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COVER LETTER

O, Registration Section
Division of Corporations

SUBIECT: LE(WV‘.SIZZYN j,.{’\/‘{"b,b(/ G"M@Qﬁ(m S@W&c{?/ LLC

Nume of Limited Lrhility Compuany

The enclosed Ariicles of Amendment and tee(s) are submitted for 1ihng,

Picase return all correspondence concerning this maiter to the tolowing:

| ela Frozer

Name of Peraan

£ e T thete Cro par}jﬁfr vieet Lo

FirovCampany

2513 |y A’?/uﬁ

Address

Talerés . . 32778

CityviState and Zip Code

V\-S\ :] /{A L

F-muel address: (ta be used for tures

L feport nonficaiton)

For further inforimation concerning this matter, please call:

7 Lé /(;? '/:;/A:?L‘_/‘f al ( IZL,Q*‘J ‘4Z{¢0’ SSTZ«Q

Name ot Person Area Code Davtime Telephone Number

Enclosed is & check for the fotlowing mmount:

O S23.00 Filing Fee D’SG(I.OO Filing Fee & O S55.00 Filing Fee & O $60.00 Filing Fee,
Centiicaie of Status Cenitied Copy Certificate of Status &
taddnional capy is enclosed) Certitied Copy

fucditional copy i< enclosed)

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

Division of Corporations Dhvision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32514 2661 Exceutive Center Circle

Tallahassee. F1 532301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EaNision A\n-\ome Compadion SeoNiceS, L <

(Name of the Limited Liability Company as it ntow_appears ol our records. )
(A Flonda Timned Casbility Company)

The Arucles of Orgamzation for this Limited Liability Company were filed on D/BD QL 3

Flornda document number {j}i@ Q_(_m 7_3__7

This amendment s submitted w amend the followmg:

and assigned

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

The new name must be distungueishable and contain the wonds “Limited Liability Company.” the designaton "LLCT or the abbreviaion <LL.CT

Futer new principal offices address, it applicable: &S— 15 D)(ﬂ }J’l/cér
s
(Principal office addresy MUST BE A STREET ADDRESS) '/-T 4 X L/CZ IZ S£ - 5&7—73

Enter new mailing address, if applicable: @g’[ 3 DY&L /“43#@,
{Muiling address MAY BE A POST OFFICE BOX) l { le/( ;L{é S i - 22 2 1

B. I 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:

Nanme of New Rewistered Avent:

= W r;_.

i N2 vt

s I =) v 1

New Registered Otfice Address: —7 2 o
. o

f':h‘h'l' Florida street address ;:. ':) ‘\J "'-
At L o
_ Ll il
. Florida L ow

Cligy "'.Lﬁ‘AC.'rldt‘:B: T‘J

New Registered AgentUy Sivnature, if changing Registered Agent:

= o
! hereby accept the appoiniment as registered agent and agree to act in this capacine. | further agree (; mmph with the
provisions of all stamites relarive 1w the proper and complete performance of my duties, and 1 am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, IS, Or_if this dociment is

heing filed to merely reflect a change in the registerved office address, I hereby confirnn that the limited liability
company has been notified in writing of this change.

If Changing Registered Avent, Signature 6f New Registered Agend
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If amending Authorized Person(s) authorized to manage. enter the tide, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authornized Member

Title Name Address Tvpe of Action
O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remaove

O Change

O Add

O Remove

0O Change

0O Aadd

0O Remove

O Chunge

O Add

O Remove

O Change
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D. 1f amending any other information, enter change(s) heve: (Arach additional sheets, if necessary.)

E. Effective date. it other than the date of filing: 14)[@/ /(Z (optional)
It an effective date s listed. the date must be specific snd cannot be prior w daie of filing or maore than Y0 davs after tiling.) Pursuant 10 6050207 (33
Note: 1f the date inserted in this block does not meet the applicable stalutory filing requirements, this date will net be listed as the
document’s effecuve date on the Deparunent ot Staie’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 5@'[/&" /"“Jﬂ ( Q R Jﬁ/g\ .

(%;//j) %?"J"}

“Stgnature ofamiembier ar :luthnri'/.ué._rjwc.scnl:mTc ot 4 member

Liila Foazer

Tvped or printed name of signer
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Filing Fee: $25.00



