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COVER LETTER

TO: Registratinn Section
Division of Corporations

Hiatals 2 lopaies (LC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and tee(s) are submitted for liling,

Please return all corvespondence concerning this matter to the foltowing:

Zéawmo/ J;é_ua ;c:.ﬂ/o/.f

Name of Person

;t__’ljﬁ 5;7;'/(/ C(fg(ég

Firm'Company

3190 Socrth Stte 2D 7 Zay 17

Address f I

_ﬂ[am%gﬁ_ﬂ 23023

Citw/State and Zip Code

o ¢ 20

EZ-manl stldress: (1o be'used for future anfuad

notificition)

For further information concerning this matter, please call;

S‘({QVL F_:'CU’?(OIJ at( 305 ) ‘f?V-DYZ_Y

; - 7 - -
Namte of Person Area Code Praytime Jr]clephunc Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee O $30.00 Fiting Fee & O $35.00 Filing Fee & O S60.00 Filing Fee.
Centificate of Status Cenified Copy Certificate of Staus &
tadditional copy s enclosed) Cerufied Copy

Cuditonal copy is enclesed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Secuon

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exccutive Center Cirele

Tallahassce, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

/0/7 Spﬁ(’o/ CYC( < / f/[/KI/}rr ZJ/]L /r 4 prh/f C(,C

{Namb of the Limited Liahilitt Company as it how appears on bur records.) 7
(A Florida Lunited Liahilty Company)

EHAY
4

- r‘,
The Articles of Organization for this Limited Liability Company were filed an /Z'A’ C{/ZO/? and a\‘:ﬂ.md
) : Ta "ﬁ?
Florda document numbcré 2 7@12‘,2, i Z '1“ 2 . -~ A -y
b L < Y
P . . . ol -
T'his umendment is submitted w amend the following: — -
A. [T amending name. enter the new name of the limited liability companv here: =
S

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "1L.1.C."

Enter new principal offices address. if applicable: A:// gq‘»‘rc“’“
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: /‘{/4- \%m &
{(Mailing address MAY BE A POST OFFICE BOX)

B.
registered agent and/or the new registered office address here:

Name of New Registered Agent: /V//JL‘ S:f""l o
New Registered Office Address: ’V:/AL S

Enter Floride sireet address

. Florida
Ciry Zip Code

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

{ hereby accept the appoiniment as registered agent and agree 1o act in this capacine. { further agree 1o comply with the
provisions of all statwaes relative to the proper and complete performance of my duties, and ant familiar with and
accept the vbligations of my position as registered ageni as provided for in Chaprer 605, F.5. Or, if this document is
heing filed to merely reflect a change in the registeved office address, [ hereby: confirm that the timited liabilin:
company has been notifed in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending the registered agent and/or registered office address on our records. enter the name of the new



If amending 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

~ Title Name Address Tvpe of Action

mae _)u&cuﬂ_w 20653 e I CE eKud
MI‘Q‘M(/; !TL 7)%! 7 7 O Remove

O Change

fﬂ@L I’:L-wi_—;mﬂlm PR (NN G = <l

AR PN F(___ 23 0 g CJ O Remove

| LA "2 2 ;

O Change

e L &w_c_;:&au L64~ e i C F eiw
M [ A f/ ,‘//-‘C 2 3 / égﬂ Remove

B8 Change

B Add

O Remove

O Change

O Add

O Remove

O Change

] Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.y
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E. Effective date, if other than the date of filing:

(optional)
{ITan erfective date iy listed, the date must be specific and cannot be prior io date of {iling or more than 90 days afier diling.) Pursuant 10 633.0207 (3)(by

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

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dawed 7, /l////// ?0/ 7

Signature ot am r or authonized repredentaiive of

%m dg/ fz;agm {

Tvped or printdd Rame of signee

a member
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Filing Fee: $25.00



