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COVER LETTER

T™: Registration Seclion
Division of Corp iraticns

SUBJECT: thﬁqmm_kbup(fd \m{\ Qprlll(i' e

Namk: of Limited Lizhility Compuny

The enclosed Articles of Amendment and fixe(s) are submitied for filing.

Please return all correspon kence concerniny: this mater to the ollowing:

Ml Bedeviee

Neme of Person

l.lc:r_br\‘b Fucernl Loy Sreiace e

Firm/Company

Q30 1 Yed dreeld

Address

___F:.:\’“\r L('Ltr‘i?r‘dﬂtf [:L ??3}3” T

City/Staté and Zip Code

OV 33U T E G el e ey

E-n-atl ad.ircse (to be used for fumn: annual repart notification)

'1,
rJ

'

—

For further information coi cerning this mater, giease call:

'\/\-\Y\(\\ é"l'(‘ﬁ:'\t'\!‘(\ atlz.gq ) C‘L\ . l—ibi"?

Name of 1'erson Area Code Daytime Teliphone Number

Enclosed is a check for the following amount;

O $25.00 Filing Fee E/SSU.UO Filing Fee & 0 $55.00 Filing Fee & 1 860.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(addinonat copy 15 enclused; Certified Copy

(addstionai copy 15 enelesed)

MAILIMNG ADDRESS: STREET/COURIER ADDRESS:
Registrat on Section Registration Section

Division of Coporations Division of Corporatior 1

P.O. Bos 6327 Clifion Building

Tallahas:ee, FL, 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
)
Q_Q\xum e | l a'als) &{\J (D
(NamE of the Limited Linhilit tﬂnonnurrccgrd:)

‘The Anticles of Organizaiion for this Lirited Liability Company were filed on l;i LT l y ( Q( ﬂ lana assigned
™~
Florida document numh.rma‘ l(‘f_{}‘& S

This amendment is submitted ty amend the 1illowing:

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

‘The new name must be distin guishable and comain 1), : words “Limited Liability Company,” the dcsignal:.un “L1.C or the abbrey fation ~1.1.C.”

Enter new principal offices address, if applicable:

{frincipal office address MUST BE A STREET ADDREXSS)

Enter new mailing address, i applicaule:

{Mailing address MAY BE A POST QFFICE ROX)

B. I amending the registered agent and/or registered office address on our records, enler the name of the new

registered agent and/or the new registered office address here:

Mame of New Registered Agent: [ \l \}"Q\ C,;‘_\("C\YY\(Y“) _
New Repistered Office Address: c‘ pl 8] NV acl SYiree b Al D{“ N
Ertier Flornda streei cdddr2ss
4 Laudediale  Florida 2753 )
Ciny 7ip Code

New Repistered Agent's Jignature if chunging Registered Agent:

! hereby accepr the appointment as regisiored ageni and agree to act in this capacity. | further agree to comply with the
provisiony of all statutes relative 1o the proper and complete performance of my dutivs, and Fam familiar with and
accept the obligations of my pasition as registered agent as provided far in Chapter 503, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limiced lizbility
company has been nonfied in writing of this change.
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If alflending Authorize.1 Person(s) authorized to manage, enter the title, name, and address of each persun_being added
or removed from our ricords:

MGR = Manager
AMBR = Authorized NMember

Title Name Address Tvpe of Action
R Wikal Gavan %33 0a sk dotadting 433

1 Remove

O Change

0O Add

S Remove

O Change

0 Add

O Remove

[0 Change

O Add

O Remove

O Change

O Add

O Remove

3 Change

0 Add

{ Remove

O Change
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D. If amending any otlier information, enrer change(s) here: (Artach additional shee:s if necessary.)

.

OO Conhicalion

T o) Syrenal a st One PR e to

jlc‘d./\’;]j!‘ii Gl 'E‘iro@u_n P
iy Nhorxgton ther g Dorn Saske)
e ‘nn(i Dyl

¢ Qg+ 8
\'Cb i, 240 !E'ﬂ __1optionah)
davs aflcr filing) Pursignt b 605.0207 (3xb)
1+, this iaze will not be listed as the

E. Effective date, il other than the dat - of filing: _

{1Fam cffective dame s lisie 1 the 43t m a2t be « ecific amd cannot be peior o date of filing or mo-e thas 96
Note: If the caie insuited in this block Joes not meet the applicable stattory filing requirerrer

document’s eifective « a12 on the 1D :pari nent of State's records.
It the record specifies. 2 de:ayed eft 2ctive date, but not an effective time, at 123131 a.m. on the earler -f:

{b) The 90th ay ader the rezard s fied.
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Filing Fee: $25.00



