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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: glﬁrl €, g- L L (

Namc of Limied Liability Company

mc/g/)/’)a-ﬂ

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

Please return adl correspondence concerning this matter to the following:

7/”’6/(”/ 7 /7/(/6/4/1@4

Name of Person

W/F/W%Lm 5/?/(‘5 LZC

Fim/Company

o, //&/a Jd e

Address

Z M/(/’G/j/‘/ 70 \._?X 77 9

¢ itv/State and Zip Code

/em” DAL i ] ¢ oo

E-mail address: (10 be used tor faturcanowal repord aotification}

For further mformation concerning this matier. please call:

m/‘Cj“{-/ m(:/f-"lnrm_

Nane ol Person

(RBP4

i time lLIL}‘hlIHL Nunfher

Y07,

Arca Code

inclosed is a check for the following amount:
3 $30.00 Filing Fee &

)2{ $25.00 Filing Fee
Certificate of Status

0 $35.00 Filing Fee &
Certified Copy
(additiomal copy s enclosed )

0 $60.00 Filing Fee.
Centificate of Status &
Certitied Copy

(udditivnud copy 15 enelosedt

MAILING ADDRESS: \
Registration Section )
Division of Corporations
P O. Box 6327

Tallahassce, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2601 Executive Center Cirele
Tuallahassee, F1, 32301



ARTICLES OF AMENDMENT
TO |

ARTICLES OF ORGANIZATION Oy
OF

X DS enyan  SHles LI

(Name of the Limited Linbility Compuany as il now_appears on our records.)
- Jabihiy Companyy

The Ariicles of Organization for this Limited Liability Company were filed on %//6/_9"'& and assigned

Florida document number _E\ 800 006 ?0 69_

This amendment is submitted to amend the following:

Ao Ifamending name, enter the new name of the limited liahility company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation =1L LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Fnter new mailing address, it applicable:

(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
registered agent and/or the new registered office address here:

Name of New Registered Aveni:

New Repistered Office Address:

Fater Florida sireet address

. Florida
City Zip Code

New Registered AgenCs Signature il changing Repistered Apent:

{ Irerchy accept the appoiniment as regisiered agent and agree (o act in this capacioe, 1 jureher agree ta complv with the
provisions of all statuwres relative wo the proper aned complieie pertormance of my duiies, and Fanr faniliar with and
accept the obligations of my position as registered agent ax provided for in Chaprer 603, 885 Or, if this docimenr is
heing pited 1o merely replect a change in the registered office address, Dheveby congivm thae the fimited tabiline
company has been notiticd ivowriting of this chanye.,

H Changing Registered Agent, Signature of New Repistered Agent
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

Mgt sxprone 103 Blue Lk (F o,
Q{\QDQ JLe ) nguseod L Mo
J ~C /
| 5{_/@[\ _,30.277 1{ O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Chunge

O add

1 Remove

0 Change
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D. If amending any other information, enter change(s) heve: fAuach additional shects, if necessary)

F. Effective date, if other than the date of filing: ? /7 -;b o/ ‘7 {optional)

(1 e el Tectiv e date s listed, the date must he speeitic and cannet be prior o date ot filling or nsere the fin 00 duss atter liling.) Pursuang w 63,0207 {3)h)
Note: [ the date inserted in this block does not meel the applicable statutory filing requirements, this date will not be disted as the
document’s etfective 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:
(h) The 90th day after the record is filed.

Dated 7’[7_ &?&/4

-

7 Siphatr€ ol a member or authorized representative of o member

Wfézaf/ 7 IH L 121144

Fyped or pringed namv of signee

Page 3 of 3
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