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TO: Registration Section

Divisivn of Corporation

COVER LETTER

—_ W

Sgevrron/s L& L

SUBJECT: ____p é;gﬂ

The enclosed Articles of Amendn

IMease return all correspondence

2

Name of Limited Liability Company

ent and fee(s) are submitied tor filing.

oncerning this matter to the following:

0ASHAN T UAOI erF S

+

Mame of Persen

Vs ConSu 7 /0 &

Firm/Company

8/ Chestnut S+

Address

C/.GQ/WQ,/—GK[ /- < 23756

Pr

CuyeState and Zip Code

A HAVT (D VscoensveroCLe . ¢enn

For turther information concerni

FRIFS 1370 T

AP L] S

E-mail address: (to be used for future annual repont notification)

this matter, please call:

|

W 813, FFF /773

Name of Person

yiu a check tor the l'nllmll
$25.00 Filing Fec (] 53

Certiftcaic of Status

MALLING Allll)Rl'l.\'S: STREET/ICOURIER ADDRESS:
Registration Saction Registration Section

Division of Corporations Division of Corporations

P.O. Bax 6327 Clifton Building

Tallahassee, FR 32313 2661 Exceutive Center Cirele

Arca (ode Dastitee Telephone Number

ity amount:

O $60.04 Filing Fee,
Cernficate of Staws &
Certified Copy

(additional copy i cnclosed)

0O $35.00 Filing Fee &
Centitied Copy

tadditivenal copy s enclosed

0.00 Filing Fee &

Tallahossee, FL 32301




ARTICLES OF AMENDMENT o~
| TO N
ARTICLES OF ORGANIZATION &7,]0 S
OF e /

ﬂéﬁ@p Socuijon S L O "qu*"if:q%é‘}'op 53
{

amy of the Limited Liahility Company as it now appears on our records. ) s ,‘/_‘L fr/'} Fes
1A Flonida Linnted Taahlay Company} O,')][‘.;

The Articles of Organization forfthis Limited Liability Company were liled on [/ // / 5/// }and assigned
- .
Flerida document number _ &, ‘/ 2O < 355 ? 9 vd

This amendnent is submitled 10'amend the following:

A. Ifamending name, enter the new name of the limited liability eompany here:

The new name must be distinguishable znd vontain the words “Limined Liability Company.” the designation "LLC™ or the abbreviation “1L1.C."

Enter new principal offices address, if applicable:

(Principal office address MUSTIBE A STREET ADDR ANY,

Enter new mailing address, if Tpp]icablc:
|
(Muailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Reaistered Apent:

New Registered OtticsWddress:

Farer Flovida street address

. Florida
Cier Zip Cende

New Registered Agent’s Signature, if changing Registered Agent:

f hereby accept e appointmont as registered agent and agree to act in this capacioe, { firther agree to comply with the
provisions of all stetwies velative ro the proper and complere performaice of my duties. and Tam familice with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8, Or, if this docanens is
heing filed to merely reflect a change in the regisiered office address, Thereby confirm that the limited liahilin:
company has heen notijied in writing of this change.

If Changing Regivtered Avent, Sjgnstary
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If amending Authorized Pers
ar_ remaved from our records:

MGR = Manager
AMBR = Authorized Membe

Titly Namg

MR  DEAN

|
|

| GAMI L)

n(s) autherized to manage, enter the title, name, and address of cach person_ibeing added

Type of Action

/2/20 JUGHrLeAE ST M

/{/J/L 30 )!, f//'M/ﬂﬂ/ /:.2 jjézﬂdl’jcmuvu

O Change

O Add

O Remove

—_— 2
1. H Chiee
r’,‘r‘". ’--"‘v

>z B

ZEAdd
nE 5
‘.;".1.4
ﬁ'i?.‘&mm;g
1 "
-4 ™
2F.  on
O fEnge T

-
‘

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

0 Change
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D. If amending any other info,

E. Effective date, if other than the date of filing:

[ e——

mation, cater change(s) here: (Anach additional sheers, if necessary.)

2
-, 2
DA - ~th
v % —
| 7;:;:—‘ Cd {—
| FACRER
DR ™
] r_‘//-, ‘o
| mE
2o R
TR @
i

{optional)

tIfan effective date is listed, the date musl he specific and cannot be prior to date of filing or more than 90 days afier filing,) Pursuant to 085,0207 {3Kb)

Note:

IThe date inserted in lhl\ block dees not meet the applicable sutuory filing requirements. this date will not be Histed as the

document’s etfective date on the Department of State’s recoids,

If the record specifies a del.l':lyed effective date, but not an effective time, at 12:01 a.m. on the eadier of:
The 90th day after the record is filed.

(b)

Dated /C’( Gl é’a s

I/ 2 _20/

e 2l

Fignatuec B! u memhds or 'mthdnx; representative ot a membet

Ll GAaMlc/

Typed or prnted naine of sigmee
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