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COVER LETTER

TO: Registration Section -
Division of Corporations

SUBJECT: 7—;;6/7 &’ﬂ Cg/;LL, iy ﬁ,g,] //é%/,eJ Ll

Name of Limited Liabikity C/npm\.

The enclosed Articles of Amcendment and Tee(s) are submited Jor fling.

Please return all correspondence concerning this matter to the following:

_/ggw A. )@7‘4_

wame ot I'erson

/v-/c'/f Zr ﬂ/z.z/rz, j/é; i s

I |nan0r1’p any

108 Sy Mot SK.

Address

,é&»w'r/. 7/ [ 3Heos

City/State and Zip Code

g.éd i md&:)qﬂp//_r/ﬂ’//ﬁ‘ ,//g/é

E-munil address: (1o be used for future annuat report nolificationy

Far further information concerning this maiter, please call:

/gggf /J/af wF5%, S~ 3207

Name of Person / Area Code Daytime Telephone Number

Enclosed is a eheck for the Tollowing amouat;

I} 325.00 Filing Fee 0O $30.00 Filing Fee & O 555.00 Filing Fee & O S60.00 Filing Fee.
Cuertificate of Staius Certitied Copy Certificate of S1atus &
Ladditional copy s enclosed) Certified CUP‘:'

Cidditional copy is enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Seetion Registrution Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliften Building

Tallahassee, F1 32314 2661 Lxccutive Center Chele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO o /

ARTICLES OF ORGANIZATION &y, R
- 0(‘7- -
OF / 30 .
Sty Far 4
/oo . PF Ve Vgt sty [)47 / (D9ners LLEEE 44
(Name of the Limited Liability Cdmpany as ihow appears on aur recurds, ) [ R
(A Floeida Dioited Taability Company) A

The Articles of Organization for this Limited Liability Company were tiled on ;?"'/‘/"20 /7 and assigned
Florida document number £/ 7080/ 735 20

This amendment is submitied to amend the following:

A, If amending name. enter the new name of the limited liability company heres:
L al

The new name must be distingeishable and contain the words ~Limited Liability Company,” the designation "LLC™ or the abbreviation *L [.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST RE A STREET ADBDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE t POST OFFICE BOX)

B. Il 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:

Name of New Revistered Avent:

New Rewoistered Otlice Address:

Fneior Fiorida streer wddress

. Florida
ity Zip Code

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

Fhereby accept the appoiniment as regisiered agent and agree to act in this capaciiv. ! further agree o comply with the
provisions of all statiues relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if thix document is
being filed 1o merely veflect a change in the registered office address, T hereby confirm that the limited liabilin
company has been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager .
AMBR = Authorized Member

Tite Nume Address Type of Action
AAHBR frances A /p% 31 s Gro) fe 00 Add

/;/#5/?'4‘/15 72(4{//\!’ F/B?[éﬂ/ ’LHIchmvc

O Change

0O Add

O Remove

O Change

d Add

[l

o [@umm‘u

ot
()

- O Ehpnge -
P =

_ o R
Oau -

—
Py

y

2 0O Refifove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



< DL If amending any other information, enter changels) hever (luach additional sheets, if necessary,)

=,
. -
by -
2
T i .
/.-'.'-' /‘ -
T U{), < \
e
Jo -
. ¥ *
= -
.t 'p"
o F

E. Effective date, if other than the date of filing: (optional)
(If an effective date s Tisted the date must be specihe and cannas be prior to date o filing or maae than 90 days atter fiting.) Pursuani to 603,0207 (3)%H)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lsted 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 90th day after the record is filed.

Dated ﬂégﬁ /7 . _20/'7

Signatwre of a meimber ar :mllmrinvc ol a member
/M’E o A e S

Typed or printed namw of signee /
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