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COVER LETTER

T Repistration Section
Division af Corporations

_:%'\,\J\'.B Vi \LC\ /RQC&,L;\L\JL&L_

SUBIECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and Teers) are submiited for filing.

Please retum all corraspondence concerning this matter o the fnllowing:

%\f(fC‘,ﬁK -y QCM’\O

Name of Person

bb\\\ Tha \Lc\ K—IdciH’Lj

FirmeCompuny

124 {'";\,m\\; Ao s Df.\\re

Address

“}'buﬁ:)r“k} YN D €al iy - L =330 L,,_Sg

CitysSiate and Zip Code
D fecnaurea\tor (o apaed .C iy

E-mail address: {tw be nsed for tuted annual report nohilication

Far turther information concerning this matter, please call:

ary } -
Name of Person Area Code Davtime Telephane Number
Enclosed 15 a cheek for the following anwount:
S$25.00 Filing Fee O $30.00 Filing Fee & 0O $35.00 Fiting Fee & O 360.00 Filing Fee,
Certificare of Stams Centified Copy Certificate of Status &
tadditinal capy iy enelosed) Cortiled Copy

saddilonnal copy iy enclosedt

MATLING ABDRESS: STREET/COURIER ADDRFSS:

Registeation Section Ruegistration Section

Division of Corporations Division of Corparations
B Bax n327 Chitton Building

2661 Exceutive Cenier Clicle

Talluhassee, FI. 3231
Tallahassee. FI. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

'/BL:'\&\ Thae Seq R{’C'thﬁ A

“(Nand of the Limited Liabihiny Company g it pow appears on sur records. )
tA Fonda Limined TiabiTny Companyy

. .o Ak - .
The Articles of Organization tor this Limited Liability Company were filed on _O_L/'\ . 5 ; QC ! ,I and assigned
Florida document number L) 70@‘_{,20 b"f L 3.

This amendment is submitted to amend the following:

A. If amending name, cnter the new name of the limited liabilitv company here;

"The new name must oe distinguishable and contain tne words *Limed Liabiline Company.” the designation LI or the ahbreviation »L.L.C."

PR
Enter new principal offices address, if applicable: . = — —1d
=] 1y
(Principal office address MUST BE A STREET ADDRESS) - (.)a -,
- o \
S
“ g'ﬂ
- ,-‘*’\
Enter new mailing address, if applicable: g ~
{Mailing address MAY BE 4 POST OFVFICE ROX) %

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

Name o' New Registered Agent:

New Registered Oflice Address:

Enter Flortda streer adaresa

LFlorida
Cine Fi Code

New Registered Agent’s Signature, it changing Repistered Apent:

L hereby accept the appointment ay regisiered agent and agree 1o act in this capaein. { further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties. and Tam familiar swith amd
accept the obligations of my position as registered ageni as provided for in Chapter 603, IS Or_if this document is
being filed 1o merely reflect a change in the regisicred office address. [ hereby confirm that the limited tiability
company fius heen notifiod in weiting of this change,

If Changing Registered Agent. Slpnature of New Registered Apent
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Anthorized Member

Title Name Address Tvpe of Action

Chhar  Buzaoetn Begy 1648 T PASufe 488 vaa
Am_ Foar Trage L 33437

0 Remowve

_ O Change

0 add

O Remoeve

I =3 Chagge
.

[

N e
_ = _J\t’.fa_-)l 1
. o —
- {
O Remav
g m
o~
a Chun?_g_:
[}
Fe o
O Add

— . O Remove

0O Change

- —_ D Add

C] Remave

_ _ [ Change

O Add

_ 3 Remove

- _ .0 Change
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D. tf amending any other information, enter change(s) here: (Atiach additional shevis, if necexsary. i

*

E. Effective date, if ather than the date of filing: (optional)
{10 an erlvetive date is listed. the date must be <pecitic and canaot be prior to date of filing or more than 90 days after liting.) Pursusnt (o 605.0207 {3)(b
Note: [fthe date inserted in this block does not meet the applicable stawory filing requirements, this date will nat be listed as the
ducument’s eftective date on the Department of State’s records.

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

Dated _JO[Q,(R l -7

2O
Signalie of a mamber ar authanzed representatve of @ member

Eutﬁfut 5

Tyvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



