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The enclosed Articles of Amendment and feels) are submited for tiling.

Please return all correspondence concerning this matter to the following:

AN S VO N e Yo Y,

Name of I’g rmn

Firn/Company

\%Lﬁs C_{\) Hh )l_«\ <f§"> F\ Lk)

Address

Nceaf ooct S 33439

CitySate and Zip Code

E-mual address: (to be use Annuad repoert nottication)

For further information concerning this mater. please cail:

YAV daXeV ATVO N Ta Yoy A &S0 HHESY - 0AD T

Nuome ol Terson Arca Code Davtime Telephone Number
Enclosed is a check for the following amwount:
Q/SES,UU Filing Fee O $30.00 Filing Fee & S35.00 Filing Fee & O Sen.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &

vidditional copy s enclosed) Certitied Cnp_\'

tuddztional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations Division of Corporations
P.O. BO\' 6327

The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Street., Suite S0
Tallahassee. FL 32303

Street Address:
Regtstration Scection



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION-, _
OF o Ty

St Pavine 4 swat coat e Linmided Lyt ('Dmpamj

I mg)uflhc Limited Liability Compg a5 Qe appesrs on our records.)
(A Flornida Limited Liabriioe Compam)

The Articles of Organization for this Limited Liability Compuny were filed on {1} , ( )H ’ Q TR and assigned

Florida document number L 1Y 47854 6) O)O? 7

This amendment is submitted to amend the following:

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

The new name must be distinguishable aod conuiin the words “Limited Liability Campany.™ the designation LU or the abbrevintion »1LLC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Nume of New Registered Agent:

New Registered Office Address:

Fnter Florida street address

. Florida
Citv Zip Cosler

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

{ herchy accept the appoiniment as vegisiered agent and agree to act in this capacite, § firder agree (o compdy with the
provisions of all statnies relative 1o the proper and complete performance of my duiies, and L am famitior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or. if this document is
being filed 1 merely reflect a change in the registered office address, Iherehy confivnn thar the Himired Hahifin:
compeny fers been notified in writing of this change.

If Changing Registered Avent, Sivnature of New Registered Auvent




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

MGR = Manager
AMBR = Authorized Member

Title Nanw Address - s Type of Action

vP Zactong Herio K03 CaMo Al o

Tee \;)5)(‘¥ LS 324’3y MRemove

ClChange

CIAdd

ClRenwwve

OChange

OAadd

CIRemove

C1Change

Oadd

ORemove

CJChange

TlAdd

CRemove

Change

T Aadd

JRetmuove

O Change




D. I amending any other information, enter change(s) here: (duach additional sheets, if necessary)

E. Effective date, if other than the date of filing: {optional)
(Ifan etiecnve date 1s listed, the date must be specific and canool be prior to dute of liling or mare than 90 days atier Aling.) Pursuant o 605,0207 131(by
Note: [fthe date inserted in this block does not micet the applicable statutory filing requireiments, this date will not be listed as the
document’s effective date on the Departmem of Siate’s records.

if the record specifics u delaved effective date. but not an effective time, at 12:0F a.m. on the carlier of: (b) - The 901h day after the
record 15 filed.

Dated /6’7‘ ;/ PO DO

Signature of a niember ar authonzed representative of a member

Tvped or prifited name of <ignee




