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COVER LETTER

T Registration Section
Division of Corporations

SURJIECT: (/L\d F(gcﬁ[j@\ ﬁ@d\l |€J Ji() ‘N

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submiuted for tiling.

Please return all correspondence concerning this matter 10 the following:

‘/& jfcif S(i’ AN

Nane of Person

Tht) (']:(ofi()c\ foq [r;'Ho N

IFirmdCompany

UHOOZ\ [g/aaw\;‘nj, dale fpee

Address
Aivervien,  FL 33579
Citw/State and Zip Cade

fcﬁf‘é @ /\!’)‘(Ifﬂ:“‘}c_ MCGEA GG . o

¥ E-mail address: (10 be used tor futere annua! report hotification)

For further information concerning this matter, please call:

leker Segsm wJ1s 5 35/ -4 7gv)

#
Name of Person Arca Code Divtime Telephone Number

Enclosed is a check for the following amouwnt:

[SJ/SQS.DD Filing Fee 0O $30.00 Filing Fee & 8 55500 Filing 'ee & 01 560.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Gaddmonal copy is enciosed) Certified Copy

taddationat copy is enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Cerporations

P.0. Box 6327 Clitton Building

Tallahassee. FLL 32314 2661 Exceuntive Center Circle

Taltahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
’ ARTICLES OF ORGANIZATION
OF

(l"é F/d?”J(’»\ (gg\l rwf\ LZ/ C’

(Name of the Limited Liability Company as it now appears un our records, )

(A Flonda Limited Tiabthiy Company) - .
;, Y e N
- —
' /3 -
The Articles of Organization for this Limied Liability Company were filed on }\ ' /5\0 ’ 7‘ e o= an i%lil o

Florida document number L l ?OOO ! 7@ U\ g »é

This amendment is submitied to amend the following:

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

The new name must be distinguishable wnd contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation =117

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: %O}\ 5/00 VV\H’}") ﬁ(/ <
(Mailing address MAY BE A POST OFFICE BOX) P\ Haa L /[' e 5 f’ _5" ?g 7,@

B. If amending the registered agent and/or registered office address on our records, enter_the name of _the new
rceistered agent and/or the new registered office address here:

Name of New Registered Agent: f(’ ‘Le ¢ SK? Eal
New Revistercd Olfice Address: ﬂ L{C)‘;\ @/49"‘1!\')7 0/1 /Cf' /1 1

fonier Flovida sireet addresy

[ﬂ\ " A e . Florida ?2 g )Q

iy Aipy Code

New Rewvistered Apent’s Sienatore, if chansine Revistered Avent:

fherehy aceept the appointment as registered agent and agree (o act in this capacity. 1 firther agree to compiyvwith the
provisions of all statutes relative (o the proper and complete performance of my diaics, and { am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F .S, Or if this document is
heiny filed to merely reflect a change in the registered office address, Thereby confirn that the limited liabitity

compeany has been notificd brwriting of this change.
/ —_—

!f(,'h:m;_-,in(g Registered Agent. Signoture of New Registered Agent
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or removed from our records:

Manager

If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
MGR =
AMBR = Authorized Member

Title

Name

&L Caw[éﬁ j }_}em{(ﬂc\

Address

Tyvpe of Action

9\7 3‘3 h/(’c,f[' /7[(0/17 /QML O Add
ﬁﬂ}ﬁf’l , Ft

3346/4

[B({L'l"ﬂ\'c
ﬂﬁﬁ Fd‘f ; Sesso

O Change

/) HCH\ /5/acymf‘nj ﬂlt/f /Z‘/C’ K
ﬂiv(z/e/(’m/ P/ st@ﬁ

1 Remove

8 Change

O Add

O Remove

0 Change

3 Change

O A ddd

O Remove

£ Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) herve: (Atiach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: (optional)
(It an ettective date is Bsted. the date must be specitic and cannet be prior to date ol filing or more than 40 dayvs afler filing.) Pursuant to 603.0207 (3Hb)
Nate: [Fihe daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docuiment’s eftective 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 i“\&fé\/"\ \biﬁ\ QO{% .
A e

&Stglwmvr authorized represeataliive ol o member

/; J’/;; /(‘/F/Mfﬂé\

Typed or printed name aof signee
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