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COVER LETTER

Ty Registration Section
Division of Corporations

SUBJECT: /a‘ )7 7/;;9// -/?4 z 7/};?‘)7 :-;/boﬂz f £

Name ot Limited L g_hﬂ’:\ Company

The enclosed Articles of Amendment and lee(s) are submived for liling.

Please retern all correspondence concerming this matter 1o the following:

/4/7(,@/ L. /e// 2y Ne

wame ol Person

Z%)J '70/;«‘/;/} v //).Q );J.S/./Dé’/&Z( KZC
irmCompany

70/ XS Ao z(/f(/ar s

Addruss

/4/ //2,)7&/5;'/,_ // FIELZ3

CitvsState and Zip Chde

7/&/8/@, 1/5/:52 s @ 9;‘774}/(3&)77

E-mail address: (10 be used for Ruture annual repefft notitication)

For further intormation concerning this matter. please call:

/4/:46/ (. folicrane W 63, RRF- Foo 2

Name of Person Arca Code Dayume Telephone Number

Enclosed is @ check tor the following amount:

X $25.00 Filing Fee O $30.00 Filing Fee & 0 S35.00 Filing Fee & O $560.00 Filing Fee,
Ceruficaie of Status Certificd Copy Certiticate of Status &
tadditional copy i enclossd) Certitied Copy

tidditonal copy s enclisall

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

Division of Corporations Division of Corporations

[*0. Box 6127 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Cirele

Tallabhassee, FILL 32301



ARTICLES OF AMENDMENT
TO
- ARTICLES OF ORGANIZATION
OF

7. My 7::;&.«./7-7 £ L C

Lhvem ben 15/
The Articles of Organization tor this Limited Liability Company were filed on _/ ovembce / /. and assigned

Flonda document number K/f&ﬂd -‘Zj écﬁ._/ 7

This amendment is submitied to amend the following:

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

77 Faw 7;“)//‘74 ¥  Jeanr 6‘/5&’/2-&4 L Z

The new name must be distinguishable and contuin the words “Limitgiability Company.” the dc:ignm‘r;m “LLA or the abbreviation ©L.L.CT

Enter new principal offices address, if applicable: _ o
(Principal office address MUST BE A STREET ADDRESS) - -~ .
,; -
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) : i
en

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 Registered Aprent:

New Repistered Office Address:

Frier Floridu street addreas

. Florida
Ciny Zip Conde

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

P herehy accept the appoimtment as registered agent and agree (o act in this capacine, ! further agree to comply with the
provisions of alf stututes relative to the proper and complete performance of my duties, and { am familiar with and
aceept the ebligations 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. | hereby confirm that the limited liability
company has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the titie. name, and address of ¢ach person being added

- or remaoved from our records:

MGR = Manager :
AMBR = Authorized Member

Title Name Address Type of Action
O add

O Remove

O Change

B Add

O Remove

3 Chunge

0O Add

O Remuove

O Change

O Add

O Remove

O Change

0 Add

< r~a
e

— 0O Kemove.

~ o
O @gm g

O Add
C.'.Dl

¢n

O Remove

O Change
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1. If amending any other information, enter change(s) here: (duach additional sheets, if necessarv.)

E. Effective date. if other than the date of filing: (optional)

(1 an cffeetive date is listed. the date must be specilic and cannot be prior w date of filing or more than 90 divs atter filing.y Pursuuant 1o 6030247 (3irb)

Nute: Ifihe date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed ax 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) The 90th day after the record is filed.

Dated W&//()WJC/L 77 Lol T
/ o ~o
Signature of « mémber or authorized representative of o membe . )
/ghqe/ L /:‘_’//J/ah@ L@
Tyvped or printed name of sigaee o =
Sa
wn

!
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