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COVER LETTER

TO: Registration Section
Bivision of (_orpuratmm )

SURJECT: /24 /ﬁ I ﬂ Qﬁ% d Q / /,—

Name of Limited 1. inhility € mpan\

The enclosed Articles off Amendment and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

7] 4ﬁW7/

"‘Flmm ai 'erson

Firm/Company

/609 KW%%4m¢aL

:‘\ddns

5x/“ffr(~cm/(3m, JL(, 34> fezd_

City?State and Zip Uode

E-munil address: (to be used for Toiure miaunT repont notitication)

wlplSs £ 370207

Dmmm. Telephone Nuwmber

For further information concerning this 7'.!' please catl:

//:/]f}% %//r

Name of Peeson

Enclosed is a check for the folluwing amauni:

J $25.00 Filing Fee 0 $30.00 Filing Fee & {J $55.00 Filing Fee & I $60.00 Filing Fee,
Cenificate of Status Centified Copy Certificate of Status &
tuchitivaat ¢opy is encloscd) Ceniied Copy

iadditinnl copy is enclosed)

Mailing Address: Street Address;

Repistration Section Registration Scction

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroc Street. Suite 8§10

Tallahassce, F1. 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Frs

The:Articles of Organization, ft this Limited Liability. Gom $nv were filed on “-." anidssigned
Florida dociment muriber L/?@(]O 0@? B
This. amendment is subnitted to-amend the. following: T
' - T
. @
L
The new nams must be distinpuishable a4 contain the words “Limsiad Liabiliiy Company.” the dusignation “LLC™ or the xbbrevm;mr LLes
Enternewpnndpalofﬁeuaddmufapphubie /D(Iﬂc}' /‘-’" Z//KPKWH'F

(Principal office addresy MUST'RE A STREET ADDRESS) If redy. Fon o Td2r 2

Enternewmaﬂmgaddm!fapplmhte ?M C"ﬂf&”/@/ WDF

Mailing YBEAP : bralrs £ Ru2,2
B !fnmendingtlurcgutuedagemaad!ormgmemdoiliceaddrusonourrecords, ter the name of the n istered
ent andfor the. .

me | w Registers {: '/77—/@ ﬂ///y
New Registered Of 2 A Pess: /D&fﬁ‘?/blﬂ/év’/r@ezd Wﬁf

oﬂda .creer address

ﬁ-g/e-a{wh/\’ i --Florida 34/} /2
Mo G Zip Code

\pent:

{ hereby accept the qcpamfmem as regr.s'tered agent.and agree o act in.this \capacily. I furiher agree.io comply with the
provisions, of dll stifiges refalwe 10:the. proper wid complete perfornignce. of my duties. andl am, Samilicr with and
acceptithe ob!:gaﬂom of my, posmon as regisiered & agentas provided for.in. C}mpfer 605, £5. O, if this document is
bemg ﬁ.fed to:merely reflect. a change.in the registered office ‘address. I kereby confirm-thal the. limited liability
company has-been.notified in viriting of lﬁ.rs charge. T

/zﬁ’/”“ |

H Changing aegyt&uh@m. Signiture of New Reglitored Agent




ll‘ ameading Authorized Persori(s) aatherized to manage, cuter the title, name, nod address of each person_being added
or.remgved from our records:

MGR= Muanager
AMBR = Aulbwizedblcmber

Title Name Address Type of Action
OAdd

) C _fRemeve—

OChange

ﬂ/}_@_ﬂﬁ w/{ 'CAQé/CI{/(}?U?P\ TAdd

529 L s (- }gmm
- _Bedetim, VA, £1 3 Y22
et 7ol erfuly
G2g Moo, (4 g
Pt dentrm };L B2

o L
/0809 foﬁe”/mg’”e

ﬁl/e' Lfc'w\/(t’-% [ 9"('721’03 GChnnge 7;

-, L P
e 1]
oo 80
i Qﬁcmov:

CiChange

{lAdd

ORemove

OChange




D. If amending any. other information, eater change(s) here: (Ariach additiunial sheels. if necessary.)

{optional)

ﬁlmg.
[Iran tﬂ'ecuvcdul;c is listed. lheda:cmust x. spmﬁcmdmnmbepmrmdmcomlmgmmmmmda\-sancr ﬂl!ng,.) Purseant 1o 605.0207 (3Xb)

E.. Effective date, rfotheuthan ‘the date of.
Note: “If the ‘date.inserted in, this block-does not: ‘meet:the applicable statutory fi tling reduirements. this date will not be listed as the'
‘document™s effective.date on the. Department of State’s records,

If the record sPecrfees a detayed-effective date, but not an effective.time. a1 12:01 a.m: on'the carlicr of: (b) The 90th'day after the

recordisﬁ!ed
Dated 5{// L e sy N

//F . (44(/‘1_/&_/'//4

same of signec.

l.‘i'fHoC.

Pl

"E'E ."(’.? E‘]

it

Filimg Fee: $25.00

:'_?
&

../



