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COVER LETTER

TO: Registration Scction

Division of Corporations
l)
SURBJECT: O_IM
Name ol L.lmmd Lia

The enclosed Articles of Amendment and fee(s) are submitted for filing.

_e_r_\i[a&SLL_C

v Conpany

Please return all correspondence concerning this matter to the following:

de% o fr/\[ or- r‘r-; =

4 ) Aeble LQJJ-(QJ_I o Services JL.C

v '\J \\J Firm/Compghy

2905 127% P

Aaldress

R_rm_sJL Ef_5_L/2_/(7)

Code

Yoo bolo s lcnbm Ji 1/45] 69 gmal '/, comt

F-ma hddress: (o be nsedbbr rnu anny un notification)

the
U

For further information concerning this matler, please call:

_> E‘.%\:E | NQD“_{S

Enclosed is w check for the Tollowing amount:

at ( 7‘// —7 ’2 yigphz ’g‘ﬁé—g

Arca Code Navomd Te

0 $60.00 Filing Fec,
Certilicate of Status &
Centitied Copy

(additional copy is enelosed)

DX($30.00 Filing Fee &

Certificale of Status

O $55.00 Filing Fee &
Centilied Copy

taddilional copy is encloaed)

O S$25.00 FHing Fee

MATLING ADDRESS:
Registration Section
Division ol Corporations
PO Box 6327

Tallahassee, FI. 32314

STREET/COURIER ADDRESS:
Registration Seclion

Division ol Corporations

Clilton Building

26061 Executive Center Cirele
Tallahassec, FI. 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION P
OF S D
it c@ 201
/A ordablo WA it e e.f_\/Lc:ezs_Lf—-
| U {Nanie of the Limited Liabifty Lonlln.lm, aS it now appears on our. records.}
(A Fonda Cimited Lrbility Compiny) ']' -"[ . . S \' I

’h S

The Articles of Organization for this Limuted Liability Company were filed on _D_Q_/Oj_? _,20} 74n(l assigned

Florida document number _LL7000[&PKZ//

This amendinent is submitied 1o amend the following:

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

The new nome must be distinguishable and contain the words “Limited Liahility Company.” the designation "LLC” nrl abbreviation “LL.C.”

Enter new principal offices address, if applicable: _2 Q_D l ___2 >

{Principal office address MUST BE A STREET ADDRESS) a\,(j‘_'] SL‘L_ I‘—}-— ) 4 2. l 9

Enter new mailing address, if applicable: _j_: Q BJ WX 888
o —~

(Mailing address MAY BE A POST OFFICE BOX) ‘ 2./

B. H amending the registered agent and/or registered office address on our records, enter the name of the n

repistered agent and/or the new registered office address here:

Name of New Registered Apceni: - \ QKQ'QF‘EJJ A}O ('“f"} .S

Mew Reuistered Office Address: ;2,4 O 5 /Z 7’iﬁ' P/ {C'

Enter Floricda street adidress

?70_\.?1\31 Sh . Florida 342/ q

Ciny Zip Corde

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

I herebyv accept the appointmient us registered agent and agrec to act in this capacine. | further agree 1o complyv with ¢
provisions of all statuies relative to the proper and complete pecformance of my duties. and 1 am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liahility

compeam: has been nerified in writing of this change.

I Ch:f{nfi}{: Registered Agent, Signature of hNew Registered Agent
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. If mending Authorized Person(s) autherized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Type of Action

4 MBE _Q_&Mfw&ff TS 2905 |2 7i/1 9 bl A Ady
?W T%l{L ; FL 64 219 0 remone

O Change

AMBR dg@_&&um 5028 T>oluorcte Ave o

Sarasata, FL 34235 xum

O Change

0O Add

O Remove

O Chanye

£ Add

1 Remaove

O Change

O Add

O Remove

O Change

O Add

O emove

0O Change
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- . If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: CJ/,[_M ¢ /:7)?}_‘1 ,20/? (eptional)
(ITan effective dule is listed, the date must be speeitic and cannot be prioe o date of liling vr mbre than o) days after Hiling.) Pursuant w 6050207 (3)
Note: 1fthe date inserted in this block does not meet the applicable statutory liling requirements, this date will 5ot be listed ay tha
document’s eticetive date on the Nepartment 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.

Ditted ;5 AL /5:#'}' . ZO/Q .

lhs,

Signature of a 111..7(1!1«/:‘ or authoredTeprescutalive of a member

SNocdan  Hall

Typed or printed ninne o sifnee
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