L/7

YFHSOT

(Requestors Name)

(Address)

(Address)

{City/State/Zip/Phaone #)

[JrPekue  [] warr [] mai

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FUAREAT R

700303037817

-
-f

g
139

47338 vy
it
9S:L Wy 0ganyy

vOING T
3IVIs

- a0



COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: /Q\Q?,Q %ﬂr\ceAO LLQ

Name of Limited Liability Compuny '

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

Please return all correspondence concerning this matier 1o the following:

Cacmen © Wendan

Name of Persan

FirmyCompany

\G2\%. Goprecaode DL

Address

’Ym\@g L 33LYM

City/State and Zip Code

(L Amen 21668 2 mal . Com

E-matl address: {10 be used thr futare unnus| report notification)

FFor further information concerning this maiter, please call:

armen_fnded W33 026:2090)

Name of Person Arca Code Daytime Telephorte Number

Enclosed is a check for the following amount:

yi $25.00 Filing Fee 01 830.00 Filing Fee & 0 835.00 Filing Fee & 00 360.00 Filing Fue,
Certificate of Status Cenified Capy Certificate of Status &
(sdditional cupy is enclosed) Certified Copy

tedditionul cupy 1s enclused)

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

Division of Corporations Division of Corporations

0. Box 6327 Clifion Building

Tallahassee, FI. 32314 2001 Exceutive Center Circle

Tallahassee, FL 32301



| ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

K- 24 20 and assigned

The Articles of Organization tor this Limited Liability Company were filed on
Florida document number _ L \ T OOGOVR 507

This amendment is submitted to amend the {otlowing:

A, If amending name, enter the new naume of the lmited liability company here:
“the desigration “LLC™ or the abbreviation “F.1..¢

The new name must be distinguishable and comain the words *Limited Liability Company,’

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

_
r ﬂ@me of the new
e~

B. If amending the registered agent and/or registered office address on our records, ente
>

registered agent and/or the new registered office address here:
oo - .
e @ il
Name of New Registered Agent: xS e
e i
1 e S . - O = e
New Registered Office Address: = Shnat Q_K:.,:_
Emer Florida streer address ~—on - A
o ¥ [
, 22w '
. Florida S Py - )

= Zip Cod

Cinv

[ further agree tw compty with the

New Registered Apent’s Signature, if changing Registered Apent:
scand Fam familiar with and

Fhereby accept the appaintment as registered agent and agree o act in this CapUCiy.
provisions of el statutes relutive to the proper and complete performunce of my dutic
accept the obligaiions of my position as registered agent as provided for in Chaprer 603, 1.8, Or, if this document is
heing filed to merely reflect a change in the regisicred office address. { hereby confirm that the limited liahiliry
company has heen notified in writing of this change,

If Changing Registered Ageat, Signature of New Rx-uis-t'cred :\_ucnt
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if amending Authorized Person(s) authorized to manage, citer the tide, name, and address of each person being added
or removed from vur records: )

MGR = Manager
AMBR = Authorized Member

Title Namy Address Type of Action
H \\UNI 1A 3 Hgf\) Dva Mg 6’QﬁﬂJfCﬂ,CBL 93 0 Add
/rpff‘f\m pk- 33 f}q__7 _M{cmnvc

3 Change

AN B DAMT) ok

. 0O Change

b .

__ 0 Add

_O Remove

O Change

0O Add

_ O Remove

O Change

O add

0 Remove

O ()hungc

O Add

0 Remove

O Change
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. -
D. If amending any other information, enter cha nge(s) here: (drach additional sheets. i necessary.)

>
_ =L SR
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o
- o ,
e = L) -
AT LW e
LN~ Slevew,
- - RS gy
™
Vo e
- nS XYY
r~n -~
o ¥ I
- B _en_
S on
X
(optional)
prior w date of lifing or more than 90 days atler filing.) Pursuant 1o 6035.0107 )b

E. Effective date, if other than the date of filing:
(IFan effective date is listed, the date must be specihic and cannut be

Note: If the date inserted in this block docs not meet the applic

document’s cffective date on the Department of State's records.

able statory filing requirements. this date will not be listed as the

t an effective time, at 12:01 a.m. on the earlier of:

If the record specifies a delayed effective date, but no
(b) The 90th day after the record is filed.

Dated

(’
— \ @k 1Y Y
; T Signatu¥ o ':i\mc SCF L'r authorized representanive of a member

o amn D Mepdows

Typed or printed name of signee
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