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COVER LETTER

Registration Section
Divisien of Corporations

BIECT: '1 Vibe ED}LCT\'!‘- .

Name ef Limited Liability Company

L LQ

«enclosed Articles of Amendment and fee(s) are submitied Tor filing.

ase retun all correspondence cancerning this matter 1o the following
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e ol Peason
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FremeCongpany

Q0o Ny VAT

4 Adddtess

M‘AM.

Sttt

Gardea _ EV BRI

Uit Sae and Zop L e

Gmk\ -<ofMm

fal 1epont mtication)

ToNbeaarked ig_u_x_

F-mait address: 110 be us fnl telth e o

t further information concerning this matter, please call:

%.C_/“ MQTIC r

Name of Person

w20y QYL OSSN

Area Code Davtime Telephune Numboer

losed 1s a cheek for the folloying amount:

§25.00 Filing Feu 530.00 Filing Fee &

Certiticate of Status

O 3500 Filing Fee &
Centified Copy

0O 560,00 Filing Fee.
Cettiftcate of Status &
Certitied Copy
taddditionnl copy v eaclosedh

tadditional copy s enclosety

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0, Bux 6327
Talluhassce, F1 32314

STREET/COLRIER ADDRESS:
Regrtinhon Section

DYivision of Corporabons

Clifton Bunlding

2601 Lvecutive Uenter Ciele
Tallabassee, FIL3ZMHI




ARTICLES OF AMENDMENT

TO LY

ARTICLES OF ORGANIZATION
OF

(~ame of the Limited Liability Compsainy oy it now ;||1|}-('5|'§Tnh aur recards.)
A Flonde Timned Tiakilay Companyy

> Articles of Organization for this Limited Liablity Company were filed vn cl/'),g / ? D_\j and assigned
ticd document number L A\ TO0 01446 |

is amendment is submitted 1o unend the following:

Af amending name, enter the new name of the limited liability company heee: .
:—' ——
B o o - o 1y
-new name mast be distinguishable and contain the words “Limited Liabihty ¢ ompany,” the destgnation “LLCT o the abbresiation CLLCIE —"
-

ter mew principal offices address, if applicable: o _

sincipal office address MUST BE ASTREET ADDRIESS) _ o

t
. F
\ - ~

. . x|

ter new mailing address, if applicalile:
- - - T ’
tailing address MAY BE A POST OFFICE BOX) i . - o '
If amending the registered agent and/or registered office address on our records. enter the name_of the new
pistered agent and/or the new repistered office address here:
Name of New Registered Apent: . ) S
New Registered Office Address: . L o o
Frrer Florsda sireel address
/
_— . Florida
iy Zip Conele ,
]

s Repistered Agent’s Signature, if changing Registered Agent:
tereby accept the appoiniment as registered agent and agree to act in this capacite. § further ugree o comply witlt the
ovisions of @il siatutes relasive to the proper and complete perjormance of my dutics. aned 1 fumiliar with and
cept the obligations of my position us registercd agent as provided for in Chapter 005, 1.5 Or, if this document is
sing filed 1o mevely reflect a change in the registered office address. 1 herehy coufirm that the timited liabitity

mipany has heen notified in writing of this chunge.

I-I:(:hunging Registey \':I_,\ut'nl. Sipratuee of New Registered Agent
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imending Authorized Person(s) authorized 1o munage, enter the title, name, and address of cach personl being added

removed from our recirds:

SR = Manager
JBR = Authorized Member

le Name Address

O .
Biz_ ,Anf:f\u A< Vigy DOO Nw . i?‘_!'_s*_ A+

Type of Action

MM

M Y C?A }’J( o P l / 33 llCC’ O Remove

SR F_‘f;ia_(}__\:c)oj\_mg_ T4900  N.€_Ap™ bu

Mien. P23 0

-~

B Mericm_pMersalc 200t N WY e 222008 _0 Add

Miom. 7L 5N\

D Remnve

O Change
3 Add

O Kemove

_w@’él1:lllgu

O Remove

. __G(/.'hungc

O Add
- —d
2 2
_ 0 Remove 2 o
Lo
on
O Change
-
s &
O Add 2
F
=

1

O Change
O Add

O Remove
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I amending any other information, enter change(s) here: (Al webdiional sheets, i necessary
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’Effective date, if other than the date of filing:

P11 an effective date is listed, the date must e specitic and cannot be pror iedate of fihing o mwere than

(optional)
Note: 1f the dase inserted in this hlock does not meet the applicable statutory filing equitements, th
document's effective date on the Departmient of State™s 1eentds.

i1 dans aller Giing,) Pursuant ao GO5.0207 (3Kb)
is date will not be listed as the

the record specifies a delayed effective date, but not an cifective time, at 12:01 a.m. on the earlier of:
)) The 90th day after the record is filed.

Iated _LO_/Z_Lf_/_Q_O_L?_
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La_ . fllradbez—"
Signature of a¥ficmber or anthonsad tepresentative of s memsbet

ﬂAn [

Typed aa printed pame of signee

_/’/.'(Timf
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Filing Fee: $25.00




