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COVER LETTER

TO: Registeation Section
Division of Corpurations

SUBJECT: % Q\’\\( \ E:ﬂ\’ _ The Sy L c

Name of [imited Liabitity Company

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

Please return all correspondence concerning this matter to the following;

\\KGL((_Q\ Qoseowtem \/\)&\\rc'

f Persan

e

66\"\\—\.@‘0\— E\” trecs WO

Firm/Company

a1y W &) ¢

Address

MNorrh L godende L& v 22064

City/State and /m( miL

\\J\Qrca\ coseenR e @ ppqan - ¢ Oy

E-mail address: (100 used far future snnual dport notihcation)

For further informaion concerning this matter, please call:

\\k&(ue\ QCXQQ\&—U/\ ai ( DIS_Q) gba_q_'t’é)%

Nune of Persor™— Area Code Daytime Velephone Number

Enclosed is a cheek for the following amount:

O $23.00 Filing Fee 0O $30.00 Filing Fee & ﬁSSS.OO Filing Fee & [J $60.00 Filing Fece,
Certificate of States Certilied Copy Certificate of S1a1us &
{sdditional copy is enclosed) Cerntified Copy

{addizionz| copy is enclosed)

MALLING ADDRESS: STREET/COURIFER ADDRESS:

Registration Section
Division of Cerporations
P.O. Box 6327
Tallabassee, F1L 32314

Registiation Scction

Division ot Carporations
Clitton Building

2661 Exccutive Cenier Cirele

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO ;
ARTICLES OF ORGANIZATION F E L. E D
OF
0180CT ~4 PH L:5I

ge\‘)\r\‘v\ e\/ <F.\\—V\Qi AN LLL em

{(Name of the Limited Liability Company its it now _appears on Gug
’ 4 Limited Liability Company

SEETARY OF SIATE

. i - 4 S .
The Articles of Organization for this Limited Liability Company were filed on __n).CU’\ ! gk‘_g;,g Q\QS and assigned
T

Florida document number L A\ 00 d 260 L&QO\

This amendment is submitted w amend the following:

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

Senn \;’\ a\" ‘\0 Q\\ nesy L.

The new name must be dislinguishable and contain the words “Limited Liability Company.” the designation *1.8.C™ or the abbreviation “11L.C."

Enter new principal offices addroess, if applicable: H_M_\A \.‘%
(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: i_\_)'\_\r“fi' _
(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: A \F A

New Recistered Ollice Address:

Enier Florida sirect acddress

. Florida
City Zip Code

New Registered Agent's Signatere, if changing Registered Agent:

[ hereby aecept the appainniment as regisiered agent and agree to act in this capacity. [ further agree 1o complv with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am fanmiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a chunge in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

1t Chunging Ru;_'i.\lc-n-d Apent, Sipnuture of New Registered Agent
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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 = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Ll A IS 0 A

O Remove

O Change

0O Add

. _ O Remove

O Change

O Add

_ O Remove

.U Change

] Add

O Remove

0 Change

0 Add

O Remowve

0 Change

0 Add

0O Remove

0O Change
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Do 1f amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(11an effective date s fisted. the date must be specifie and cannot be privr to date of filing or more than 90 days atier filing.) Pursuant tw 605.0207 (3Kb}
Note: [the date inserted in this block does not meet the applicable statutory liling requirements. this date will not be listed as the
document’s effective date on the Deparument of Siate’s records.

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

Dated OC)'OJLJK/ 75} L =RONE .
Mpnd . Loxagrec Hia

< Signature efa member or anthorized representatine of a member

\\'\ AR el S?ms‘ﬁ—ze”ed Adw CRESEY

Typed or printed nane of signec
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Filing Fee: $25.00



