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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: ;‘L 5 [/ (,’\"/ﬁfg m Tf)é \ qf, 4V, (&

Name of Limilc‘d Liability Company

[ I

Llc

AP

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

Please retam all correspondenee concerning this matier to the following:

7! D’IS /Jf()r oA 2 NG

Nanw of Person

Firm/Company
290N _llrzk/c‘g e 181/
Address

S?L ( i//)/,r/ /{j 3v W

CinviSuate and Zip Code

F-mal address: (1o be used Tor twiure anmual report notification
For turther mformation concerning this matier. please call:

')U‘,S JO)'GIJ'V}L a Ll.u?_} (’iq[f "/,*C/_j_;

Name et Person Arca Code Davtime Telephone Number

Enciosed is a check tor the following amount

O 82500 Filipa Fee L&530.00 Filing Fee & O <5500 Filing Feo & 3 $60.00 Filing Fue.
Certiticate of Status Certitied Copy Certificate of Staws &
(additional copy is enclased Certified Copy

taddnional copy is enclsed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectiun Registration Section

Division of Corporations Division ef Corporations

O, Box 6317 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

[2s Veeas MO Senia b LLC

o (Name of the/Limited Liability Company as it now appears on our records,)
(A Floeda Timied Liabiliy Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on \\‘\% l\\ %
Flonda document number _L,(%"‘ {u $S O

This amendmwent is submitted o amend the tollowina:

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

The new name miust be distinguishable and coniain the words “Limiwd Lickilin Company.” the designuiion "LLC™ or the abbreviimion LS

: =

Enter new principal offices address, if applicable: o
. 3oy
(Principal office address MUST BE 4 STREET ADDRESS) - —I" ‘i
n ;h..
: - T
=

Fnter new mailing address, if applicable: R

e W

(Mailing address MAY BE A POST OFIFICE BOX) Wy

PEDIE
B.

If amending the registered agent and/or registered office address on our records, enter

the nmame of the new
revistered agent and/or the new revistered office address here:

Namig of New Registered Ageat:

New Reaistered Othice Address:

FEnter Florida streei address

. Florida
L’if_'l' ZI}'J Crnde

New Resistered Avent's Sicaature, if changing Revistered Agent:

{ hereby aceept the appointmeni as registered agent and agree 1o act in this capacity. [ further agree io comyply with te
provisions of all siatutes relative 1o the proper and complete performance of my duties, and | am fumiliar with and
accept the oblivations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
heing filed 1w merely reflect a change in the registered office address, I herehy confirm thut the limited liubitine
company hies heen nedificd in writing of this change.

If Changing Registered Agent, Signature of New Registercd Agent

Pave | of 3



If amending Authorized Person(s} authorized to manage, enter the title, name, and address of eaxch person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Activn

AP IQ;‘.LL /;Lf_l_gﬂéy_l’_slé\g_)t [l @
SLClid 7T 34905 o

O Change

0O add

0 Remove

D?h g

0O Add

O Ramove

0O Chunge

O Add

Tt Remove

3 Change

O Add

O Renuove

O Change

Pavc 2 of 3



D. If amending any other information. enter change(s) here: rdnach additional sheeis. if necessary.)

T _—
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.. - ) .
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E. Effective date. it other than the date of filing: /0 2. N ¢ ? (uptioﬁ:;l)

U1 an effective date is Bsted. the date must be speciiic and cannot be priar w daie of Gling or more than 90 days afier filing.y Pursaant 1 A03.0207 (21b)

Note: [1the date inserted in this bloek dues not ineet the applicable statutory tiling requirements, this date will not be tisied as the

documeni’s eftective date on the Depariment 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 30tn day after the recorg is filed.

Duated /(,'7- R ) ? /'/‘/J‘;

Aot

Stemature of @ member or authorized representative ol a member

Typed or printed name of signee
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Filing Fee: SI5.00



