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COVER LETTER

ToO: Registration Section
Division of Corporations

SUBJECT: qu)c \L(_L\/ wy' /‘)JL /é@t/ //L’M’l'

Name of Limited 1. tapflity Comffuny

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return atl currespondence concerning this matter to the following:

!/r-‘} //{A(\,e.vm [L\U_

Name of Person

§mz~bjmmro% !@r im

Fienv{ ump.m\

212§ Pl oot .

By e (loy FL 3243
(s Sﬂw(iglftwe/’//&/wg/&mr'w

CitviStawe and /tﬁ/CudL
E-manl addresd: (1o be used fur future anndal report notiftcation)

\
1}
A

IFor further information concerning this matier, please call:

(é; Hoene //“‘/ a (325 ) 927"/34/

N of Persen Area Code Davtime Telephone Number
Enclased is a check Tor the following amount;
L(SZS.(JU Filing Fee [J $30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee.
Cenificate of Status Certified Copy Certificate of Status &

(sddivonal copy 1~ enclosed) Certified Copy

{addimonal copy 15 enclosed)

Muailing Address:
Registration Section
Division of Corporations
.0, Bux 6327
Tallahassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
i
ARTICLES OF ORGANIZATION F i L E D

OF
022FEB 14 AH 9:29
<ﬂa/{¢_&1\as\-_/ o [Ze)}/ U_,(,()L SECRETASY OF STATE

{Namie of the Limited Liabflity Compuny as if now appears on our records P N i
(A Florida Linmed Liabiliny Company) 3\LL £ }‘ “-S N r‘..

e lor

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida documment number é f700() 235 77—‘7 .

This wmendment is submitted to amend the following:

AL I amending name, enter the new name of the limited liability company here:

The new name must be disbnguishable and contain the wards “Limited Liability Company,”™ the designation "LLC™ or the abbreviation =L.L.C.”

Enter new principal offices address, if applicable: 7/Z & QA /é%fr ft’/

(Principal office address MUST BE A STREET ADDRESS) /) A ﬂ,w, ﬁ/ev F’{ J3oy 3

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new reyistered
agent and/or the new registered office address here:

Nunw of New Registered Agent:

New Registered Otfice Address:

Enter Florida street address

. Florida
Crey Zip Cenle

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

[ hereby accepr the appointment as registered agent and agree (o act in this capaciy. { furiher agree to comply with the
provisions of all statvtes relative 1o the proper and complete performance of niv duties, and { am famitiar with and
acceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this docwment is
being filed ro mervely reflect a change in the registered office address, hereby confirm thar the limited liahitity
company huy heen notified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
of_removed from our records:

MGR = Manager . CT
AMBR = Authgrized Member

Title Namu Address Type of Action

&;/ Fraa lkﬂ cacl e 3 Emceld if : DAdd
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ClChange
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O Change

CIAdd
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D. If amending any other information, enter change(s)heres (-ltach additional sheets. if necessarv.)
\’/rm\‘L formada o As\j‘ef wWia_nr (‘cﬂ_g{zx\msf‘t)(ﬁ, b,
_60..1.&@&\1\;} .
_AJA_Q&,_Z_L&LWm“M LS h&:«fl’\?f Lﬁm;ﬂc&yﬁ by 'fo‘c
o Mo cwi cloiois bis 10/ e o F e reee 5
0L pers hip e Pcs?o'\)s:\li lk/7 S lewns e &*o «\\Jnttg_
ASnend e

F. Effective date, il other than the date of filing: |2 - 10 ~ & { {optional)
{0 an etleenve date s hated, the date must be specitic and cannot be prior 1o date of filing or more than 90 davs afler filing.) Pursuant w 605,0107 (3)th)
Note: M the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Depastment of State’s records.

I the record specities a delayed effective dute, but not an eftective time, at 12:01 w.m. on the carlier oft (b)  The 90th dav after the
revord is [iled

Drated _Z - 7 Z?—"'

Stgnature of o member or autharized representative of o member

Sdres D osa flape—

Typed or printed name of signee

Filing Fee: $25.00



