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COVER LETTER

T Registration Section
Division of Corporations f

SUBJECT: .I;)S orIn;a B‘C '/Jffﬂf Z L C ‘

N of Tamited Liabtling Company

The enclosed Artickes of Amendment and feeds) are submitted for filing.

I'lease return all correspondence concerning this matter 1o the following:

§aﬂﬁaqo &éfajé?//ﬁ 7

Name ol Person

. D - =
L hSomhic vCtyres L CC s 2
Firm/Company . =
) e ; T
Y430 Nl 79 Ave fpordmend ZA o T OEE
.-\Lhrl"t'\‘\ " . . 2 .
o
Dgra/, F/Ozw/a , 53/66 3
Cilv/Stade and Zip Code
///n @ iservic e, om
E-mail addresss (1o be asedAor future annual 1eport notitieation)
For further intornmiation concerning this matier, please cali:
5&/1 7&5@0 {;[/uq azﬂf—/ﬁ i 757 | 5GF - §5//
&/ Name of Pern Aren Code ivtime Telephone Numbe
Enclosed is i check for the following anouant;
W 52500 Filing Fee 0O $30.00 Filing Fee & O 53500 Filing Fee & O S60.00 Filing Fee.
Certificate of Staius Certified Copy Certificate of Status &
vadditional copy i enclosed) Certified Copy

Gadditional copy is coclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectian

Division of Corporations Division of Corporations

1.0, Box 6327 Clifton Building

Tullahassee, F1. 32314 2661 Exceutive Center Cirele

Tallahassce, F1L 32301



TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Loniied Faalihity Companyy

The Arucles of Orgamzation for this Limited Liability Company were filed on 09/‘9 é’f/élo /8 and assigne
Florida document number £ /839000 59547

This amendment is submitted to amend the following:

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

—_ r~J
. =
__: -~ (=
N —
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation =1L or the abbrevia g ©1L.L.C.
- -
TN
Enter new principal offices address, if applicable: o el
—U [:_T_]
(Principal office address MUST BE A STREET ADDRIESS) - ~e
~
- Ly
(o

Enter new mailing address, it applicable:

(Martling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records, enter the name of |
registered agent and/or the new registered oflice address here:

Name of New Registered Agent:

New Registered Cfice Address:

Enter Florida sereet address

. Florida
Cliry Zip Cade

New Repistered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in thix capaciry | further agree to comply v
provisions of all statutes relarive 1o the proper and complete performance of my duties. and an foamiliar with a
aceept the obligations of my position as registered agent as provided for in Chapier 603,175, Cr | if this docume,
being filed to merely reflect a change in the registered office address. Uhereby confirm thai the limited liabifity
company lias been norified inwriting of this change.

If Changing Registeeed Agent, Signature of New Registered Apent
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O removed irom our recoras:

MGR = Manager
AMBR = Authorized Member

-

itle Name

MER /U ?5/0/ Guevars

Address

Type of Ac

4930 Ak F9 Ave , Lyrat /‘74)/('((@ H Add

f?f’qf fment AA

O Remove

O Change

O Add

O Remove

_O @ginge

O Remove

0 Change

O Add

O Remove

O Change

O Add

0 Remove

O Change
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E. Effective date, if other than the date of filing:

) (optionaly
U un effective date is listed, the dute magt be speeific and cannot be prion to date o iling or more than 90 dayvs atter filing.) Pursuant to 603020
Note: If the date inserted in this

If the dute inserted in this block does not mect the applicable statwory {iling requirements, this date will not be listed o
document’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 o
{(b) The 90th day after the record is filed.

Dated 0@/ & O/ 2014

_/’/‘Rrﬁmlru of a member or dathonzed representative of a mentber
Oan tiq90 Echezanery Floifes

Ty ped o printed name af signee

Jage Jof 3

Filing Fee: $25.00



