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: COVER LETTER

TO:  Registration Scction untitled
Division of Corporations

SURJECT: _///-'EFEEHC—' [ EH A fertt gﬁliifl &S é,é <

Name of Limited Liability Company

The enclosed Articles of Amcendinent and fee(s) are subnitied lor filing.

Please returs all correspondence concerning this matter to the following:

Z,/!\/l‘} Mr:£</4b//’7

Name of Person

Firmn/Company

(03 0] 1JC Hey 27 Svire o5

Address

Ceer monNT, Bt 3471

City/Staic 'lvé Z,lp Code

POSINSTALL (£ HoTr1A (L, £

E-nsnl address: (to be used Tor Tuture annual report notification)

For fithe intorieation cancerning this matter, please call:

Lows Miespinr w35y 98B 7 o7

-~ - L4
Name of Person Area Code Daytimee Telephone Number

Enciopd is a check tor the following amount;

$25.00 Filing Fee 01 $30.00 Filing Fee & 0 $55.00 Filing Fee & O 360.00 Filing Fee,
Cerificate of Status Certihied Copy Ccrtificate of Status &
(additional copy is enclosed) Certified Copy

(uddiviunal copy is cnclosed)

MALLING ADDRESS:;
Registration Section
Division of Corporations
PO, Box 5327
Tulluhassee, ¥1, 32314

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OFO]!ég}ANlZATION
untigk

g&(’ﬂ,éﬂﬂé [ CagpicAL gtff@v/éc_ff Z_LC_

(Name of the Limited Liability Company as it now appears on our records.)
{A Flarida Limated Liability Company}

The Articles of Organization for this Limited Liability Company were filed on D//O ? /,-Q o/ 3) and assigned

Florida document number L' I X() Dﬂfj /0250 7

Thes amendment is submitted to amend the following:

~— . ameading name, enler the new name of the limited linbility comnpany here:

YL aew pinne mwsl be (Ihl!Il,l_.,m\hdblL and contain the words “Limited Liability Company,” the designation “LLC™ ar the abbeviation =L.L.C."

Q;;nlur new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

s ISSYHV VI
AYY1IYI3S

g
374

2 Mine avw wailing address, it applicable:

——

vhivndn:: addrexy MAY BE A POST OFFICE BOX)
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o oF wmending the registered agent and/or registered office address on our records, enter the name of the new
reaisterved avent andfor the new registered office address heres

Name of New Regislered Agent:

New Registered Ofhice Address:

Enter Flaridu sireel address

, Florida
Ciry Zigr Codle

?ﬂ\'vw Registered Agent's Signature, if changing Repistered Apent:

D Lereli neoept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
srevistons of ad stet:es relative 1o the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this doctment iy
hefig filed io meraly reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent

PRASS-dE3 @




1 amending Authorized Person(s) authorized to ma nage, enier the title, name, and address of each person  being added
or removed from our recordds:

MGR = Mul):igcr
AMBR = Authorized Member

Title Name Address Type of Action
O Add

\RE 3% Sorcivan KO Eﬁ*/
wé‘z" DOUG’C‘AS Q\CD C—f/e’/‘“f}’lb/UT; ?;é/ ?&7‘67 2/ cmove

O Change

O Add

O Remove

J Change

0 Add

0 Remove

O Change

O Add

[ Remove

0 Change

O Add

0 Remove

9 Change

O Add

O Remowe

O Change
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.t amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

a3 d

JIVIS 40 AYVI3HIIS

Q1 :L Nd| §-[uvH 81
YOIMOT 4 335SVHY 1V

K. Lifective date, it other than the date of filing: (optional)
(ITan ellfective date is listed, the date niust be speeilic and cannot be prior 1o date of fling or mwre than 90 days aller filing.) Pursuant tw 685.0207 (3){b)
Nute: 1 the date inserted in this block does not meet the applicable stxtutory filing requirements, this date will not be listed as the
doviment’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
‘h) The «0th day after the record is filed.

I SNy -

NSlgnature ol'a member or authonzed representative of o member

 Loin M irsqegn

Typed or printed name of $gnce
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Filing Fee: $25.00



