HY
v13Y

V14014 '38Ss
VIS0 by
£0!
%

}
3

- RY| 620NV

. Eifective date, if other than the date of filing: {optional)
(1 an etlective e is Tisted, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)h)

Nate: [ the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed 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 S0th day after the record is filed.

Dated A L”‘-‘f"(‘sf 23 ' 20 [i/

kol

Signaturc of a member or authorized represeatative of & member

SIACIE] MAZUR

Typed or printed name of signee
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Filing Fee: $25.00



