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COVER LETTER

T Registration Section

Bivision of Corporations

V- DTerey e

Name of Limited Liability Company

SURBJECT:

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

Please retarn all correspondence concerning this matter 1o the following:

’ELm C PaoTuft-7AETD

Name of Person

Firm/Company

D723 Imgezial D2

.'\ddu,\\

WH / FL_S3#80 |

Cuty.f%l e and Zip Code

VDICTEDP, CMATL. (or)

E-mail address: {to be usedor Tuture annual report notification)

For fwther snformation concerning this matter, please call:

Tals, b (ApduAeio . G3, M - 8508

S Name of Person Arca Code Daytime Telephone Numbey

Linetosed is a check forihe following amouni:

/B\‘SBS.HO Filing Fee

O $60.00 Filing Fee.
Certiticate of Status &
Certified Copy

taddutional copy s enclased)

O $55.00 Filing Fee &
Cernified Copy

{udditional copy 15 enclosed)

0 §30.00 Filing Fee &
Centificate of Status

MAILING ADDRESS:
Registration Scction
Divisian of Carparations
PO, Box 6327
Tallahassee. FL 32314

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clitton Building

2661 Exceutive Center Cirele
TaHahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

V- Aicted  Lke

{(Name of lhcrlnllt_d thlllt ANY 35 il DOW appeiars an our Fecords, )
IIHHL Lisbility Company)

The Articles of Organization for this Limited Liability Company were filed on Q /5/ /g
Florida document number L. 1€000 0337 39

This amendment is submitted 10 amend the following:

and assigned

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

Fhe new namie niuat be distngasshable and contam the words “Limited Liability Company.™ the designation "1.LC™ or the sbbreviation "L 1.C
Enter new principal offices address, if applicable: 5 07 C\i Pﬂ’e_js @Aﬂ-—DE’\EBL\/D
{Principal office address MUST BE A STREET ADDRESS) L\Z l!! I E lz_ l IA‘U El\_o‘ / FL ZZé E ( J

Enter new mailing address. it applicable: 5 O-) C/\1 /]/LE'§ S GMWNI BLU?
(Maifing uddress MAY BE A POST OFFICE BOX) (W 7418 Pﬂ‘lf’l)p FL 3287 3Y

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 ol New Repistered Avent;

New Registered Otfice Address: =

Enier Florida street address Y (Ve

. Florida = L
Cire ~Zip Cader

New Registered Agent’s Sipnature

il changing Registered Apent: rc‘:)\

[ hiereby aecept the appointment as regisiered agent and agree to act in this capacitv, 1 further agree 1o comply with the
provisions of all statutes relaiive 1o the proper aid complete performance of myv duties, and I am familior with and
wecept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merelv veflect a change in the regisiered office address, herehy confirnt that the limited liabilin
company has been mu’;,{wd i writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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" ’ L] L v *
IMamending Authorized Person(s) authorized to manage, enter the titde, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

RABL  NepsT €. (Me-oweng €92 (a6 Cod (i 4.,
VA"./K;-CD /I F(/ g _,5?\‘! &cmnvc

O Change

bl matlow frves 437 0SAeY Heserrs
VIWTEL b AL 33560,

O Chanye

. O Add

O Remove

3 Change

O Add

O Remove

O Chinge

O Add

O Remaove

O Change

O Add

O Remove

O Change
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(1 ICamending any other information, enter change(s) here: (Auach additional sheets, if necessarv.)

A IS5 DESSolzhAiEon DI
M&emm/u OF MEMBEN , MpNAGER

Plloh tlofxpa of vofezen LLC  Form
Fol. NeDx £. (Ao~ Oigre

5
13

1
A

Jaw e

o

I
e

Fifeetive date, if other than the date of filing

(b)

(optional)
(11 an effective date is listed. the date must be specific and cannot be prior o date of tiling or more than 90 days alter filing.) Pursuant w 030207 ¢ L
Noter [rthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed s the
dociment’s effective date on the Department 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
The GCth day after the record 1s filed

Dated

Z L
yﬁh ofa mcu}é‘F

p/authorized representative of 4 member

T?l' wlTo E orul A - PangTD
vped ar printed name of signee
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Filing Fee: $25.00



