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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJE‘C'[': %‘\Lu_’\’\’\Q SQO\ /dP—QCvQ/J\’L{ | LLC;

j Name of Limited Liabihty Cnmpnn)/

The enclosed Articles of Amendinent und feels) are submitted lor filing.

Please return all correspondence concerning this matter 1o the following:

/6( EON e C(;.;a’\ S

Name of PPerson

ffb\,ukj Thae Deen f\?(f_op(’.;'lij

FimvCompany

J;—C/l C'L/\n[\;‘mq,(’\a/‘/( th -

) Address
Nb{/\j 5\’\0&4( N A @-{ZM(/{’\ [:L BA\ 108
CinveState and Zip Code

b('ec ~NNarealtor @c,wvm@@ LOiIvY\

1-mail address: (to be used for future annual report notttication)

For turther information concerning this matier. please call:

B\’Eu'ﬂ\’:(/\ C‘C‘i[’.@ :u(?)%] ¥4 - (o3 "1

Numwe of Persan Arex Code Dayime Telephone Nuinber

inctosed 1s a check for the following amount:

$23.00 Filing Fee 0O 330.00 Fihng Fee & 0 £35.00 Filing Fee & 0 560 00 Filing TFee.
Certificate of Status Certitied Copy Certificaie of Status &
tadditional copy is enclsed) Certified Copy

(additional copy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

2.0, Box 6327 Clitlon Building

Tallahassee, F1.32313 26061 Exceatve Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘%\,\J\J\ Tl SO_C\ e c-L,Q/"‘TU\ P L

(Ndme of the Limited Liability Company as it now appears 0% our records, )
(A Flondy Liminted TrabnTity Company}

The Articles of Organization for this Limited Liability Company were filed on IQ/ Or)i/ 11 and assigned

Flonda document number (_, I FYCCO _,;D—O (_0 L} bj

This amendment 15 submitted o amend the foltowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation L, L.C."

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX}

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

Name of New Resgistered Agent;

New Registered Othice Address:

Enter Florida streot address

. Florida
Chav o

New Registered Agent's Signature, il changing Registered Agent: Y

i D
[y

YL
L hereby accept the appointmient as registered agent and agree to act in this capacite. ! firther ug:r“_:é‘ﬁ i c.%:np!_l' with the
provisions of all statues 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 Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent
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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 Tvpe of Action

&Q B’L@M \ 24 C}Jr‘\mn\%.-iﬂcfuﬂ Dr. oA

NQJUU %\_‘I'\\j\(‘ﬂ(’/l (%QOICJO F(-— O Remove

231 (X W Change

O Add

O Remuove

O Change

0 Add

H Remove

O Change

O Add

O Remaove

O Change

Raeaiover
b
o Ly

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional) 5“‘1“8 =

(IFan elfective date is listed. the date must be specilic and cannot be prior o date of filing or mere than 90 days atier filing.) l'.%:um s 0207 (3)(b)
v cd Mhhe
oo
e v-':i
maq e

Note: Ifthe date inserted in this block does not meet the applicable statatory filing requirements, this date w it be
document’s effective date on the Department of State’s records. ::,,I -l:--

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

Dated NC)Q‘@(V\\’\ o X \L’]( . 301—7
M————*

Signature of%-metiber or authorized representative of a member

Hrecnkea Ceocl

Tvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



