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, COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: /J g)om'ﬁ So&\lxg\l H l;) \‘ Ny (bm\@:\‘/\\{, \ ll(_

Numwe of [ unm.d Liabiiry (_nmp‘uw\)

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

Please retuns all correspondence concerning Uns matier to the lotlowing:

é— f‘\]/ S & a\i

MNumie ol l’::wm

A ()C\."‘”‘—g gé’\f\; !’c\,l;O‘-\

Fimy/Company

NYAYS Hu\/

I Address

PDQ\{\-(’\S" \" qé\i'z }

CiewfState and /ll]) Code

Tow\@ A)C}-‘A‘\S Suu‘\f jrioq.éof"\

F-man aadress: (o be used for future annual repori notification)

For further information concerning this matter. please call:

No Y Qo\';\% 250, SR 2N

Nume of Person ! Adei Code Daytime Telephone Number

Enclosed is a check lor the following amount:

Mg_()() Filing Fee 3 $30.00 Filing Fee & i $35.00 Filing Fee & O $60.00 Filing Fee.
Cenificote of Status Cedified Copy Ceruficiue of Status &
{additional copy is anelosed)) Certihicd COP)’

tachfional copy: is enclonad)

- TN
L
Mailing A ddress: . Street Address:
Reuistration Section \\ Registration Section
Division of Corporations ; Division of Corporations
P.0O. Box 6327 e The Centre of Tallahassee
Tallahassee, FL 32314 -7 2415 N. Monroe Street. Suite 810

— Tallahassee, FLL 32303



ARTICLES OF AMENDMENT ‘
TO
ARTICLES OF ORGANIZATION
OF

ﬂbm‘-\s gm\/\lx\p‘\*\bﬂ HQ blf\t‘ CQ"V{\OJ\\[ HL

Nanmwe of the le“td Ll.xhilu\ Company as it nov

rars on our records.)

The Articles of Organization for this Limited Liability Company were filed on Ol / &g/ a‘ 0 l 8
Flonda document number LLBQ( ) }O A"_‘! X077

and assigned
This amendment is submitted to amend the following

If amending name. enter the new name of the limited liability company here
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e new name must be distingutshable ind contain the words “Limited Liability Company,” the designation ~i.1.C™ or the ahhrc\'mllo\‘r:sl_’;_?‘l F i)
D =
Enter new principal offices address. if applicable: \ Lo \,ﬂ
(Principal office address MUST BE A STREET ADDRESS) \\ 3o

<%

’ Lo

Enter aew mailing address, if applicable _ \

{Mailing address MAY BE A POST OFFICE BOX) \‘

\

Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here

Namg of New Registered Agent:

T~

New Resistered Office Address

Fnter Flortda stree

. Florids
Ciny

New Registered Agent’s Signature, if changing Registered Apent

\if.iK(_'mh'

[ hereby accept the appoimment as regisiered agemt and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all stanes relative to the proper and complete performance of my duties, and I am familiar with and
aveept the obligations of my position as registercd agent as provided for in Chapter 603, 1°.5. Or, if this document is
being filed 10 merely reflecr a change in the regisicred office address, hereby confirm thar the limired liabilin
company hus been notified inwriting of this change

If Changing Registered Agent, Signature of New Repnvilred Agent

=



If amending Authorized Person(s) authorized to manage, enter the title, name, and addriy 5-of each person_being added
of removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MG\ Tomm>, (m Cog 5750 Wy H Bl FL 3AS gr

CRemove

CIChange

idAdd

CIRemove

TChange

O Add

CJRcunve

ClChange

CAdd

CIRecmove

CIChange

LlAdd

ORemove

CChange




If amending any other information. enter change(s) here

(Auach additional sheets. IFnecessar)
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Effective date, if other than the date of filing " {optional)
{1 an eftective date is Tisted. e dote must ke spevilic and cannot b prior to date of Al o more than 90 divs atler Qling, ) Pursuant Lo GO30207 (3xb)
Note: 11 the dinte nserted 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 Departiment of Stafe’s records

i the record specilies o detayed clTectin e diade, bui nok an cifective time_ it 12:01 aone on the catlier of’ (b}
record is filed.

B Tiwe Hath dav afier tie
Dated l O — l 6\
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