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COVER LETTER
TO: ° Registration Section
Division of Corporations

SUBJECT: (LQO&Q %&L&&Q QKOQJ QQQUL% L

Name of Limited l/ﬂhilil_\' Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following;

(/%W@PQQ Sty

Name ot Person

Nead @slolle Yol Coniie, (£Q.

|7ir111f(’07{p:111y

1D U 1o Aup #9509

Adddreas

L.L(LLCL&GLC\ A =300

City/State and Zip Code

S&wks? Wante, @ faleo. Com

t-mail addres{f (1o be used for feture annual rcpu{t notification)

For further information concerning this matter. please call:

PSS oy fos mee, 596 —waT

Name of Person Aren Code Daytime Telephone Number
Enclosed is a cheek for the fullowing amount:
2500 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &

Gaddditional copy is enclosed) Certified Copy

tadditional cupy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Regisiration Seetion

ivision of Corporstions Division of Corporations

PO, Box 6327 Clitton Building

Tallahassee. FI 32314 2661 Exccutive Center Circle
Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
: ARTICLES OF ORGANIZATION
OF

Qﬁdﬂ @%Jr&:QQ_ QCdCaaQ SQ/LL)LQ_% ((CQ

{Nane of the Limited Linbility Compap} ny it now appears on our records. )
(A F ability Company)

The Articles of Organization for this Limited Liabiluy Company were filed on /// 7// and assigmed

Florida document number L ! XOOOO [5"(0 @ O

This amendment 1s subntisted to amend the followiny:

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

The new nanme must be distinguishable and contam the words “Limited LiabiYity Company.™ the designation *LY.CT or the abbreviation =10

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

e

1

Enter new muailing address, if applicable;

{Mailing address MAY BE A POST OFFICE BOX)

In:ItWY SLNC 8
J
A
3

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

Name of New Reglstered Avent: [/M épg&f) S QO 4‘“0&
New Registered Office Address: C'z[/({: O LO / 69 f‘?“é %Qo c?

Enter Florida strect address

’LTLLCC&QK\ . Florida D 20—

Ciry Zip Cenlde

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

! hereby aceept the appoiniment as regisiered agent and agree to act in this capacite. 1 further agree 1o comply witlt the
provisions of all statutes relative 1o the proper and complete performance of my dudios, and T am familior with and
accept the obligarions of my position as regisiered agent as provided for in Chapier 603, 1S Or. i this document ix
being filed to merely reflect a change in the registered office address, [ hereby confirm thar the linmired liabilin:
company has been notified inowriting of this change,

If Chn‘l{ging Registered Agent. Signature of New _Registered Agent
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T amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Tvpe of Action

"
Al B2 —ﬂmf L LQ(E},uLO il D G Avae 0 Add
A09 Halel A ke
550> O Change
hilal f/wzfogy Scrds 4o (D 16 784 G
Hoos thelool A L.

'}b b (>— O Change

-

O Add

O Remove

O Change

0O Add

0 Remove

O Change

0 Add

O Remove

O Change

O Add

1 Remove

O Change
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. D). If amending any other information, enter change(s) heve: (Aerach additional sheets, i necessar: )

4

S 40 ANYL3¥I3S
a3Im

TR 9|1an1
iYL

NO!WHU;!HOD 30 NDISIAID

2

’ .
k. Effective date, if other than the date of filing: 7 // 5 /Zfﬁ/ (optional)

(11 um effective dute is listed. the date must be specific and cannot be pfior dalu!ﬂ'ﬁling ar more than 90 diys after Hling. ) Pursuant 1o 60350207 (3} b}

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be fisted as the
document’s eftective 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:
(b} The 90th day after the record is filed.

Dated T) [) (5 . 9()( ( )
(/ﬁau_ /\N

Sign;lluﬁi'ofu member of puthorized representative of a member

HUBAE Y Jormton

Typed or pristed name 3F signee
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