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COVER LETTER

TO: ~ Registration Section
Divisian of Carporations

SUBJECT: _ﬂq_/_\/cw_“éc«m) sCap ““5 C/O "“qﬁfmu{_ﬁ [0 A

Name of Vimrtend

The enclosed Articles of Amendmen and feels) are submined fur filing

Please retum all comrespondence concerning this matter 1o the foliowing:

A( A “c@uﬂﬂdél-._

Narre af Fersan

_ ‘M_Y._J.Vc_u__{—ﬂe\.ds.s-_q_()f'1;1”“(‘0 m.("a.m_r__ led

FirtyCon

9¢5i /,n(,aﬂﬂlf K.

Sadreas

_Ft Myess_, Fl 3394 7

CirvrSate and Zip Code

L\_’l% Qb.!t caﬁzm’nglsg?ﬁﬁ Lo
F-mail address: Ho bedused for tunde anmml retedt notification

Far furthet infommtion concuming this tanter, please call,

_——-)'r;ﬁ z/&ﬁ/ a:(lg‘q J_J_T"d -‘3585
9

Naow of Person Asea Cone LDrantime Telephomne Noatber

tnelosed is a cheek for the fnllowing amount:

525 00 Filiag Fec 03 §30.0G Filing Fee & [ $55.00 Filing Fee & 0O 560.00 I'iling, Fee,
Cenificate of Siats Cenified CTopy Cenificate of Statos &
Laddtberd crgn i ekl Certitied Copy

frdtitons copy s enclosed]

MALLING ADDRESS: STREET/ICOURIER ADDRESS:
Repistration Section Regisiration Sectien

Division of Corporations Division of Curporations

PO Bux 6327 Clifton Building

Tailahassee, FI. 32314 - 2661 Executive Center Circle

Talahasser, FL 32301



ARTICLES OF AMENDMENT

o
- =
TO s 22
ARTICLES OF ORGANIZATION Z g2
(g} D=
OF S
- T
. = o
ﬁl‘-’l d/ew C,('.‘,f\dgc.[l.pl"lc\ CO; f&ﬂ(_,‘( L.L. (_ 4 ::;%(i‘
( {Name of the Limited Liability Codhipany as it dow appbars on cur records, ) Vel A5
TA PR §emived 1iandlny { ompanyd N 5?3
. = &
The Articles of Organization for this Limited Liability Company were filed on __[ A_ de’ [ { E and assigned
Flurida document number HL.,J,J,@HOD 262od b .
This amendment is submitted 10 amend the Tolowing:

A. If amending name, enter the new name of the imited tfabiiity company nwce.

Enter new principal offices address. it applicable:

The new name ot be distinguishable and contiin the words “Limned Liabilin Compam 7 the designation “LLUT or the abbres Gon “LLCT

sl
{Principal aflice address MUST BE A STREFT ADDRISS)

1?gc,g(:fcz le. Rd.
_F_f__ﬂ‘fif-l i F;Qﬂdj,:‘{?é' Y A

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

Vst L?acappiLﬁJ,
_ _}‘-__/_44_7_&_/5_,.&'4___’33_‘25;7

B. I amending the registered agent andior regisiered offive adidress on our records, emer the name of the new
registered agent and/or the new registiered office address here:

Namwe of New Registerd Agens: AU e {'_{CI_MQ_J_ s
New Registered Office Address: S /i?»: P

ol R
Entes F;-cﬂ

wlr dreet address

__f:/acr'__lliyas‘

New Repistered Aeent's Signature, if chaneing Registered Agent:

L

Florida ___"239¢7...

S O
{ hereby accopt e appoitment as Fegisiered ager and agree (0 act i TAIS capacity, [ furifier agree [0 comply with the

provisions of g searutes relative 1o ithe proper and complete pecformance of iy duties, and { am lamilior with and
accept the obligations of iy position as regisiered agent as provided for in Chapgrer 605, 1.5, Or. i 1his dovument i>

heing filed o merely reflecr a change in the registered office address. | hereby confirn that the limiied liabilio
company has beon notified in writing of this chanee,

O

I Changing Regisiersd Agrat. Siznatore of New Registered Agens
Page 1 of 3




If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person_being added
' or removed [rom our records:

MCGR =  Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR, _Yem\_a_z:’ﬂc}c)m__ 1906 Mucon._Bivd. A
H_Myecs, £l 3767 0 Remove
(Ctmef J;ommM(zR 7 :ungch_ki_Dunnge
MOR  Mlwaternandez . 257 Bucapple Rd.. @
e Myers, FC 33967 . ORemoe

__ O Change

O Add

O Remove

__ O Change

O Add

O Remove

. DO Change

O Adid

O Remove

O Change

N Y 1

O Remone

/O Change

Page 2 0f 3



D. If amending any other iilﬁ)nﬂ;!tidu enter change(s) here: (Arach additionad sheets. if necessan }
_Y&Se,a\ G Cr\c dal\ Iﬁﬁcl/fane 05 f co _ﬂ_f\man_/‘ﬁcmi%&f _
'{‘D \uik 0\-’\ A._,:(f/xorxw_,C) _Membes
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(optional}

E. Effective datc. if ather than the date aof filing:
ol F gt eFfeartin e date oy bisteed, e dades maind Fus s i, asid caziad Bae ju s (o duie 0F TUpm oF Groee hass W) v s alter Y Pig ot 1o Wo 207 Gl
i1 tiwe date inserted in this block does not meet the applicabie statory Tiling requitements. this date widi ot be Tisted as the

Nose: (1 the dace
document’s ettective date on the Denartoent of State’s reconds.

if the record specifies a deiaved effective date. bul pot an effective time, at 12:01 a.m. on the eariier of

(D) I'ne Yutn day atter the record is fited.

Daredd

“npu!um of Fmemberor anthorized rpreentatine of a nwniber

— __\\,r)"l é n ()_OJQ L _ o
\ N"lf uf !Illﬂll'(f nanm ufwz.m -
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Filing Fee: $25.00



