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TO: Registration Section
Division of Corporations

SUBIECT: /_D\Y(;LA ‘QA’LU SMS H LJ

Nanie of Limited Liability Conpany

The enclosed Articles of Amendmem and fee(s) are submitted for Bling.

Please return all correspondence concerning this matter to the tollowing:

ﬂ%(ﬁb YEkOuLF 5)( q:O\mu[

Name of Person

'1’>\Vc(¢l E’OF&tO jakn_ H(‘/

Firmi(: ompany

121 4 Q%am/_m /. o

Address

/)V/UHOLU/F( 2S04

CinvdState and Zip Code

TV wvekrowdy Sedes A W hFned . v

E-muil address: (to be used for fullm@annueal report notification)

For turther information concerning this matter, please call:

e
W\.(/(J'& 8(5({7”"“’/ zn(LfO:f?) 5&/0 F—St}’{"fé

Namwe ot Person Arca Code Davtime Telephone Number

Enclosed s a check for the following amount:

O $23.00 Filing Fee F$30.00 Filing Fee & i $55.00 Filing Fee & 1 $60.00 Filing Fee.
Centificate of Status Cerntilied Copy Certificate of Status &
tadditiomil copy is enclosed) Certified Copy

(additional capy s enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.O. Box 6327 The Centre of Tallahassee
Tallahassce, FFLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FIL 32303



TO
ARTICLES OF ORGANIZATION
OF

/D‘\\ﬂcc‘:\’/ ‘ATA’O SNdes W

(Name oFtfie Limited Liability Company as it now appears on our records.)
(A Flooda Timited Ty Company)

The Articles of Organization for this Limited Lability Company were filed on (g } \L\ o\ "+ and assign
Florida document number Liq' OOO 14?9335

This amendment is submitted 10 amend the following:

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

The new minne must be distinguishable and contain the words “Limited Liahility Company.” the designation “1L1.CT or the abbreviation =[O,

#H
Enter new principal offices address. if applicable: E 7 Lﬂ__gk\_ﬂ_ﬁﬁt __Zﬂ/

(Principal office address MUST BE A STREET ADDRESS) O lando_, Fl 27484
SECEN=
- &5—
— i
. .. . . -
Enter new maiting address, if applicable; cery
Bw) - v 3
(Mailing address MAY BE A POST OFFICE BOX) - E
N ’

b

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

Name of New Registered Agent:

New Remstered Ofhice Address:

fonter Floride street address

. Florida
iy Zip Conlde

New Registered Agent’s Signature. if changing Registered Apent:

Fherehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply wi
provisions of all statutes relative 1o the proper and compleie performance of my duties, and I am fumiliar with anc
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document
being filed 10 merely reflect a change in the regisiered office address. Thereby confirm that the Limited liability
compenny: has been notified inwriting of this chanee.

If Changing Registercd Apent. Signature of New Regisiered Agent




or removed trom our records:

MGR = Manager
AMBR = Authorized Member

Name Address Type of A

M_L CA/,Q\/IJ Cﬂ- E (fﬁ; 7 ZZIO évﬁl/!//( CW(IH [’/_%15 m
éﬁ(ﬂ?ﬂ?{’(’ [y oo

COChang

M_@ 050(”751 5/0477 (B84 F CL?(L’IM(\] k. m
( /Hamiu 7/ 32809 e

G Change

ClAdd

TiRemove

L Change

- CiAdd

ORemove

OChange

- OAdd

CiRemove

Bl Change

- JAdd

ORemuove

OChange




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

E. Effective date, if other than the date of filing: 3\ /\") //L@ (optional)
(1 an effective dute s listed. the date ioust be specific and cannot be prios tofdate of filing or more than 90 days sfter filing.y Pursuant 10 603.020°
Note: ! the date inseried in this block does not meet the applicable statutory fling requirements. this date will not be listed as
document’s effective date on the Department of State’s records.

[ the record speeifies a delayed effective date, but not an effective time. at 12:01 aun. on the earlier of: (b)  The 90th day after the
record s tiled.

Dated V3 ,i@ ‘ OI.OOQW}

SignatufC of i mTMBCT or aulhGHzed-representaticT of 4 TCWpCT

(D(Qo[ ool ?/(uh;m/lt

S\ ped or printed name of signee
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