745

(Requestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]rekue [ war ] maL

(Business Entity Name)

({Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

800319755528

107 718--010565--030 #2500

A —h
a4
2
P £ -
-, — N
<1 _ e
- 1"'
S
e
r ——

gCT 29 2
¥ SCHROEDET:




COVER LETTER

I'e): Registration Section
Division of Corporations

IR N eevy Li-C.

Name of Limited Liability Company

SUBJECT:

I'he enclosed Articles of Amendment and tee(s) are submitied lor filing.

Mease retern all carrespondence concerning this matter Lo the following:

Z‘_c‘»-'._rc-*m ! kk/\kggﬂ\ v S

Name of Persan

o j\)"w _\—C_ C \ 3\ [ \ (‘/

Firm/Company

50 A Vbl Bl ste 254
)

Address

O\ a Lk ey S ey 2

Cin/State and Zip (ode

Viohale e (@ i Con

Faman) address: (1o be usedffor future annual report notification)

ar further information concerning this matler, please calk:

Lecvry i hubes AR, SR STS 2

Name ol Person Area Code s time Telephone Number

qclosed is a check for the following amount:

$23.00 Filing Fev O $30.00 Filing Fee & O $55.00 Filing Fee & 0O $60.00 Filing Fee.
Certificate of Status Certificd Cupy Certibicale of Status &
tadditional vops 15 enclused) Certitied Copy

(addstiongl copy s enclosed)

MALLENG ADDRESS: STREET/COURIER ADDRESS:
Registration Sceetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallalmssee, 1L 32314 2661 Executive Center Cirele

Tallahassee, 1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LOW e e

{(Name of the Limited 1. |ab|liI\ Company as il now a ears on our records.)

The Articles of Organization for this Limited Liability Company were filed on 3 \ S \ \% and assigned

Florida document number [,Ie 3[(']‘43

This amendment is submitted to amend the following:

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

T
e,

The new name must be distinguishable and contain the words “Limited Fiability Company.” the designation “LLC™ or the .1bbrc\ mllor!q:' L.C”

Enter new principal offices address, if applicable: — J
(Principal office address MUST BE A STREET ADDRESS) oo~
- Be 1
o b
. >

Eater new mailing address, if applicable: v

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
-egistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

fnter Floruda sireet address

. Florida
City Zip Code

ew Repistered Apent's Signature, if changing Registered Agent:

hereby accept the appointment as registered agent and agree (0 act in this capacity. I further agree to comply with the
‘ovisions of all statutes relative 1o the proper and complete performance of my dwiies. and I am familior with and
cept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
ving filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liability

mpany has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent

Page 1 of 3



A '
H amending Authorized Person(s) authorized to manage, enter the Gtle, name, and address of each person being added

e oremoved from our records:

VIGR = Manager
AMBR = Authorized Member

ik Name Address Type of Action

"

\\,'\-\’97}2 Oyl Q\\-\;Qw\@,\ 15 ;\?._(\c\.)‘g'; K 354 @A
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O Remove

O Change

O Add
ST
< 0 Remgore
T fm e
i A N 'Y %

O Change 1

L e
oo

- il
Oak 2

MV

0

o
- —

T O Remove

{0 Change

D r\{!d

O Remon e

O Change

O Audd

O Remove

0 Change

O Add

O Remove

[ Change
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1Y IT amending any other information, enter change(s) here: (uach additional sheets, if necessarv.)

P .
z s §
- o
snd. [N
I =
.‘ E}g . "
L
I =
- - - .
“. Effective datce, if other than the date of filing: ! { — 1~ 2 L 'IY:/ (vptional)

« P an effective date s Jisted, the date mus be specific and cannot be prior Lo date of liling or more than 90 days afier tling ) Punsuant to 6030207 (31b)
Note: I 1he date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the

document’s effective date on the Departinent of State’s records.

f 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.
. - P N (—-:’
U=y U

.
’ . s
. /-.,r /, PR P

Signature of a mentber or authonzed representative of & member

l b -\v\,L";J:; (>

Dated

e 1

Ak Caphdan ) a0

3 Typed prprinted name of signee
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