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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LCNRY\ HOW N, mulp BTUC{,Q ”C

Name of Limited Liability Company

The enclosed Anticles of Amendment and teels) are submitted for filing.

Please return all correspondence concerming this nuiter 10 the following:
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Name of Perwon
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CitysState and Zip Code
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E-mal addres~: (10 be used Tor tuture annuasl cepen ngdafication )

For further information concerning this matier. please call:

P Unand 56l S48 - (4R

Name of Peraon Arca Code Dintme Telephone Number

Enclosed is u cheek fur the tollowtng amount:
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on %ﬁ! 14 l Zbl—\ and assigned
Florida document number _L{_\]Qm_\t)_o_cu_ﬂ .

This amendment is submined to amend the fellowing:

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

The new name must be distinguishabie wind contain the words “Limited Liability Company.” the designation “LLC™ or the abbeeviation 1 1.0

Enter new principal offices address. if applicable:

(Principal office addross MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:

{Muiling address MAY BEE A POST QFFICE BN}

B. ITamending 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:

Namne of New Registered Agent:

New Repistered Otfice Address:

Enter Flostda strevt address
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Fhereby aceept the appointment as regisiered agent and deree o act in this capacite. { further agi e(t To campl with the
provisions of all statures relative 1o the proper amd complete performance of i duties, and am fm!ﬂrur g_yh und lﬂ
uccepn the vblivations of niy position as registered agent ax provided jor in (Jm;n'w 603 F.8 Or U! {ﬁ;}\ (!(EIHHLF”{#KQ
being filed 1o merely reflect a change in the registered affice address, [herehy confirm tha the hnu.'&hlmfw-hn

compam: hrus been notitied in writing of this change. _._37 ™
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It Changing Registered Agent, Signature of New Hegistered Agent




or removed from our records:

If amending Authorized Person(s) authorized t¢ manage, enter the title, name, and address of each person being added

MGR = Manager
AMBR = Authorized Member

Title Name Addresy
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Mail body:

D, 1M amending any other information, enter change(s) here: dttuch udditional shoeets, it necessany.)

E. EfMective date, il other than the date of filine:

document’s cifective date on the Department of State s records.

{optianal)

(an effoens e date ds listed, the dite must be spevilic and cannoi be prion o date of 1iling or more shan $4Edass atier tiling. s Pursagy

[t the record speaifies a defaved effective date, but not an eftective time, at §2:00 2.y, on the carlier of? (b}
recend s tiled.

Dated
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Samture of f.cmhcr or authorzed representistive of 2 member
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Ty ped o prnted name of signee

Filing Fee: $23.00



