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COVER LETTER

TO: Registration Section
Division of Corporations

%Ac/dff %ﬂ& 3 LCC

SUBJECT:

Nine Ql'}).imilml Liability [C(’;mp.'my

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondeace concerning this matier to the following:

12744 A Egm

Name ol Person

C//o Donba (o

/77

Firm/Company

Sos o

Address

/A a‘,?//\/

CiivSiate and Zip Code
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@ ol e .éam /qwﬂf_ Core

E-mail address: (1o be used Tor futdTre annual repon notiticatgn)

For further information concerning this naiter. please call:

00 L bor

bl 7, MY 355¢

Name of Person

Erjciosed js.a.check for the following amount:

\
$23.00 Fi]i.n{_' Fee 0 550.00 Filing Fee &
Certificate of Siatus

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Area Cede Dastime Telephone Number
T
o
e e g - [
O $55.00 Filing Fee & 0 $60.00 Filing Fee. =
Certified Copy Certificate of Status &
taddiional copy 1s enclosed) Certified Copyv

{additional copy 15 enclosed)

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N. Monroe Strect. Suite 810
Tallahassce. F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wﬁﬁcrmﬁ l‘Lfé-/S‘(_ s [l

(Name of the Limjtdd Liability Companv as it now appears on our regords,)
(A Florda Limited Liabiliy Company}

The Articles of Organization for this Limited Liability Company were tiled on //3’/ // Y
Florida document number ‘4 / ?O 000 93/36

This amendment is submitted w amend the following:
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A. Ifamending name, enter the new name of the limited liability company here:

‘The new name musi be distinguishable and conain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation <L.L.C.”

Enter new principal offices address. if applicable: /[2,2 XY LS-?/L & L2002
(Principal office address MUST BE A STREET ADDRESS) Moo, Red A 3313 IQ
Enter new mailing address, if applicable: /0/; 0’""/ L§)/ /2()2
(Muiling address MAY BE A POST OF FICE BOX) ).47! Aaw L ¥ 2313 .

B. IT 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:

Namea ot New Registered Apent: //ZC'Z&; o/ {(‘m
MNew Repistered Office Address: }09 Q L{ %‘/ . /26 ra

Enter Florida street adidress

_/%,ﬁmf Bgé . Florida ‘/2[23

Cigy Zip Coce

New Registered Agent’s Signature il changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree to act in this capacine. | further avree to comphv with the
A / . g A by IEA
provisions of all statutes relative to the proper and complete performance of i duties, and Tam familiar with and
accepd the obligations of my position as registered agent as provided for in szup.’vr 603, F.5. Or. if this document is
hmng iled to merelv reflect a change in the registered office address. hereby confiemghad the finited Tabilite
g cgistere .

company has been notified in writing of this-chamge. é =
I halMcd Auent, Signature of New Registered Agent
-

o

—.

\



If amending Authorized Person(s) authorized to manage. ¢nter the title, name, and address of each person being added

or removed from our records:

MGR=

Manager

AMBR = Authorized Member

Title

B Jucl L Sz{fff

PBR

Name

/2/&{}-(7{ 557%

Address

$33¢ \/,ﬁf‘m'ﬂ 571

Tyvpe of Action

Ciadd

Se 127

33153

Remave

/,7/]1}?111 ‘

CiChange

ee
J 0K 24 J-J. /202
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O Change

O Add

ORemove

OChange

CAadd

ClRemove

OChange
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D. If amending any other information. enter change(s) here: CArtach additional sheets, i necessary.)
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E. Effective date, if other than the date of filing:
(ifan effective date is lisied. the date must be specitic and cannot by Flm‘pt date of hlms_ or more than N daxs after tling,) Pursaant to 6050207 (3)(b)
able statntory filing requirements. this date will not be listed as the

Note: 1fthe date inserted in this block does not meet the applita
document’s ¢ffective date on the Departiment of State’s records.

The 90th day after the

if the record specifics a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)

N, D7 .597/2!
/

Signature of a nu.Mr. wthorized

record is filed.

Dated

wzf of 2 member
M < /{’ < .--,

Typed or printed n¥fc of \u_nu

Filing Fee: $25.00



