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TO: Registratios

Division of €

.

SURIECT: D

COVER LETTER

Section
orporations

ese| /?roce(\lu '.?(@gewor_hon L LQ

The enclosed Articles

Please return all corre

For turther informana

j \O(a_

I\'at;c ol I_itmlud\[.inhilil_\.‘ Compuny

of Amendment and teels) are submitied for filing,

spondence conceming this maiter to the fotlowing:

_D{?)Orr?\ Lodeouts

Naay of Person

Dhese) /’?(O?e by Yipses vothan

na

Firm¢ nu‘tp any

agw@«%m Rl

*\(IL (78

\Q\mu WOU‘Q/\ FL 334&Y

CityiSu e and Zap Code

5154

E-mail address: (to be used for future annual report natification)

n concerning ihis matter, please call:

el 235 - 159

Nt

sed 1 a check 19

[

5.00 Filing Feg

Q\O&(‘\ 01“1:\43 S

ol Person Ares Code Dayvtime Telephone Number

¢ the following wmount:

O S3100 Filing Fee &
Certificate of Status

O $55.00 Filing Fee &
Centified Copy
{additiosal copy s enclosed)

O S60.00 Filing Fee,
Certificate of Status &
Certitied Copy

(additienal copy is enclised)

MATLING ADDRESS:
Rngil-.'lr'llion Scetion
1)1\1\1011 of Corporations

P. U
Tal

phassee. FL 323104

STREET/COUREER ADDRESS:
Registration Section

Drivision of Corporaiions

Clifton Building

2661 Exceutive Center Crele
Tallahassee, FL 32301

Box 6327



Desel

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

comerty Veewyahon LLA

The Anticles of Org

Florida document n

This amendment 1s

{Name of the Limited Lability Comphny as it now appears on our records, )
(A Florida Tinmed Lighiliny Companyy

ization for this Linnted Liability Company were tiled on \ [ V2 l | CC)

1mber L— \ 8 OD(D \\693 |

submitted to amend the following:

and assigned

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

The new name must be

Enter new princip

(Principal office ad

fistinguishable and contain the words “Limated Liability Company.” the designation “LLC™ or the abbreviation “LE.C

1l offices address. if applicable:

ress MUST BE ASTREET ADDRESS)

Enter new mailing

|
(Muailing address MAY BE A POST OFFICE ROX)

address. if applicable:

30 AYVI3HIAS

3714

b
N

B. If amending

registered avent and/or the new registered office address here:

I

[+

SE 4 Wd ?2 god gl
QU0 33SEVHYV 1)Vl

vl

Y}

he registered agent and/or registered office address an our records. enter the name of the new

Namwe ot New Revistered Avent:

New Regr

tered Office Address:

Fueer Flovida strect address

. Florida

(h’l ZI'P Cade

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

[ hereby aecept thé appaintment as registered agent and agree lo act in this capaciiv, I further agree 1o comply with the

provisions of alf si
acceept the obligar

wites retative 1o the proper and complcte performance of my duties, and Fam familior with and

ems of nne position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed to mergly reflect a change in the registered office address. 1 hereby confirm that the lintired liabifite

company has been

notificd inwriting of this change.

IF Changing Registered Agent. Signature of New Repistered Agent

Page 1 of 3




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

MGR = Manager,
AMBR = Authorizéd Member

Title Name Address Type of Action

AT Toa Coltoues 6151 woshugho B4 g
Beleay Beadh, £C 33484 v

<CINOve

O Change
haco @o(lélqdu\f’s D151 Wathwgton 2d . g
‘D(‘\l"cg_,ui 036({[&’\4 T L 33%5“{ X(cmm'c

&
.

O Change

H(j@ DC\Q“?\ QOCQ(\OM"FJ 519 \z\\(lSLU\V\(\W Q—Cl %dd
M\ww %(C\C\’\ AL %Btfgk{ O Remove

O Change

MER. Waro \?\Doﬁ{',o\}ws 5\5 ] uda%um%%m Yol Pl
W\\f (JLL\! %eﬂ C&’\ ?L- gg\'lco/‘." O Remove

O Change

0 Add

O Remose

O ¢Change

O Add

O Remove

O Change
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

ame Address Tvype of Action

5\o<’a Q\D(\\\.\%o\‘fg 5151 MS\MM\O(] E":l O Add
De,l(a% %éftcu_} fC ‘35%84 b/%

7

[

Title

AY

CMove

O Change

A! W\&U(\O QOAQI@V\{S Si\=] LUQBLLUL,C’}‘LDK\ ?Cl : 0 Add
FD{_\(CLL{[ ODZC{_CL. L gs"'{é‘\{ chmm'c

U Change

H(DQ _\)4.\/3*'6« QCCQﬁ%Uij 515 \/\mgtmnﬂj\?ﬂ @Ql )‘add
Deleau %mc\a TL 22489 0 ramone

O Change

MGE. areo Q\Doﬁ{'sfﬁufs 05 LOa%le@jw) Pl Pl
W\“’ CLL% %(ﬂ dl’l T/L— g?’k{%,% O Remove

O Change

—— - the e S 0 A

“\'{/\ S CUV!*E V’][\m ('_'VLJF D : O Renwove
‘o 4 Q\r\cu\(} |
O’ “h"’\{;b ‘T’&O O Change
e o thi]tLS ‘
_ O Add
Q«\J Q(\-Al\q/(-*-kv‘-g'\ Q,k&/f O Remeove
St e saﬂggg« o~
;/\L\CU\K-) gd\ O Change
go\- 237 "




.

. If amending any other information. enter change(s) here: (Awach additional shects if necessary)

SYHY1IV]
VLIY038

A

35
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L Hd 92 834 81
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!

it
It
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{optional)

F. Effective date, if other than the date of filing:
(11 an eftective date Is histed. the dote must be specific and cannot be prior to date of filing or more than 90 days afier fiing. ) Pursuant 10 003.0207 (3xb)
Note: [f the datg inseried in this block docs not meet the applicable statwory tiling requirements. this date will not be listed as the

document’s effeétive daie on the Department of State™s recnrds.,

If the record specifies a delayed effective 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 9\1 w (‘ V&

Ul Ao s

S AT T Enature of a member off authenized representative of a member

>f,[9 (EA @Oc(f’;@\utpj

JTyped or printed name of signee

=/
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Filing Fee: $25.00




