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COVER LET

TO: Registration Section
Division of Corperations
SUBJECT: (\)(C‘_'f\i(‘/‘\ \(&UQ.\ L

TER

Name of Limited Linbility Conipany

The enclosed Articles of Amendment and fee(s} are submitted for filing.

Please return all correspondence concerning this matter to the following;

Narhre &f Porso

@ﬁcéa\ck da \CLL

Firm/Company

7 Southasrets O

Dot |

Addrcss
/I?c_( ‘\’ G\HO\HCQQ.

L FL 37

| 3

ochiddravellc @

City/State and Zip Cd

de

qma\ . Conn

E-mail address: (1o be used for future ant

For further information concerning this matter, please call:

Qeele Tolay
J

at ( 3&}2)

Arca Code

Name of Pirseh

Enclosed is a check for the following amount:
Kszﬁ.oo Filing Fee (5183000 Filing Fee &
‘"' Ceruficate of Status Centified Copy

udditionzl copy is

MAILING ADDRESS:

L21$55.00 Filing F9

STRE

{al Yeport notificatton)

BSACCS |

Dayvtime Telephone Number

& (¥1860.00 Filing Fee,
Certificate of Status &

Certified Copy

(additional copy is enclosed )

bnclosed )

Registration Section
Division of Corporations
P.O. Box 6327
Tailahassee, FL 32314

Divisi

2661
Tailah

Regist

ET/COURIER ADDRESS:
tion Section
of Corporations

Clifion] Building

ecutive Center Circle
see, FL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company wer

Flonda document number l_. l 3(@0 | 3&3 7 3

I'his amendment is submitted to amend the following:

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

itnow s

 filed on Ilfcoll%

i ey on our records, )
By Companvy

N e

company here:

and assigned

The rew name must be distinguishable and contain the words * Lirmited Liability Gormpany,” the designation * LLC” or the abbreviation *L.L.C"

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS) = ?_ pdd
-
= =3
= B ?,l |
S &=F
Enter new mailing address, if applicable: AN
2 0C
(Mailing address MAY BE A POST OFFICE BOX) e —
.. [ Fk)
- s 22
; ==Tm

B. I amending the registered agent and/or registered offic

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

address on our records, cnter the name of the new

Name of New Renistered Agent; ﬂ ]J Cl.

New Rewstered Office Address:

Fnter Flurida sireet address

New Registered Agent's Signature if changing Reqgisterad Agent:

[ hereby accept the appoiniment as registered agent and agree !
provisions of all statutes relative 1o the proper and complete pe
accept the obligations of my position as registered agent as pro
being filed to merely reflect a change in the regisiered office ad
company has been notified in writing of this change.

City

. Florida

Zip Code

o acl in this capacity. | further agree 1o comply with the
Hormance of my duties, and [ am famitiar with and

‘ided for in Chapter 605, IS, Or. if this document is
{ress. | hereby confirm that the limited liability

If Changidge Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title,
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titte Name Address

ln

l5

name, and address of each person being added

Type of Action

(Jadd

@{CIHO\'C

Ezk‘.hange

[iladd

[ERCHTOVC

[(FlChange

[fadd

[Remove

[Eklhange

(tladd

ERemove

[Ethange

ff]Add

CI"DQVE

Ek'hange

Giladd

[mREITtOVE

Ek?hange
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D. Ifam endmg any other information, enter change(s) heret (Aiavh ad

Hitional sheets, if necessary.)

 Vease  Corract SQQ_“\DQ off Gneala, %faﬁ
) =,

—0 @J\CMZ\O\ _,T:c«\,aq
O QG A

—
— L
o) r—rc':l
— ¢z
s -
> =R
» 5.
& 2=
AN g1
- rf‘loc..‘
x - Tb
—w
™ o
w D
e ] Hm
-

E. Effective date, if other than the date of filing:

(optional)

{If an cffoctive date is listed, the date must be specific and cannot be prior 1o daie of fi

llang or more than Y0 davs afler Aling.) Pursuant to 605.0207 (34b}
Note: If the date inserted in this block does not meet the appiicable statutdry

ry filing requirements, this date will not be listed as the
document’ s effecti ve date on the Depatment of Stde’ s records

If the record specifies a delayed effective date, but not an effe

rtive time, at 12: 01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated marc— |’7 ,’c-l . QO] g
Lol

&@kﬂum of a member for anthorlzed e

@m\z\o Talay

tative of a member

Tyvped or@cd namoé sig

Page 3 of 3
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