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COVER LETTER

TO: Registration Section
Division of Corporations

fosuriECT: i Vike _Eadectinment  LLC

Name of Limited Luhility Congrany

The enciosed Articles of Amendment and fee(s) ate submited o tibing,

Picase return all cotrespondence cancerning this miater tu the Tollowing:

o

l ‘1 V‘l}lt

Anﬂt!s . _M‘LT}LV S

Name of Persen

E m}m__r_j\_fiﬁ e

FirnyCompany

K00 MNw_  \Tlek_ Srveet

' [V\__J_Lﬂﬂé?. rS_

Aulelress

Flo o 2\6q

CitvState and Zip Code

gro=7 é—)__ M--!\ L Rt

Tl adddi o 110 besed tor fanmehnpual report nohtication)

I N u'h— Aav !K: }'
‘
For further information concerning this matter, please call:
A-’\q‘c!ﬁ M er e
b Mane of Person
Enclosed is o cheek for the fllowing amount:
Ol $25.00 Filing Fee O san.00 Filing Fee &
Certificate of Siatus
MAITLING ADDRESS:
Registration Section
« - Division of Corporations
PO Box 6327
i Tallahassee, FE 32314

A 3DS ) M _ -0 X

Adea Code Davtime Tefephone Number

O S55.00 Filing Fee & SO0.00 Filing Fee.
Certitied Copy Cenificate of Status &
Iaddinonal capy s cochsed? Certified Copy

(addditional copy is enclosed)

STREET/COURIFER ADDRESS:
Registration Section

Division of Corpoiations

litton Butlding

2601 Eaccutive Cemter Uirele
Pallahassee, F1L 323010



ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

T Vive  Eateckoanment L
ompany s il pow appears on ook records.)

{(Name of the Limited Liability
: Wk, Tahality Company)

and assigned

The Anticles of Organization for this Limited Liabitity Company weie bledon_ Q_/'ag }_’)__O L7

Elarida document number L 17000 195 YH G-

This amendment is submitted 10 amend the tollowing:

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

“the designanion "LLCT ar the abbreviation Lo

'

The new name must be distinguishable and contain the words “Limited Liability ¢ iy,

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) e~ =
[t~
-
. =" O .
Zxgi Pt
Enter new mailing address, if applicable: N i = o)
:_{’ :E C) ?ﬂ‘.'
(Muailing address MAY BE A POST QFFICE BOX, oy
, L= =X Pt
S S5
1< the MAne of the new

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

repistered agent and/or the new registered oifice address here:

Name of New Registered Agent:

New Registered Office Address: .
Fanter Florida streer addeess

. Florida
Zip (,'rm'('

hanging Registered Agent:
I further agree to comply with the

New Repistered Agent's Signature,if ¢

! hereby aceept the appointment as re

provisions of all statutes refative 1o the prop
abligations of ny position as registered agent as provids

aceept the
v refloct a change in the registered office address,

. - ‘
heing filed 10’ mered
compuny has heen notified in writing of this change.

<

gistered agent and agree o act in this capacily,
o and complete performance of my dutics, and T am familiar with and
wd for in Chaper 603, 1.5, Or, if this docrment is
1 heveby confirm that the limited labiliny

Apenl, thn:-ilun- of New Registered Agent

If Changing Registered
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If amending Authorized Person{(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

A NBR Fetz G Lebren Tuce w~-BE 10 e EINA

MO _E (S 0 ¥ ¢y 3 O Remove

I Change

PLN\_E‘?_\ Mauvic M M.ysele 20T Nw o 4Y 4 ualk 3_’)_2@5@4

N\," o ? i ___SBF\:Q-I _ O Remove

8 Change

O Add

O Remuove

O Change

O Add

) O Remove

0O Change

O Add

0O Remove

O Change

O Add

1 Remove

_ 0O Change
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). If amending any other information, enfer change(s) here: fAtaeh additional sheers, if necessary.)
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{optional)
¢ of Gling or more than 40 days afler Niling.) Pursuam o 605.0207 {3
date will not be listed as the

E. Effective date, if other than the date of filing:
(1§ an eftective date is histed, the date must be specilic and cantot be prior e dut
ble statutory filing requirements. thas

Note: 1[the date inserted in this block does nat mect the applica
docunent's effective date on the Department of Stae’s records,
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

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

Dated __10 / 9 // 2047 1.00 Pre
-

3 57/*
- —_,— ~ / % QJM R .
Signature oFa member ot athonzed epresentative ol member

/45\._-3r:|{- M’\ el . _
- Typed o printed nagne ot signee
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Filing Fee: $25.00



