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TO:

SUBJECT: :E@rr

The enclosed Articles o

Please return all conmesy

Registration Section
Division of Corporations
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F Amendm

ondence cs

‘ Natne of Limited le.uy Company

bnt and fee(s} are submitted for filing.

mcemi:ng this matrer to the following:
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Name of Person

#Ymh de2's l—bnd%rmzm Devuie s
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Fim/Compsgy

DO um Ly St

Address
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City/State and Zip Code

\/ﬁvﬁ-ﬂrmaﬁc‘,ca @ Vive. cor

E-mail sddress: (to be used for future annual report notification)

For further information ¢oncerningthis r_n;;.ner, please call:

Name of Pmon; ! Area Code Daytime Telephone Number
Enclosed is a check for the follo r’i_rl[)goamoimt:
W $25.00 Filing Fee 1830 Flhng Fes & 01 555.00 Filing Fee & O $60.00 Filing Fee,
Ccmﬁcate of Status Certified Copy Certificate of Status &
X {addifional copy is euclosed) Certified Copy
: (additionai copy is enclosed)
MAILING ADDRESS! STREET/COURIER ADDRESS:
Registration S?ct on Registration Section
Divisign of Corporations Division of Corporations
P.0. Bpx 6327 Clifton Building
Tallahadssee, FL 30314 2661 Executive Center Circle

Tallahassee, FL 32301
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The Articles of Organjzation Ifon this ;Limited Liability Company were filed on _} D}l QC}\‘ ™

Florida docurnent number __
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. ARTICLES OF

TO

. ARTICLES OF AMENDMENT

ORGANIZATION
OF

company here:

A. If amending nameg, enter the new name of the limited hability pany

The new name must be diTinguish:iblE

Enter new principal offices

incipal office a

Enter new mailing ag

[Mailing address MAY BE A

-
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and c:ontain the words “Limited Liability Company,” the designation “LLC” er the abbrevian

and assigned

—
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o L.LLTY

LOST OFFICE BOX)

B. If amending tgﬁ

Name of New Regigtered Aé ent:

|
register

registered agent and/pr the ﬁew

& v

| = o
lu! dress, if applicable: oo
' )
MUST BE 4 STREET ADDRESS) %
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dress, if _:tppljlcable:

registered office address here:

¥ registered office address here

Wiche! Ferrendez

d ngent and/or registered office address on our records, emter the name of " the new

New Registeted Officel Address:
T

New Registered Agent’s Si ature if changin

Cley

istered Agent:

LQ\CJ‘\—L\ :Ecrnandp,a 21D uw;w’)—&%

Enter Florida street address

A Florida 2P O 5

Zip Code

I hereby accept the appoinrn’zem as iregiszered agen! and agree to act in this capacity. [ further agree to comply with the

provisions of all statutes relati

ve Lo ]the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my'pc sifion as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed ro merely veflect a chang]é in the registered office address, I hereby confirm that the limited fiability

. N .
company has been notified in writing of this change.

If ChangEg Kegistered Agent, Signature of New Registered Agent
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MGR = Manager

AMBR = Authorized Mem

Title Name

LG Kidhel

be

. o
If amending Authorized Pers
or removed from our records:

T!n(s)]authorized to mansge, enter the title, name, and address of each person being added

Address T'ype of Action

Ternander 2410 VW 16D st X

Winmy Cavdens Tl 30640 remove

O Change

O Add

O Remave

I Remove

(3 Change

0 Add

5 O Remove

O Change
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D. If amending any other infg

rmation, enter change(s) here: (Attack additional sheets, if necessary,)

E. Effective daté, if

Nate: Ifthe date in

document’s effectiv
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ther than the d?te of filing:
(If ae effective date is listed, the }iax? must be specific and cannot be prior to date of Bling or more than 90
Serted in th
e date on t

If the record specifies a deld

(b) The 90th day :

Dated

after the

he Deparunent of State's records.

days afier filing.) Pursuant to 605.0207 (3)(b)

(optional)
is block does not meet the applicable statutory filing requirements, this date will uot be listed as the
record Is filed.

yed effective date, but not an effective time, at 12:01 a.m. on the eariler of:

:F—-C-r N

muthonzed representative of a member

nd.e?

Typed or printed pame of signee
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