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- | COVER LETTER

TO: Registration Section
Divisian of Corporations

SUBJECT: OO IO G‘)Uc\\'\i,-x\ AN (\Pawn ALc

Name of wilcd Liability Company

The coclosed Anticles of Amendment and feefs) are submitted Tar filing.

Please retumn all correspondence concerning this matier to the following:

\Q\Y\V\c\ oot Le, A_S o

Name of Person

O eso Q)ua\\"'\ avd N\eaw ‘\_LQ_
) Firm©bmpany

214 e live Frpe caede, (sreemerencs FL, 33913
Address

City/State and Zip Code

E-mail address: 110 be used for future annual report notineation)

For further information concerning this matter, please call:

liboe. o a\nwve a0 SY3-005¥.

Name of Person Area Code Daytime Telephane Number

Enclosed is a check for the following amount:

%7’5.00 Filing Fee 0O 530.00 Filing Fee & 0153500 Filing Fee & 0 560.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
tuddional copy is enclosed) Certifted Copy

(additionat copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tatlahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liability Company as it now appears on our records. )
(A rlonda Linvted LiabiTiy Company)

The Articles of Organization for this Limited Liability Company were filed on {//21/2 2 and assigned
Florida document number 1= Y 0006 V¥ SIH /

This amendment is submitted to amend the following:

A. Ifamending namce, enter_the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “[.L.C."

Enter new principal offices address, if applicable: T~ e

(Principal office address MUST BE A STREET ADDRESS) ></\/

T

Enter new mailing address, if applicable: :./fn‘

(Mailing address MAY BE A POST OFFICE BOX) =™
o ;::1] -~ m :- = ]

T
B. If amending the registered agent and/or registered office address on our records. ent‘l;r-\thexamé af the _new

registered agent and/er the new registered office address here: ;‘ﬁ’; ‘o C‘
Name of New Registered Agent: A O AR TENEE e XSO
New Registered Office Address: 214 e O\We vl Cawd\e
Fnter Florida street address
érf(’w\ Bonats . Florida 33413
Cinv Zip Code

New Regpistered Apent’s Signature, il changing Registered Apent:

I hereby accept the appointment ax registered agent and agree (o act in this capaciiv. 1 further agree 1o comply with the
provisions of all statues relative to the proper and complete performance of my duties, and fam fumiliar with and
accept the obligations of my position as registered agent as provided Jor in Chapter 605. F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

If éﬁanging Registered Agent, Signature of New Registered Agent
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If amending Autherized Person(s) authorized to manage, enter the title, name, and address of cach person beiny added

or removed from. our records:

MGR = Manager

AMBR = Authorized Member
Title Name Address Tyvpe of Action

Y Olwe Aveo Cave\e  Oadd

Yo r v - ey a
ORSG . | _
G“r(‘('vx HQC_QGLS; L ) ??L‘, 3 [XRemove

B-Change

VWirnvo tnoes & _@_QLHMJ_C.ILQK_M dd

OR. So
G‘%_VO(‘” QC_QE:S" ?L 33\4 3 [J Remove

0 Change

O Add

[J Remove

O Change

2o
hag
o

Y oo
w4 M Bemove
[ ‘3 .‘.- -

O Remove

O Change

O Add

O Remove

O Change
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D. If aniending any other information, enter change(s) here: (Artach additional sheets, if necessan.)
\ \n~o N ey~ PDoann - MMaexia, Auts ol

e QN _H\(’ R{){)]\cc\';‘\cfs. L ce~t QP(A
VR e ’B\awk Bvccaovet e T '\'\«\\S, WA

@)
N\ o @ o ¢ L_\c_(\‘v\sc \ S Qs\j\\l\"\}\f\qV\‘-\
O £SO
iz
:r“::‘{ A
ST ™
T oo
T ] 3
Coo@ I
rry -~ '
..M";;a . =
o0 x ..i
Se th T
R
= XD
E. Effective date, if other than the date of filing: {optional)

(If an cifective date is lisied. the date must be specific and cannot be privr to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)(b}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Deparument 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 S0th day after the record is filed.

et
Dated -3\" 3 30 . DQ\ £ .

./ﬂ / et = @;’A e of 3 member

Signa Tmember or autktnized representat

Anh& AA Gl < CORSOD .

T Typed or printed name of signee
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