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COVER LETTER

TO: Registrition Scetion
Division of Corporations

SUBJECT: /-7// éd?&f lj}[l//:(’{f CZC

Name ot Limited Liabtlity Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerming this matier o the following:

m"ofﬂﬂe—’ Cﬂ\//cr

L4 n
Name of Person

/4// é;o{”’f/ _Sfrm'uS L

Firm/Company

547 W e, St

Address

s

’C\mlﬁd 23 w2y

Chy/State and Zip Code

amanda @ o(isqS. I -T2l

E-mail address: (10 be vsed lor future annual report notfication)

For further intormation concerning this matier. ptease call:

An’]andﬁ CQ\![ey m(glg) 6’7 - X3

Namwe of Person Arca Code Daytime Telephone Number

Enclosed is u check Tor the following amount:

MSZS.(]{J Filing Fee 3 830,00 Filing Fee & £ $55.00 Filing Fee & T $60L00 Viling Fee,
Certificate of Status Cervfied Copy Centificate of Status &
tadditional copy is enclused) Certitied Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

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

Tallahassce. FLL 32303



. : ARTICLES OF AMENDMENT

) TO
ARTICLES OF ORGANIZATION
4 OF
(Name of the Limited Lmli-ifm YCOompany .IW appears on our records,)
(A Florda Tinuted TiabiTity Company)
The Articles of Organization for this Limited Liability Company were tiled un ///50 /120/ Ji and assigned

Florida document number { 2 Z[!DOQ‘/ 53 { é

This amendiment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET appREssy D147 0 (M £ '{‘,Qr\ S+
Ta mp a > ':DL’LB ‘4

Enter new mailing address, it applicable: >

7
(Mailing address MAY BE A POST OFFICE BOX) IJ O. Ko Y D/ /L"} 4 ]
p—

L=

B. If amending the registered agent and/or registered office address on our records, enfer the name of the new registere
agent and/or the new registered office address here:

Name of New Registered Agent: nq I— C—-”\ aQ € ‘ C CL\tI ‘&'/
St 7 W ClLifkor Sk

Emter Florida street address

—_—Ta\ ™ iO Y . Florida 5 3 w3 k{

Citv Zip Cexeler

New Revistered Oftice Address:

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

[ hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with th
provisions of all statuies relative 1o the proper and complete performance of my dutics, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed to merelv reflect a change in the registered office address, Ihereby confirm that the limited liability

conpany has been notified in writing of this chunge.
Meehed € (1, g

If Changing Registered Agent, ‘ﬂl;,ndlurt oINNew Rggmurcd Agrent




Af amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being adde

‘or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

/ﬁéié@ Trnt (e a7n(zr

Ampe(CR0 i) Chardt

CfFo }ﬂu%MﬂCAﬂer
MGR

C_:EQ_ A”\M"lq CM{\&/
AmpL,

Address

Tvpe of Action

Cadd

HM(ﬂW@%@M@uﬁn

Ltz £I 8554

kﬁlcmo ve

C]Change

[ 764/ Wﬁafmbf/d% Q’

ClAdd

@UZ{, ” 3)5‘/[7

chmovc
<

OChange

SI147 W Cliffona St M;

T po

32w

ORemove

JChange

S(47 w Chrilton St h/

3343Y

ORcmove

\ CXMVD‘\

BChange

Tl Add

ORemove

OChange

L) Add

ORemove




D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: 6)///3 (/.25

{optional)
(I an effective date is listed, the date must be specific and canfot Be prior o date of tiling or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable stututory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

If the record specities a delayed eftective date. but pot an ettective time. at 12:01 wan. on the carlier of: (b}
record s Rled,

The 901 day afier the

Dated ,ﬁ[d ‘%7(’ b"ﬁ

J%w/ﬂ/acf% Amw_/%(‘“ﬁ,

Signature of 4 member or authorized representative of a member

@O&JJ g/‘é’fg/f - | tAm @uan aa\/léf
Vped or PI'H“L( e OF S1gney




