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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) arc subimitied for f1ing.

Please return alt correspondence conceming this matter 1o the following:
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Finw/Company

3960 Tonr Savace 12 Judl

Address

Melboure 1 39501
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For further infonmtion concerming this matter. please call: ;T .
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Angel  &ensw W3, DU Gsel te
' Nume of Person Area Code Pravtime Telephone Numberr— i
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Encloscd is a check for the following amount:
71 $25.00 Filing Fee 3 $30.00 Filing Fee & T $55.00 Filing Fee & O $6L.00 Filing Fec.
Certificate of Status Certified Copy Cenificaie of Status &
{addinonal copy is enchoscd) Centified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

{additional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassece

2415 N. Monroe Street. Suite 8§10
Tallahassee, FL 32303



‘ , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
ol

{Name of the Limited Liability Company as il now appears on our records.)
{A Tloruda .muldi [iability Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned

Flonda document number

This amendmeat is subnitted to amend the following:

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

The new name must be distinguishable and contain the words “Limitad Liabitity Company.,” the designation ~“LLC™ or the abbreviaton =L [L.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable:

(Muiling address MAY BE A4 POST OFFICE BOX)
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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 Rewistered Agent: /D, ({_/]Yl OO&J/ O
New Registered Office Address: 1 L}C\” \C}jf}e(t‘& ‘q l/( r\ ) £ 'A(CJ7

Fouter Flonda street address

/PLQM /?)L(dj . Florida 7)9)9&(
Cin: Zip Code

[ hereby: accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree o comply wiih the
provisions of all statutes relative 1o the proper and complete performance of my dutics. and | am famifiar with and
accepn the obligations of my position as registered ugent as provided for in Chaprer 603, 1°.8. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liabilin
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New Registered Agent’s Signature, if changing Registered Agent:




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

or removed from our records:

MGR =  Manager
AMBR = Authorized Member
Type of Action

Address

Title Name
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D. I amending any other information, enter change(s) here: (Atwach additional sheets. if necessary.)

i

S

.

SRR IGHKE

1

LW}
ke

L S
i

vl
3

X
= o
[

P

G:

nEREE
I E

E. Effective date, if other than the date of iling: {optional)
{1 an efMective date i hsted., Qe date must be specilic and cannot be prior 1o date of filing or mare than 90 days atter filing. ) Pursiant 1o 6030207 (3 Kby
Note: [f the date inserted in this block docs not neet the applicable statutory filing requirements. this date will not be lisied as the
documeni’s effective date on the Department ol State’s records.

If the record specifies a delaved effective date. but not an cffective time. at 12:01 aum. on the earlier of: (b)  The Yth dav afier the
record is filed.

Dated

O A | (&M

=7 Signature of a memba gr authorized representative of a member

Typed or ponted e ot signee




