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COVER LETTER

TO: Registration Section
Division of Corporations

7 i
SUBJECT: T )(,PcEJ/’ J 7 AC<. Z Z C

Name ol Limited Liability Company

The enclosed Articles of Amendment and tects) are submited for filing.

Please return all correspondence concgPring this matter to the\tullowh

Nume ol PPerson

ﬁ_ Pf’g&f O

Firmd fennpany

v A U&sf AN S}“ 2T

=Ac g Navrd
f Cuy/Stne and Zip Code
\gz STT D ‘)CT“S-(PCESO Cb

E-madd address: (to be used for Tuture annual report notification)

— S

d— P

For further formation conegrning this matter, please call:

cod T J Lﬂl(LA .,,$QS , </7‘7'-17¢5/()

Name ol Persene™ Arca Code Daytime Telephone Number

Enclosed is u check for the following amount:

O $£25.00 Filing lFec O $30.00 Filing Fee & O $55.00 Filisg Fee & O 360.00 Filing Fee,
Certiticate of Status Ceriticd Copy Cerficate of Status &
tadditionid capy is enclosed) Certificd Copy

(additional copy is enclosed)

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

Division of Corporations Division ot Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FIZ 32314 2661 Excentive Center Circle

Tullahassee. FL 32301



ARTICLES OF AMENDME]
TO
= ARTICLES OF ORGANIZATION
OrF

T PPEE LSO A€ s Z‘{C

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limed Lianbifuy Company)

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

Florida document number ‘é) £ 0000 5700:71

This wmendment s submitted © amend the Tollowing:

A I amending name, enter the new name of the limited lianbility company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS,
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:

|2 AV
40 NOISI
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Enter new mailing address, it applicable:

(Muiling address MAY BE A POST Q53 71CE DON, - = 5 :

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

registered agent and/or Lhe new recistered uilice address here:

Name of New Repistered Avent:

New Registered OiTics Addigss: -

Enter Florida streer address

. Florida
Cine Zip Code

New Registered Agent’s Signature if chunsine Revistered Aveni:

L hereby accept the appoininent s vogsiered aaoni and agree io aot in this capaciiv, | further agree to comply with the
provisions of all stareres relative to the praper and complete pecformance of myv duties, and am fumiliar with and
accept the obligations of vy position as registered ugent av provided for in Chapter 605, F.S. Or, if this document ix
heing filed o merely reflect a change in the registered office wdidress, heveby confirm that the limited liahility

company has heen notified nowriting of this change.

[ Climmging Registered Agent, Signature of New Registered Agent

Pave 1ol 3



If athending Authorized Person(s) autharized to manage, enter the titdle, name, and address of each person being added
B !

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title N Adddress Type of Action
AM =~ neZy 6/95— wﬂﬁr s \X’I" O Add

/)SW”ZF‘*@’Z 7 { 35/7. O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0O Change

Page 2ol }



D. I¥amending any other information, enter change(s) here

DeAtach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing

s {optional)
{Ifan cftective date is fisted. the dae must be specitic and cannot be prior 1o date ot Nling or more than 90 dayvs alter filing.) Pursuant 1o 603.0207 (3)b)
Note: 1fthe dote inserted in this "k

11 the date inserted in this bluck does not meet the applicable siatutary liimy requirements, this date will not be listed as the
document’s effective date on the Departiment of Staie’s records

If the record specifies a delayed effective date, but not an effective time,
{(b) The 90th day after the record is filed.

Dated /7 A';f / C{

12:01 a.m. on the earlier of:

MUY UI a member \.)I' atporized I'L’)I’L\Lt“l[l\L ot a member

CQT v

T S
Typed ur’pl intce

¢ of signee

Paue 3 of 3

Filing Fee: 82500



