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. COVER LETTER
TO:  Registration Section
Diviston of Corporstions
r__.‘l
SUBJECT: ",—"'51 L__'()\J\ f.\ppl "l t fm —‘*“)_01\)\.&_ Cine 2. L_/L-/QJ o 6‘% .
—/  Name of Limited Liability| Company e ‘Fa .
S
T .
:.vq‘}:':'l v '
(S LA
The enclosed Articles of Amendment and fee(s) are submitted for fding. “—E‘; o ';.
e
Please return all compsponderice concering this matter to the following: %.,, "
-ifv‘v:;si:‘:}
- ey
ﬂ I A C NAr AN SO
Namclof Person 1
L4 L OVINk el e AL v L Co
vy F‘u-m;Tompuny
LD NENC S Yk Pt 3D
Address ' ;
|
|
N ey
Devve Negved £y B2 0R | |
City/Statc 4nd Zip Code I
£\ (_,r\f 2 (Y D ONSIY L] O ~NOHDD) L 1A
E-ma mdd:m. (to be usad for future mﬁh:pbrt noubication) i
For further information concerping this matter, please call:
N | e A 5 v n (RO 105 - 23S
Name of Persgn Amn Code Daytime Telephone Number
Encilosed is a check for the following amount:
O $25.00 Filing Fes 0 $30.00 Filing Feec & O $55.00Filing Fee & C1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{edditiqnal copy is mclored) Certified Copy
(ncditional copy is owlosad)
WLWG ADDRESS: STREET/COURIER ADDRESS
Regstration Section Registration Section
Division of Corporations Division of Corporetions {
P.O! Box 6337 Clifton Building r
Tallnhassee, F1. 32314 266] Exccutive Center Circle
Taliahassee, FL 32301
i
i
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The Articles of Organization for this Limited Liability Company were filed on

Flornda document aumber

Li3Focc 18325

This amendment 15 submitted to amend the following;

A. If amending npme, enTr the new name of the limited liability company here: |

LJUD O PM AL ~3aD24d4020J3( 1L Vo QLVRL a2l ‘qg'-u- ol nERT AR
ARTICLES OF AMENDMENT -
ARTICLES OF ORGANIZATION G
K T
(“'. ] 6‘.
w5
f the Limi an n '%)/:;- o«
n ‘~= mmy) e

- Ll 00\ 3 andassigned

The new nome raust b dmmgtu

Enter new prlnd;lml Oﬂ-“;f

lc and contain the words “Limitod Lishility Company,” tho desigration "LLC" or the abbreviation "L.L.C."

address, if applicable:
UST BE ASTREET ADDRESS

Enter new mailing ad , if applicable:
(Mailing address MAY BEIA POST OFFICE BOX)

B. If amending the registered agent and/or registered
istered agent and/or the n ed office afdress he

%L‘\\ ?f\,a...’_\ﬁ"*ﬁlcd #)\’-\\J’Q_./
12" Elooy hb\f‘) OV V-] 522

2700 NEeTs WGt Doy 072

Yo NoAval ;—\ Sgnn
|

office address on our records, enter the namc of the new
re:

Zip Code

I hereby accept th appoin
provisions of all statutes n
accept the obhganam of r
being filed to merely refle
company has beeJT notifieq

| in writing of this change.

ument as registered agent and agree to act in this capacity. | ﬁn'-rher agree to comply with the
elative to the proper and complete performance of my duties, and I am familiar with and

ny posifion as registered agent as
Ct @ change in the registered offic

provided for in Chapter 605, F.S. Or, if this document is
e address, | hereby confirm thq.f the limited liability

Page

If Chhnging Reglstered Agent, Signature of Now Rerigtered Agent
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If amending Authorized #’tnnn(s) authorized to manage, enter the titic, name, and address of each person being sdded
or remgved from|our records:

MCR= Manager
AMBR = Authorized Mamber

>

Title Nome Address Type of Action

O Add

& Remove

O Change

O Add

0O Remove

I Change

|
\
| 0 Add
|

{ O Remove

I O Changy:

O Add

O Remove

B Change

O Add

O Remove

O Change

0 Add

O Remove

1 L] Change
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I
D. If amending Jny othml' information, enter change(s) hete: (Atrach additional sheets. if necessary.)

E. Effective date,

if other|than the date of filing: (optional)

(If an effective ditn iu listed, the date mu be specific and cannot be pri 'mdnt:ofﬁlingmmwthm%dnysnﬂcfﬁiing.)Pmmmtto&OS.OZO‘J[3)(1))

Note: [fthe dat:le inserted

document’s cffq

1 Uis block does not mest the applicable statutory filing requirements, this date will not be listed as the
ctive daté on the Department of State's records!

If the record specifies a|delayed effective date, but nat an effective time, at 12:01 a.m. on the earller of:

(b) The 90th day after|the record is filed.

Dated

/1

‘é//?:

Q"Y)mr‘\ik, P Do), one

s Signature bf 2 hember or authprized representative of & member

Shorima hiermer A eon

Typed or printod name of signee
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Filing Fee: $25.00




