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COVER LETTER

TO: Registration Section
Division of Corporations

Yatup TV Tpments

SUB.IECT:
wame of Eimited Liability Company

The enclosed Articles of Amendment and feegs) are submitted for filing

Please return all correspondence conceraing this matter to the fellowing

Dagions Con

t
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Name of Person

A Uarep

Firm/Company
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Address
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Citv/stane und Zip Code

F-mai address: (to be used for futine amual report notitication)

For further information concerning this matter. please call:

hﬂ"ﬂu_,@,&h 31(2/‘ —

) JOL’L'_BS 7%

Dayiime 'I'clcphun{Numlk‘r

T

ol

.

-7

VoSt §IR

Nane of Person

Enclosed is a cheek for the following amount:

89

£ $60.00 Filing Fee.
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$ $25.00 Filing Fee [0 $30.00 Filing Fee & 0 §55.00 Filing Fee &
Certificate of Status Certified Copy Certificate of Staus &
(additivnal copy 1 enelosed) Certitied Copy
(udditional copy 1s enelosed)

STREET/ICOURIER ADDRESS:

MAILING ADDRENS:
Registration Section Registration Section
Division of Corporations Division of Corparations
P.O. Box 6327 Clifton Building

2661 Excewtive Center Circle

Tallahassee. FL 32314
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Lumited Liability Company were tiled on AvGus T Qf)f 2 C‘fagd assigned
Florida document number (A 7O C CIRIOSE0
This amendment is submitted to amend the Following:

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

The new name must be distinguishablie and contain the words “Limited Lisbility Company.” the designation "LLC” or the abbreviation "L 1L.C7

Enter new principal offices address, if applicabic:

Principal office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/er registered office address on our records. enter the name of the new
repistered avent and/or the new registered office address here:

Namie of New Registered Asgent:

)
New Repistered Otfice Address: o —
Enter Flarida cireet adidress v . -.-;-.i
- - = R
. Florida I —
Civ Zip Code A t

- T

New Registered Apent’s Signature, if changing Registered Agent: - > : n

{ hereby acceps the appoininent as registered agent amd agree te act in this capacity. [ further agree o Eump{\' with the &
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapier 603, F.8. Or. if this documeatis
heing fited 1o merely refloct a change in the registered office address, [ hereby confirm that the limited linhifity

company hus heen nodfied inowriting of this clhunge.

I Changing Repgistered Agent, Signuture of New Regtistered Agent
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If amending Authorized Personds) authorized to manage, enter the fitle, name, and address of cach person being added

or removed from dur records:

MGR = Manaper

AMBR = Authorized Member
Title Name Address
D18 Silent Ok
Qo\,,m! Foiuntt ﬁ@oc‘ﬁ\, L3

Tvpe of Action

AMBR Bl Kevial GAE SN MM

Add

0 Remove

O Change

O Add

O Remove

1 Change

O Add

O Remove

O Change

O Add

O Remaove

O Change

b
Eom

0 Add -~ =
N =
L. iE

O Remove
A |

O C‘-'}mngc >
Oadd

O Remove

O Change
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. 1f amending any other information, enter change(s) here: rfuach additionu! sheets, iof necessary.)
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E. Eflective date, if other than the date of filing: (optional) " (R ;,. .
Ufan elecve date 15 Hsted. the daie must be specitic and cannot be priar to date ot tiling or mote than 90 daws atter filing.) Pursuant lo 6050207 (htby iy
Note: 11 the date inseried in this block does not meet the applicable statwtory filing requirements, this date will not be lsted athe e |
docament’s etfective date on the Departunent of State’s recurds. ¢ =
- . D
~ > 8

If the record specifies a delayed effeclive date, but nol an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed,

-
paed_ictJuune 201 &

- —

T 1
Signature of a member or suthorized representative of & metabdr

NN

Typed or printed name ol sigaee
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