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COVER LETTER

TO: Registration Section
Division of Ct)anmtiuns

SUBJECT: ) 1’ e @t ropef /VI ,LL/C

Name of Limitéd Liability Company

The enctosed Articles ot Amendment and fee(s) are submisted for filing.

Please return all correspondence concerning this maner to the following:

v J./
Sq’f}ar\b{ Tulern )

:\'al{_]c ot Person

r)omg Lwifnn -

4 IE}m}'Company

) J’/ /L//) /DLHKM U’)aﬂ?wj g;h’ 190

Address

ke i, (v Gy

City/State and Zip Code

SW‘CM- /'/U/ S € Aohag Lyncy o]

-mail a’ddrclés: (o be used forduture annfial deport notification)

For further nformaton concering this matter. picase call:

I ‘
S‘/M}'IW U/ﬂ’fa% at ( 790 ) tDJQr/ D)Z@’/

¥y - - . - 1 -
-.\amc/)[ Pcri‘on Area Code Daytime Telephone Number

LZnclosed 15 a cheek tor the following amount:

@525.00 Filing Fee L1 $30.00 Filing Fee & 00 $55.00 Filing Fee & (1 $60.00 Filing Fee,
Certiticate of Status Ceruitied Copy Certificate of Status &
{additionai copy s enclused) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Bax 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroc Street, Suite §10

Tallahassee, FILL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

%‘l‘QC\MC{—\—\ c . LL -

(Name of the Limited 1, uhlln\ Company as it now appears on our records.)
(A Flonda Tanuted LiabiTuy Company)

The Anicles of Organization for this Limited Liability Company were filed on 1A, w‘ Qf)ﬁ))
Florda document nusuber Li@ 00()0 ] 0 (.O % 02 ) J

s AnCnamel 15 su )llli ¢ Q dIMECHC ¢ I LAY I
Tt lment bititted t 1 the Tollowin

and assigned

A. [f amending name, enter the new name of the limited liability company here

Bl
1
The new name must be distinguishable and contain the words “Limited Liability Company

Inter new principal offices address, if applicable

“the designation “1.1.C or the abbreviavon "LL.C.”

(Principal office address MUST BE A STREET ADDRESS)

y
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I
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Foter new mailing address, if applicable:

A

(Muiling address MAY BE A POST OFFICE BOX)

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

recistered

I
Name of New Reaistered Agent: k
New Repistered Offree Address: N [ ﬁ
Fwmer Florida sireet address

Um . Florida Um
City

Zip Code

New Registered Agent’s Signature, if changing Registered Asent

I hereby accept the appointment as registered ugent and agree to act in this capacine. [ further agree to comply with the
provisions of all statures relarive 1o the proper and complete performance of my duties, and Iam famitiar with and
accepit the obligations of my pasition as regisiered agent as provided for in Chapter 603, 1.5, Or. if this dociment is
heing filed 10 merely reflect a change in the vegistered office address, I hereby confirnr thar the linmited liabilin
company has been notified in writing of this change

Il

If Chancing Registered Agent, Sivnatre of New Registered Avent




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

Manaag M2, &J)\roc}&nQ{’,i

Manger Om Oru?

Mgragsy Chng Q&jo\la{

g Hhd lh

Address Tvpe of Action

UW@@NH wggy-"/%)&, 9;4@. 190 (A
Lal‘a {,Q[[f}f Q %0*1/0/ ORemove

UChange

g fo B0 taas
@(‘UZ) (2) 80“0 ORemove

OChange

4144 qmu( li WQ’U 91& 190 Hiadd
lL&k@W @ %(‘/0 } IRemove

L Change

z’@ QAWL( @M?wu@ 140 @Kmd
JLMF_U.W () ¢ %40 ORemove

JChange

OAdd

ORemove

OChange

D Add

ORemove

CChange




D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)
/,DL%. Ve M&‘ Mang oS [Tom QLLWL 5 and (Dueo %mfum'nj
/.})(MM,MQ (1

E. Effective date, if other than the date of filing: Mm {optional)
(If an effective daie is listed, the date must be specific and cannot be prior to date of {filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

Dated 75(uqu8’f 4 _. L
L/

—d Ny

‘Signature of a member or authorized representative of a member

Wiiaal? Hhanoro

Typed ox{ printed name of signee




