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COVER LETTER

T0: Registration Section
Divisien of Corporations

SURBJECT: L‘{ l|8€(f:“.(] p)Q”Q I (_«LQ/

Nific of Limited Liability Compuny

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence coneerning this matier to the tollowing:

km&MO(wxfé

Name of Person

Firm/Conpany

990 Deal Read

Address

ekt et pes , L 349/ 7

wy/Stale .uu.l Zip Cade

MUAN Ly 0 e © GIMAIL. (oadg

“Lemail m.lﬂ—ru\ {to be used tor tuture anoual report notfication)

For further infermation concerning this mater. please cali:

Qom&er O oty iz a2, 240 YT

Name vi Person Arci Code DNaytime Telepbane Number
ii:ynscd is a cheek tor the following amount:
B4 S25.00 Iling ee O $30.00 Filing Fee & O $35.00 Filing Fee & O s60.00 Filing Fee.
Certificate of Sutus Certified Copy Certiticute of Stats &
wadditonal copy 1 enclosed) Certified Copy

(additonal copy 1y enclisedy

MALLING ADDRESS: STREETHOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

7.0, Bux 6327 Clitton Building

7(3(‘1 Eaceutive Center Cirele

Tallahassee, 11323144
Talluhassee. FIL 32301



ARTICLES OF AMENDMENT

| TO
ARTICLES OF ORGANIZATION
OF

=t lse&mp)enum

IName of the Limié l

I B hility Company @y it now appesrs on pur records. )
A Floruda Limited Liabilie Companyy

The Articles of Orgusization for this Limiwed Liability Compuny were filed on A 'h}‘_:ljr IU QZO_[} and assigned
Florida document number | :} D@@Q [Z)q l‘ﬁ’f{q

This amendment ts subnntied to amend the following

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

[T new panwe must be distngaishable and contain the words ~Limited Linbility Company.

“the designation “LLCT or the .abl___&u.:nun_L Lo
Enter new principal ofTices address, if applicable

(Principal office adidress MUST BE A STREET ADDRESS)

3'\|\:l

Enter new mailing address, il applicable

(Muiting address MAY BE A POST OFFICE BOX)

az |\ We (61130
Q

.

If amending the registered agent and/or

ceistered oflice address on our records, enter the
ecgistered agent and/or the new registered office address here

name of the new

Name of New Resistered Avent:

New Reaistered Office Address:

Inter Florida strevr adedress

. Florida
Cine

New Registered Agent’s Signature, if changing Registered Avent

Zip Conle

therehy aceept the appointment as registered agent and agree to act in this capacine, 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete perjornance of my duties, and { am _fumiliar with and
accept the obligations of my position as registered ageni as provided for in Chapier 605, F.S. O, if this document is
being filed 1o merelv reflect a change in the registered office address, I hereby confirm that the limited liabilin
camyxeaiyhiax been notified inwriting of this chang

IF Changing Registered Agent, Sipmasture of New Registered Agent
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. if:inwuding Authorized Person(s) authorized o manage, enter the title, name, and address of each person _being added

or removed from our records:

MEGR = Manager
AMBR = Authorized Member

Title

QQI]! }bt%( O'tanmy O(ﬁz

Address

00 Tral Kead

Fyvpe of Action

Bﬁld

O Remove

M‘R.w\ar&jﬁﬁc\ﬂ?

O Change

0 Aadd

8 Remove

8 Change

B Add

O Remove

O Chunge

0 Add

O Remune

O Change

O Add

LI Remowve

O Change

O Aadd

O Remuve

O Change
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. DL Ifamending any other information, enter change(s) here: (luach addivional sheets, if necessary)

Wd| 61(130| LI

a37i4

BZ :

E. Effective date. if other than the date of filing: (optional)
HEan effective date is listed, the date must be specitic and cannot be prior o date of tiling or mare than % duys atier (ing.) Pursuant o 605.0207 (3ith)
Note: I the dine inserted in this block does not mect the applicable siiutors filing requiraneits. this dute will not be listed as the
document’s effective date on the Department of State'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)Y The 90th day after the record is filed.

Dared OO#OW( \1\ . &_D_\i

-
sseptative ol o member

Jennder Ot cinaew O Rz

"Tped or printed name of signee
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