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COVER LETTER
TO: Registration Section

Division of Corporations

SUBIECT: Mo L7707 a7 snkes (e

Name of Limited Liability Company

The enclased Articles of Amendment and fee(s) are submitied Tor liling,

Please return all correspundence concerning this maiter 1o the following:

DPu<in Penimes

Nanmw af Person

Mo L 7 ounic  Seples

na
=
FirmrCompany _:'_
4
18260 populson 2 BY B
i Addiess J
(g™ Clraprlal 7o P DSBS \.u
d Criy/Saate and Zip Code
Bewner—Du S5 in O e
-mail address: (to be tR Annual report nolification)
For further information concerning this mateer, please call:
- , C .
ST (7 o comat— (Tt Z2Gy-SS7y
Namw of Person Area Code Daytime Telephone Number
Enclosed is a cheek for the following amount;
O 825.00 Filing Fee O $30.00 Filing Fee & 0 35500 Filing Fee & S60.00 Filing Fec.
Ceruficate of Status Certified Copy Certificate of Status &
Gadditionad copy is enclosed)

Cernhied Copy

{additional copy is enclosed)

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Rugistration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ve Lim' T cyses Sdesg LC

{Name of the Limited Liability Company as il now a

iy on our records. )

The Articles of Organization for this Limited Liability Company were filed on _| /2. G /201§~ und assigned
Florida document number £/ 2000 26558 .

This amendment is submitted o amend the following:

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

Fhe new name must be distinguishable and contain the words “Limied Lisbility Company.” the designaion “11LC™ or the abbreviatton “1LLLCT

Enter new principal offices address. it applicable; 826 Ifaa (AdSn? % Lt
(Principal office address MUST BE ASTREET ADDRESS)  por® cha slel %= EL 2
22454 = 1

-z - a

-

Enter new mailing address, if applicable: 18260 ‘G‘H«LL.LSOA W B L, :
J -
(Mailing address MAY BE 4 POST OFFICE BON) Fﬁ)’f— Charloize. T4 !
334 544 o
()

B. If 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:

Name of New Registered Agent:

New Registered Ofhice Address:

Enter Florida sorevr address

. Florida
Ciny Zip Code

New Registered Agent’s Signature, if changing Repistered A

Fherebv accepr the appointment as registered agent und ugree to act in this capaciye. 1 firther agree 1o compiy with the
provisions of all siandes relative to the proper and complete performance of my duties. and T am familiar with and
accept the obligations of niv position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o mevely reflect a change in the registered office addvess. 1 hereby confirm thar the limired liability
compuany has been notified in writing of this chunge.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

< or removed from our records:

MGR = Manager
AMBR = Authorized Member
Name Address Type of Action

Title

B\G“_R &mﬂlfculmff 539Z- ,Sw‘yfj[,g_fmim [/ 0 Add

ounTa. oy Do FL- O Remove

23957 ﬂ%hzmgc

M Dusiin Rec ey Zius ‘()p B,"(,[g,f O Add

}V(’)J’Th fmd’r&_ FL- O Remove

214 2.8, i Coange

O Add

O Remove

O Change

55
— 0O Add

VY F

b " »
O Remove

-

- R g

U O Change
S

—

O Add

O Remove

O Change

O Add

O Remove

O Change
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< D If amending any other information, enter change(s) here: (Aiutach additional sheets, i necessaiy.)
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E. Effective date, if other than the date of filing:

(optional)
(11 an erfective date s Nsted, ihe date must be specific and cannot be prior w date of filing or more than 90 days after filiag.) Purstant o 6030207 (3)(h)

Note: If the date inserted in this block does not meet the applicable statwmory filing reguirements, this date will not be listed as the
document’s effective date on the Depurtment of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the ezrlier of:
{b) The 90th day after the record is filed.

Th
Dated ”--25 o2 /»"754_/1// {UT . ZOIS/

O ety

Sighature of & member or awthorized representative of a member

Dvstrin  Qbamel”

Typed or printed name of signce
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