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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: B Iack Lo, Aulomﬂ\l NT

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are subinitted for filing.

Please retwn all correspondence concerning this matter to the following:

C;\owa )loqar\ Jr

{ Name of Person

%)QL\(h')‘idOLAJ AU'\OMO‘l:uf

Firm/Company

1210 Semningle  Bivd

Address

L"‘t()o FL 33710

City/State and Zip Code

BN ack 051 doy 0030 BUD) Garee | Com

E-mail address; (10 be used for future annual report notification )

For funther information concerning this matter, please call:

Cnarul Hogan I /‘T;r\\.}c\ C&r_mn{crat( 22) ) 6£ST-5IYG

Nume of Person/ Area Code Daytime Telfephone Number

Enclesed is a check for the foliowing amount:

I $25.00 Filing Fee 0 §30.00 Filing Fee & [J $55.00 Filing Fee & ﬁ $60.00 Filing Fee,
Certificate of Staws Certified Copy Certificate of Status &
{addrional copy is enclosed) Certified Copy

(additional copy is encloscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
- ' ARTICLES OF ORGANIZATION
OF

6\(}L‘(~u)\dm }qv\omo‘\lu(
(Nume of the Limniled Liability Company as it Naw appears on our re
F 1abihty Company}

cords.}

The Articles of Organization for this Limited Liability Company were filed op Ao q 282 20,7 and assigned

Florida document number L1200 TF 1%

This amendmeni is submiited 1o amend the following:

A If amemding name, enter the new name of the limited liabiiity company here:

The new rame must be distinguishable and contain (e waords “Limited Liability Company.” the designation “LLC" ur the abbreviation “LLCT

Enter new principal offices address. it applicable:

(Principal office address M UST BE 4 STREE I ADDRESS)

Entéer new mailing address, if applicable: 124 SCm'Ln ale Byl
(Mailing addresy MAY BEA POST QFFICE B 0X) bore ~ Fi 1371710

B, 1Ir amending the registered agent andfor 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 Registered Agent:
—-‘_-—F*"L"—-—»—__

New Registered Office Address:

Enter Florida sireer addy vss

. Florida
Cuy Zip Code

New Registered Agent’s Signarure, if changing Repistered Aacnt:

I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duiies, and I am Samiliar with and
accept the obligations of my position us registered agent as provided Jor in Chaprer 605, F.§ Or, if_g'_fu's doggment is
being filed to merelv reflect a change in the registered office address, | hereby confirm that the /im.r'fedjiz'abﬂgz
company has been notified in writin g of this change. o=

-

RCTI o BN

- el SR
If Chunying Registered Agent, Signature of New Reaiﬁleredﬂ%

= o

i w
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If amending Authorized Person(s) authorized tn Mmanage, enter the title, name, and address of cach person_being added
or_rémoved from our records:

"MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Ao Chenee O Add

O Remove

0 Change

—_— 0 Add

O Remove

0 Change

O add

O Remove

O Change

O Add

B Remave

0 Change

- O Add

O Remove
_. - —r

'_.." (s«
.- 0 Clignge
== .

S
_— - O aAdd

w18 Rembve
=S
o

v'n'{‘“

T Change

Page 2 of 3



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

E. Effective date, it other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or mare than 30 days after filing,) Pursuant 1o 605.0207 (3)(b)
Note: If the date inserted in this block does not mee the applicable siatutory filing requirements, this date will not be listed a5 the
document’s effective date on the Depariment of State’s records.

If the record Specifies a delayegd 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 ] 2o

—_—

[aad /ML"—

]
Signatire of a r)lembcr or authorized rcprc}a
Y, C

\(-]Y'\\ 1 m s Al

Typed br printed name of signee

tve of a memiy

Page 3 of 3
Filing Fee: $25.00



