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COVER LETTER

TO: Registration Section - oo
Division of Corporations

' i\(_Q .

Nume of Limited Liubitity Company

SUBJECT:

Che enclosed Articles of Amendment apd fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:
1

mm‘nl I’erson

O QSSea 4 Q)\f\mn%

Shl(lf‘\“\ QY\\— M A\m\\ L,\(\A CKMW\V%ZLC

{ F arm/Cnmpdn\

\02%0 [y VWG 2. Conver D b A3

\ddrt@

Q‘o@r Sy letle, B L AWAYT)

City/State and Zip Code

= O uae 3«’\(293\ O\ Dy ovaia - (00N

el addreds: (0™ used for futhire ainual repord nodification)

- . - ~ . - o
For further intormation concerning this matter, please call:

O(\;SSG/\_/\ (\v/\’\(}\\(\(\ m(‘Tl& ) L‘)Ci7‘" L—I&(Ll
wWame bf Person | Arca Code Davtime Telephone Numher

Enclosed is a check for the following amount:

KSES.DO Filing Fee 0 330.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate ol Status Cenified Copy Certificate of Status &
{addinional copy s enclosed Certified Copy
’ (acdditionat capy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 ‘ Clifton Building
Tallahassce, FL 32314 2661 Executive Cemter Circle

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%*m#\ﬂ%m\-‘t \AJe \\\(\DSg GO QBU%\SC/Q\(‘{ Lif,

(Namelof the Limited Liability Company its it now appears on u),l‘r records. )
I A Forida Limiied Liahility Company)

- ~ e . - - . . . . .y . - . ~ - j )
The Articles of Organization for 1I1|5!L|m|lcd Liability Company were liled on A0 X))
Florida document number Li- i I( }'gh\.i ) A 3\ - { ]_53
i

peyg v . . [} ~ .
Fhis amendment is submitted 1o amend the fllowing:

and assigned

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

Mln(\@ﬁ\n% U\Mﬂm S, Ll

The new name must be (|]\[E['l§:1|1‘uh:lh]tndl)h contain the words ~Limited 1. mbnlm Lompmu the designation “LLCT or the ahhreviation =11,.0.7

Enter new principal offices zlddrcﬁL‘. if applicable: . ~ .
- ‘:—;:" ¢
(Principal office address MUST BEA STREET ADDRESS) : -
' | .-
I .
Fnter new mailing address, if applicable: : o
.. ™
{Mailing address MAY BE A POST\OFFICE BOX) —

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
. : y 1. —
registered agent and/or the new registered office address here:

Name of New Rewstered Agent:
|
1
New Reaistered Office Address:

Lnter Florida sireet addresy

. Florida
Cigy Zip Code

New Registered Agent's Signature, if changine Registered Avent:

D herebv accept the appoiimiment as regisiered agent and agree to act in this capacity. | further agree to complhe swith the
provisions of all statuies relative 19 the proper and complete performance of my duties. and Iam familiar with and
aceept the vhligations of my pusuwn as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed to merely reflect a Lh(mg(’ inthe registered office address. | hereby confirm that the limited tiabitity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of Wew Registered Apent
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If amending Authorized Person(s) autharized 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

A MBR chsse — |U‘°‘“S 3933 Seu Yot St Kad
ot St. Lutle, FL 39953 Drenone

8 Change

O Add

O Remowve

O Change

. O Add

O Remove

O Change

o ~bB] Add
:_ — .-
oy L
r'\ 1
c Remove
| e
o

= Change

Ha Add

! O Remove

O Change

0 Add

O Remove

O Change

Page 2 of 3



D.If anu-fuling any other information, enter change(s) here: (duach additionad sheers, if necessary,)

E. Effective date, if other than the date of filing: ! \ oG] \&D\ '_7 {optional)

(I an effective date is listed, the date must Ilu, specific and cinnot be prmr 10 date of Ming or more than 9 davs after 11ling.) Pursuant 1o 603.0207 (3)b)
Note: [fthe date inserted in this blocl\ does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the De partmem of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on thecearliér of:
r-

(b} The 90th day after the recoFd is filed. - ..

Y-

(_| | |
Dated _ N\ o rnlo ¢ 2K .0V z:
L /D/é / : s
Signature ot Tmember or :@rcprusummivc of u member ! -

QLKBSQIL v O o

| Tdped or printed na m)ﬂl sighee
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