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COVER LETTER

T: Registration Section
Division of Corporations

SUBJECT: %&’V\C&‘\’D \5 Ta\m C‘nuﬁr((a (,(,C—

Nume of Limited Liability Company

The enclosed Ansicies of Amendment and feels) are submiited for {iling,

Please returs all correspondence concerning this matter to the following:

l[\oc&'\ (5 reaN

Name of Person

%k u&tko Q> /\FU&\UO (\jgo\\\,e rﬁ.\

FimyCompany

AL \Qeér Neoveshee S Ta\\a\‘\MSec Q\ 27304

Address

City/State and Zip Code

Ko&i oeeen 133 F @) ama | .com

E-mailddress: (to be used for future dnnualTport notitication)

For further information concerning this matter, please call:

Koé\'t (Grree D 650, 0% - 82 1Y

Name of Person Aren Code aytime Telephene Number

Enclosed is a check for the following amount:

U $25.00 Filing Free PJ/$3{)_00 Filing Fee & O §55.00 Filing Fee & [d $60.00 Filing Fee,
Certiticate of Status Certified Copy Certtficate of Status &
(additional copy is enclosed) Cernfied Copy

(additionat copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monree Street, Sutte §10

Tallahassee, FL 32303



‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORG&\N]?ATION

%-\’U\A\\D (b TQA%\'DO Gﬁ\\\fvm (_/LC,

(Name of the Limited Lisbility Comipany us it now appears on vur records.)
(A Flonda Linited Liabiluy Company)

The Articles of Organization for this Limited Liability Company were filed on q , aa ’9‘ - and assigned

Florida document number L\ 3 O 20 Z 38 3

This amendment 1s submitted 1o amend the following:

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

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address., il applicable:

fMailing uddress MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:

Lic Kobbins
Name of New Reaistered Agent: 15 crD N

: - > - : :
New Remistered Office Address: 7 S k\%} L oS ‘L’ (Em?

Enter Floridu street address

( qa \-J(b(cix Vi u c Florida 32327

Crgy Zip Cude

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

[ hereby aceept the appointment as regisiered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
being filed o mervely reflect a change in the registered office address, 1 hereby confirm that the limited licbility
company has been notified inwriting of this change. /?

</

If Chrngine'Registered Apent. Siznature of Sew Registervd Avent




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

MGR = Manager
AMBR = Authorized Member

Py

Title Name Address [vpe of Action

Mol Barllsy Bonden L a3 ilson Gesn BUd
Tldwasee B 32305

CiChange

MBL  Green, Kedi € 2 Wy (our Canlerdille,
B\ 22%2%

CChange

JAdd

ORemove

OChange

OAadd

ORemeve

[1Change

Ciadd

CiRemove

OIChange

EiAadd

CIRemove

TChange




D. I amending any other information, enter change(s) here: (Anach addivional sheets. if necessan:)

E. Effective date, if other than the date of filing; {optional}
{1fan effective date is Histed, the date must be specific and cannot be prior to date of ling or more than 90 davs after Aling.) Pursuant to 605.0207 (31b)
Notes I the date inserted inthis block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s etfective date on the Department of State’s records

If the record specifies a delaved effective date. but nut an effective time, at £2:01 @.m. on the carlicr of}
record s filed.
Dhned %{Zdﬂ/ﬁ\w ZZ ZOZ 7 M

Stgnalure of s member or authorized m c)fa meiﬁﬁl

KO}\\ p rex/ -

Tvped or printed name of signee

) The 9th day afier the

Filing Fee: $25.00



