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COVER LETTER

TO: Registration Seetion
Division of Corporations

SUBJECT: ﬂf /c’ﬂ_ 1 gj—h :'_4 //fcfﬂ»_//w””f/-—j f (dﬂw QG D/f:[e

LAName of Limited 1, iability Cumpany

The enclosed Articles of Anicndment and fee(s) are submitted for fiting.

Please return ail correspondence concerning this mauer o the follawing:

:72'/:?_. & / }/M,N /26434

Name of Person

/vb{ fé/\(fﬂ ///f'af(w /7/%/ /4’/4//51_{’4”"( bQo//@

Firm/Company

/020 Y /)A/ﬂx%;é wa?

Address

Kw Lo K 330 3

- (,nwbu:g and Zip Code

KXééiA//’ Ext ;7”( = @’(}/77///5 i d

E-mail address: (16 be used Tor future dfnual report notification)

Fur further information concerning this watier, plmsc call:

4\/(/12 rﬁ'!{ /ﬂ/v)ﬂ[/‘\f-" /IC Z :il(?’?,z ) ﬂ?ﬁp«?’“ 0;159

Name of Person

Asea Code Daytiine Telephune Numiber
Enclosed is a check for the fallowing amount:
C1 $25.00 Filing Fue [J $30.00 Filing Fee & C1 $55.00 Filing Fee & X $60.00 Filing Fee,
Certilicate of Statgs Centified Copy Centificate of Staws &
{additional copy 1s englosed) Cerufied Copy

tadditional copy is engloscd)

tailine Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monrov Street. Suite 810

Taltahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION
OF

_/6/ /v/é/c 90 (—5249(;/;’ /52//& Z/f £ g’n’ D), P//CJ

(e yf the Limited 1iability Company as i_Bow appears on our records.)
(A Flonda Limited LiaGiliny Company)

The Artickes of Organization for this Limited Laabitity Company were filed on ////,2{///}6?/7 and assigned
Florida docuimem narmber 94/;2/3’67(7' 23 TP </

This amendiment is submitied 0 amend the tollowing:

A. Ifamending name, enter the new name of the limited liability conmpuany here: o
SEEAN =~
R
The new name must be distinguianable ana contain the words “Limited Liability Compuny,™ the desigmnion “LLC™ ur the h{ﬂ:frczlri:nr%'l_.L.Ugﬁ
Pro— [} T
. _ . : SO .z
Fater new principal offices address, il applicable: T
(Privcipal office address AUNT 5 A STREE TADDRESS) = ._2: ]
R — -/
Y
. o
Eoter new mailing addres: . it apnticable; . . ———

(Matling adidress MAY RE - POST OFFICE B 0N}

B. IFamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registerced office address here;

Name of New Revivtered voent:

New Registered O T S0 Tresy:
Enier Flovida street address

o , Florida
Ciny Zip Coler

New Repistered Avent’s Sivnutore, if vhanging Registered Avent;

P hereby aceept the appon.. eni us registered agent and agree o act in this capacity. ! furthier agree to comply with the
provisions of ull stanues - sl proper and complete performance of my duties, and 1 am famitiar wiih and
accept the obligations of my pos:..on as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely refloc: = o0 o in the regisiered affice address. I hereby confirm that the lintiied Febitin
company has been notific: v <o of this change.

Lt Chaoging Registered Agent, Signature of > ow itenistore Agent




If ;:‘:ncnding Authorizes Persons) authorized 1o manage, enter the title, name, and address ¢¥ a0 rson beiny added
or_removed from gur rev ol

MGR = Manager
AMBR = Authorized Membher

Title Name Address Fyvpe of Action

. AR i .
V4 ('/5/2 /% ““ML/E//Y%/’} G (5LLms e Cadd

/L’/yzﬂ-{/" /}g)ﬁ@{j }Z://-jjs/(// Xikemove

Dhange

wand

CaKemove

o .. OChange

[EPRYIN|

L ovaitenmove

[(1Change

LiAdd

e Remove

RIAUINTEN

Hcinas o




D. I amending any othev iniurasiion, eater change(s) here: (Arach additional sheers, TR AT

_— — -
k. Effective date, if other than the date of filing: {opitional)
U an efective date is listea, e Caes 1o bie Fpecitic and canaos be priot 1 e of 1iling or more than 90 days afier fidingg Pur w0 0007 (3)ch)
Notes 11the date fnseried io tuzs plock doces nol meet the applicable statetory Sling requirements, this date i, v Pas the

docunent’s eifective date oo the Departiment of State's records.

IFe record specifies a defayec . * . e e, but not an etiective time, ut 12:00 m, on the carlier of: (i ; b
record i3 filed,

Daied _l_l_uis_mlf B

- )

Srynuture TaWnc:11bcr ur avihorized representative of a member

_J.Zag: N -’/i ...é'i"/ﬁé‘_//w,_ /%Q%

Typed or printed name of signee

Filinu Fee: $25.00



