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COVERLETTER

Tk Registration Section
Division of Corparations

SUBJECT: jgﬁ_—Hp ngje U(/”:f-d LLC

Nume of Limited Liability Company

The enclosed Articles oi Amendment and fee(s) are submitied for fNiling,

Please rennn all correspondence concerning tis nnater to the following:

skl L Wiarsha (1

Name of Person

H,'UE\’\JZ vy e € U;/\Jn@ﬁl éﬁ,@

FirnvCompany

2SS Soobligede, o/

Addrest’

D (Bla 33

City/State and Zip Code

N\ Av gl fzarde 063 Eapnail, com

E-mal address: (to Be used tor tuture annual report notifigefon)

For further information concerning this matier, please cail: %/O L{ - 7 6 q.._—- 5,06 5
Fauk Marghall 31(5417] 764 -70 65

Noue of Persen Davtime Telephone Numbey

En:w check for the tollowing amount:
ET525.00 Filing Fee

{1 $30.00 Filing Fee & 0 535.00 Filing Fee & {3 S40.00 Filing Fee,
Certificate of Status Curtificd Copy Certifteate of Stams &
Cacktitionat copy is enclosed) Certtfied Copv

(addittenal copy iy enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahasses, FL 32314 2413 N Monroe Street, Suite 10

Taltahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION - -
OF ‘

/‘l‘Uﬁ’ HooS¢ (e t;/ .l C 02516 -9 P h=5.l+

iName of the Limited Liablity Company as il nus appears on our records.)
(A Flonda Timuted Liaoliy Company) - G

The Articles of Organization tor this Limited Liabiliy Company were fited on /(/Q/ q / /7 and asstgned
Florida document number /__,[_7_Q( 2( ),&q 2 Lﬁéj

This amendment s subimiticd to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability C'umpunv " the designation “LLC™ or the abbreviation <L L.C"

Enter new principal offices nddress. if applicable: ﬁ /q g/ g( ok ol /) V‘H"f @/ {
(Principal affice address MUST BE A STREET ADDRIESS) _J

Siadb 7170

Enter new mailing address. if applicable: Mﬁé [&MJQL

22077

fMailing address MAY BE -t POST OFFICE BOX)
ju::f_\-éA T 20078

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

Name of New Rewistered Avent:

New Revistered Office Address:

Enter Florida sireet address

. Florida
Citv Zip Codve

New Revistered Avent’s Signatare, if changing Registered Agent:

! hereby accept the appointnient as registered agent and agree o act in this capuacitv. [ further agree to comply with the
provisions of all stanes relative t the proper and complete performance of my duties, and I am jamiliar with and
aceept the obligations of my position as regisicred agent as provided for in Chapter 603, .5 Or, if this document is
beima filed 1o merely reflect a change in the regisiered office address. D hereby confirm that the limited liabilin:

conipany has been notified in writing of this changv. z

I C mﬂm" Registered Ageat, Signawre of New Registered Asent




If amending Authorized Persongs) authorized to manage, enter the title, name. and address ot cach person being udded
or removed from our records:

MGR = ¥uanager
AMBR = Authorized Member

Title Name Address Tvype of Action

agr_ Fomnl WMecshall 143 Rrocs Plae fffe
%L\l&ﬁ [0< yﬁkz (Z(A Orenoe

rEMO 7 DiChange

O Add

GRemove

OChange

CAadd

CIRemove

{iChange

CAadd

[ORemove

I Change

OAdd

CRemuove

OChange

Oadd

CiRemove

O Change




D. {f amending any other information. enter changetsy here: fditach additional sheeis, i necossary.)

E. Effective date, it other thun the date of Giling: {optional)
{if an effective date is listed. the date muss be specific and cannot be prior to date of tiling or more than 90 days afier filing.) Pursuant to 603.0207 (3)(k)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of S1ale’s recurds.

It the record specities a delayed etfective date, but not an effective time, at 12;01 a.m. on the carlicr ot (b)  The 90th day afier the

record 1y filed.

Dated __9/0( I/OQQ\

A

Stgnature of 1 med

ok Vrsha?]

Tyvped oy printed name of signee

niiiin, } _ .
er ur adhorized representative V member

Filing Fee: 523.00



