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TO: Registration Section
hvision of Corporations

SUBIECT:

COVER LETTER

()xr\app Cﬂﬁr&@nm L C

Name of Limiwed Liahility Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please retarn all correspondence concerning this matter to the tollowing:

/p\qan (kﬂ@?f

Jimu ol Person

Firm/Company

[0 Jhnzap/“[(akp Al

\dd Fes~

Delfuniac Nxings, £L. 23433

Clity/Seate and Zip oide

For further information concerning this mater. please call:

ai 18\5)—0 10 ’%% (>

/p\ tj(ln U iﬂQQX?_,

Name ol Perash

F.nck)/»a-(i i a chech for the following amount:

[3°7525.00 Fiting I'ee 0 $30.00 Filing Fee &

Ceriticate of Status

MAILING ADDRESS:
Registration Secton
Division of Carporations
P.O. Box 6327
Tallahassee, FLL 32314

Area Code Prastime Telephone Wumber

0T $55.00 Filing Fee &
Certified Copy

faddional copy s enclosed)

0O 560.00 Filing e,
Ceniticate of Status &
Certitied Copy
tadditional copy s enclesed

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Buiiding

2601 Executive Center Cirele
Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
: ARTICLES OF ORGANIZATION
OF

i L0pp (orrsenction | LC_

(Name of the Limited Liability Company as it now appears on our records. |
(A Florida Timited Tiability Company)

The Articles of Organization for this Limited Liability Company were filed ono/)f/’fl':f’/(;lDlg

Florida document numhcrL-l? ﬂD:D‘Sl q;qq

This amendment is submitted to amend the following:

and assigned

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

The new mume must be distinguishable and contain the words “Limited Liabifits Compans.” the designation *1.1.C™ or the abbreviation <1,.1L.C.”

Enter new principal offices address, if applicable:

=
{Principul office address MUST BE ASTREET ADDRESS) _ ‘”:
- 1
ra - [ 4
Enter new mailing address, if applicable: . ws
(Muiling uddress MAY BE A POST OF FICE BOX) Sl
g W+

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 Revistered Avent:

New Repistered Ottice Address:

Enter Florida stroer address

. Florida

iy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

Lherehy weeept the appoiniment as registered agent and agree to act in this capacisy. [ further agree (o comply with the
provisions of all starutes relative 1o the proper and complete performance of mv dutics, and Tam familiar with and
wecept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or_if this dociment is
heing filed wo merely reflect a change in the registered office address. 1 hereby confirm that the limired liahiline
company: has been notified inwriting of this change.

If Changing Regintered Agent, Signature of New Hegistered Avent

Page | of 3



If amending Authorized Personds) authorized to manage, enter the title, name, and address ol cach person_beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AR Tayloe Sueeten 123 Shriper Lake Do et
/D_GA!'\{(:M( a‘Yiﬂg’w\ ﬂ, O Remowve
Sr = GG

O Add

O Remove

O Change

0 Add

0O Remove

O Change

01 Add

O Remove

O Change

0 Add

O Remove

O Change

0O Add

0 Remove

O Change

Page 2 of 3



»

. If amending any other information, enter change(s) here: (Auach adedivional shees, it necessary.)

—t
Fotlh
a
.
Lo
e
3t
i
n '(:r. +
! 3 -
- Y ]
A
_ . kS
— f
-]

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

(optional)
Uran ettective date is listed, the date must be specitic and cannot be prior to date of iling or more than 90 days atier iling.)y Puesuant w 603 0207 (3)b)
Note: ITthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as 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:
(b) The 90th day after the record is filed.

— e
Dated 5(1 ﬂ{J O ] . C)? O( %
/
Signature of it member or authorized representative of a member

/ Z;é//j A (e

—rPed or printed name of signee
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