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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: qgk{ yec (0N A’—h{?“{l"eulf( t&LCC

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitied tor tiling.

Pease return all correspondence concerning this matter o the tollowing:

Q)ﬂ [N p K(AFQ {,/S

Namie of Persod

A e lose  Ateire,s Puc
T3S bdles £4 - Suite jora

Address

(el Spanas__fz. 33067

(.j 1Slate and Zip Code

E-mail address: (1o be used for futere annualf report ootification)

For further information concerning this matter, please call:

Ccn Shipn £54_ Wl _A5-CRG E oz
\ Name of Petsofi .'\R.d Code Davtime l"LIcphom. a\um'EZr -
el = T
- —t it et
I i
tnctosed is o check tor the tollowing amount; T o i‘-']
- d
ﬁzs.oo Filing Fee O $30.00 Filing Fee & 0 $33.00 Filing Fee & O $60.00 Filing Fad i
Certiticate of Status Certitied Copy Certipeate ot Fhius &
laddinenal cops i enclosedy CLI"II(ILd (t)p\ ’

(.xddm'én'ai'cop_\' @closcd)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division ot Corporations

PO, Box 6327 Clifton Building

Tallzhassee. FIL 32314 2661 Executive Center Circle

Tulluhassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORG ANIZATION

I faeclose M‘(am% e

{Name of the Limited Liability Compuny as ft no% appears on our records. )
tA Flonda Linmited Tiabilsty Companyy

The Articles ot Organization for this Limited Liability Company were filed on C?I//Cl // 7 and assigned

Florida document number L«-/j(\/\n [C“ () 7 7

This amendment is submitted 10 amend the following:

A. il amending name, enter the new name uf the limited liability company here:

The new name must be distinguishable and contiin the words “Linuted Liability Company.” the designation “L1.C™ or the abbreviation =1.1.C7

Enter new principal offices address, if applicable: -.l S‘S [ Ldsbg (LU'G(_,_&L{LE [O3SA

(Principal office address MUST BE A STREET ADDRESS)  { @ A () ;Qm@: ¢ 1 3067

Enter new mailing address. if applicable: ]_5_3_{_{,&( W Y
(Mailing address MAY BE A POST OFFICE BOX) C_C,(_Z_,Q_Sﬂa /‘__t_j S_f7
/

=
‘;;. ™~
l-ﬂ
B. Il amending the registered agent and/or registcred office address on our records. enl“r the 'm'ime of_the new
registered agent and/or Lhe new registered office address here: = (—; i
e — ———
o —
e '
g2 o
Name ot New Registered Agent: ""l. fT]

New Registered Otfice Address: ’]_%Sl [M‘[{(\ ﬂ(_ﬁ/ﬁ Q, lT y { }")(7 D

Enter Florida strebr address

CCfZ«Q gOJ’N'lO& Horld‘: %fé?

Ux Ain Cenle

New Registered Agent’s Signature_if changing Reyistered Agent:

{ hereby accept the appointment ay registered agenr and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of myv duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed r merely reflect a change in the regisiered office address. | ereby confirnn that the limited liabiin
company has been notified inwriting of this change.

If Changing Registered Ageat, Signature of New Repistered Agent
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If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added
‘or removed from our records:

MGR = Manager
AMBR = Authorized Member

N Name

Address

Type of Action

Mbﬂ Boie Placo sy AU Loy fiadl Sute B34t
[C(ZQ S{ﬁnfk:j%{ FZ: 337 Okemove

chungc
M(\Q EU{C?\ g %me#@a YM Lo {Gotrire EM/SM‘?C'Z%AM

(rdire A 33t62

0 Remove

O Remose

O Change
o - O Add
T2
S @ g
- YO Remove
P ————
[ 1 E_
o o
.- O Chan U
= Y QO
. £
Si- T Add
— GJ
G5
O Remove
0O Chunge
0 Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Anach adelitional sheets. if necessary.)

=, r

- =

- =

== H

I = —4 i

7 : —
E. Effective date.if other than the date of filing: toptional) - E-

Ut an effective date is listed. the date must be specitic and cannot be prior o date of filing or more than 90 dinvs ul'lc'r'.ﬁlsing } Pursuant to ﬁ!!‘FEZO? (3%b)
Note: HWthe date inserted in this block does not meet the applicable stattory filing requirements. this date willJot be 'isic as the

i

document’s etfective date on the Department of State™s records, i P
- W
™~ .
Em. onthe earlier of:

If the record specifies a delayed effective date, but not an effective time, at 12:01
{b) The 90th day after the recard is filed.

Dated M:/ ;/ N7
A\

Signature of & member ot authonzed representatve of a member

F7PV Shifp

Typed or printed name of signee
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