(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekue  []war [ mar

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IMRNAII

900310431789

U316 18- -01006--027  +%25.00)

AHVL3¥33S
RlE:

S 40
a3

Wl

3G :L Hd N1 4V 8
vQIy014 3355V HY 11V
3

N COOPER
AR 19 261




COVER LETTE

R

TO: Registration S(:(:tion
Division of Corporations
SUBJECT: (‘\,L roan /PG,\/ SO C(, CO\ QA Q(L SQ,V T EON L(,C

Name of Limited Liability (_ompan\

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return atl correspondence concerning this matier to the following:

[ ouven-lowveS | E

Utn

Name ofi erson

Lauven Vergenal (ond

(wag. Sevvices (LC

Firm/Company

LoV Oulanad Poy

Unddress

Ov\ondo  FL 326

D

(o

Cin/Siate and Zip Codp

E-mail address: (o be used for future ann

For further information concerning this maiter. please call:

Lol pn Lowan Tovs 2 HOT,

1 report notification)

A2LS-T1965

Name of Person Arca Code

Wheck for the following amount:
$25.00 Filing Fee {0 $30.00 Filing Fee &

Davtime Telephone Number

O $35.00 Filing Fee & 1 560.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy i enclosed) Certified Copy

STR
Reg

MAILING ADDRESS:
Registration Section

Division of Corporations Divigio
P.O. Box 6327 Cliffon
Tallahassee. FL 32314 266] Es

Talleha

{additional copy is enclosed)

EET/COURIER ADDRESS:
stration Section

n of Corporations
Building

xecuiive Center Circle
ssee, FL 32301




ARTICLES OF AMENDMENT | .

[ TO .
ARTICLES OF ORGANIZATION
OF

(ame of the Limited Liabilitv Company as it nawlappe:rs on our records. )
{A Forida Limited Liabiiay Conjpany}

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

Florida document number

‘This amendment is submitted 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 “Limited Liability Compagy.” the designation "LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A S TREET ADDRESS)
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Enter new mailing address, if applicabie:

(Muiling address MAY BE A POST OFFICE BOX)

0G/:L Hd [ |4VH 8l
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(140714 3

g

B. If amending the registercd agent and/or registered office address on ocur records, enter the name of the new
registered agent and/or the new revistered office address here:

Name of New Registered Agent:

New Reegistered Office Address:

Enter Florida street address

. Florida
Cav Zip Code

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

[ hereby accept the appoiniment as registered agent and agree to et in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete perfdrmance of my duties, and { am Sfamiliar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office addrgss, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing[Registered Agent. Signature of New Registered Agent’
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]

If amending Authorized Person(s) authorized to manage, enter the title

. name. and address of each person_being added

41 removed from our records:

MGR = Muanager ' .
AMBR = Authorized Member

Title Nume Address

\

Tvpe of Action

0 Add

poioy . pwan “ToviS BVine 200 D

O lond

KL(\Q,LEJLOL.L,U“\_,
h L 35006

O Remove

Bﬂﬁ

B—fﬂﬁ/

Mooy | paven-Tovas, Blun - g0l Dilanay, ouud
J

Ovland

)

L 38t

(3 Remove

O Change

0O Add

O Remove

O Change

O Add

J Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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. If amending any other information, enter change(s) heres (Aiach ac litional sheets, if necessary.)
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E. Effective date, if other than the date of filing: gl \ \ lO
(If an effective date is listed. the date must be specific and cannot be prior to date of fil
Note: If the date inserted in this block does not meet the applicable statutg
document's effective date on the Department of State’s records.

(optional)
ng or more than 90 days after liling.} Pursuant o 605.0207 (3)}b)
v filing requirements, this date will not be listed as the

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

Dated lLW’\ ddié‘ OJ; March QO\% _

Ftive time, at 12:01 a.m. on the earlier of:

Signature of 2 member or authorized repréentative of a member

Louven - eves |, Elvin

Typed of printed name offsignes
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