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COVER LETTER

TO: Registrating Seciion
Inivision of Corporiations

SUBIECT: )‘%;\ki;\j fﬂf/\ﬂgtg a'l«l' &/‘Uu/) Z\Z C
{yrited

MName of ¢ Liabnity Company

The enclosed Arickes of Amendment and fee(s) wre submitted for filing.

Piease return all correspondence concerning this matter 10 the following:

/éinu § /Oc/k 7/

Name of Person

Pﬁf\kﬁ i/]i\unuCK\uAJ' (’qrmﬂ LZ( .:

Firn/Company

2693 Fuwel Shaon Drivi

Address

__ZL/ /\L\rfc ;Z 57)70_/2‘

Cnv/S ate and Zip Code

§L{M¢é P G (P gl . corn

E-mail nddress: (10 be used for fomare ghnual report notification)

For further information concerning this matter, please call:

Lurry S [, L W 550 570 2 (S

Name of Person Arca Code Davtime Telephone Number

Enclused 1s a cheek for the following amount:

Kl $25.00 Filing Fee [0 $30.00 Filing Fee & [ 853.00 Filing Fer & 3 S60.00 Filing Fee,
Cenificate of Staus Certified Copy Certificuie of Status &
(2dditionat copy is tnclosed) Cerntified Copy

(acditional capy is enclosed)

Muiling Address: Streeg_ Addresy:

Registzation Section Registration Section

Divisien of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32514 2413 N Menroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ot

_@h\g /]j\(»l"\u Q(ilb\a\L (‘I/‘UUD LLC.

(ame of the Litnited Liability Company as it now fppears on our records,)
(AtTerida Limated Liabibiy Company)

The Articles of Qreanizaiion for this Limited Liability Company wer filed on _12,/ Y / Aol 7 and assigned

Florida document number _L i_locO }5 \ 3 9\2 :

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited lability 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 applicabie:

(Principul office uddress MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records, enter the namg-nf thenew revistered
acent and/or the new registered office address here:

Name of New Reaistered Agent:

New Reajstered Oifice Address:

Fnter Florida siree: address

, Florida
Ciny Zip Code

New Regivtered Avents Shenature, il chunging Registered Agent:

[ hereby accept the appointment as revistered agent and agree o act in this capecitv. | furiher agree 1o comply with the
. ! I g b4 : . £ 20
provisions of afl stunes relative (o the proper and compleie performance of my dwiies, and am familiar with and
accept the ubifgaiions of my position as registered ageni as provided jor in Chaper 605, F.5. Or, i This document s
being filed o merely reflect a change in the registered office address, i hereby confirnt that the limited fiabilin:
company has been notified in writing of this chrange.

IT Changing Kegistered Agent, Siumatuere of New Hogistereil Agent




[f amending Authorized Personts) authorized to manage. enter the title, name. and address of each person being added

or removed from our records:

MCOGKR = Munager
AMBR = Authorized Member

Ticte None

AR Prdee A

Address 'vpe of Action

___ﬁg_é_ﬁ/_ M{_ﬁgz / //é /-«( Joc ;z_ig [41 4
_ _a/ljz._mj? s /O DCRemove

CChange

2167 Bobteshad carce ey

—2{“ c -TZ( §25 03 ORemove

OChange

OAdd

ORzmove

Chunge

ClAdd

ORemuove

CChange

O add

ORemove

OChange

CAadd

D Remiove

CiChange




0. M amending any other information. enter change(s) here: (Auach additional sheeis. if necessary.)

i, Effeetive datel if other than the daie of Diing: (optional)
(1t an efiective date s listed, the date must be speeitic and cannut be prior to date of filing or more than 90 davs after fifing.) Pursuant o 603.0207 (3)(b)
Nuote: 1 the date inserted in this block does ot meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeciive date on the Department of State’s records.

If the record speeities a delayed edfective date, but not an effecuve time, al 12:01 2.m. on the carlicr of: (b)  The 90th day afier the
record is tiled.

Daied /()//C/ /AR

ey

‘.\IEHJII'F&. ol a member ar authonized represeniabve of & memhber

/a/‘MCgAé 4<

voed or prinied namc of sigace

T 12 eeie L nne ©72 00



