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COVER LETTER

TOx: Registration Section
Division of Corporations

SURJECT: Gf@f’/? (A ;‘[/} pfO/f(_’/‘?‘f"C& éCC

Name of Limit&d Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Z@O/} L

Name of Persan

Firm/Company
2 Lo ﬂ/a,/ﬂy Lo
¢ L7 Address

Olel Clestbury, NY 11seR

CitwShfe and Zip Cude

Lovn 396 @ ama,l.Com

E-mail address: (to be used lu(}(!un: annual report notfication)

For further information concerning this matter, please eatl:

Leon LT 942 7920

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

545.00 Filing l'ee 0 $30.00 Filing Fee & 0O $55.04) Filing Fee & O 360.00 Filing Fee,
Certificate of Status Certtfied Copy Certificate ol Swtus &
{additional capy is arclosed) Certified Copy

(additional copy is enchoscd)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registrauon Section Registration Section

Ivision of Corporations Division of Corportions

P.O. Box 6327 Clifton Building

Talluhassee, FL 32314 2661 Executive Cemter Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
‘/—-'.A/ L o -
(oreinch Foperies £EC
th‘lnhr Limiled Liability Company as i now _appear bp vur records )
A tonda Lamnted Ly Companyy
7
(() and assigned

:-.-’ : - !
The Articles of Organization for this Limited Liability Company were filed on ! /2'- /{
Florida document namper e KOCE U 7205 3

This wmendment s submiticd w amend the following:

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

2 ur the abbreviauon L LC T

Ao S (5CAH

The new name must be distisguishable and contata the words “Limited Liability Company.” tie desienation ~LLC

T f 7 ., 7 -
Enter new principal offices address, if applicable: 5) S AV I - T Ts A’}_x{? F o, L
- . . [y e TR
Tamac, 24 T 33687
i 7

(Principal office address MMUST BE A STREET ADDRFESS)

'._/IC'L/?Q/("H‘ Z{Z/’f@"

Enter new mailing address. if applicable: >
o ) f o s —
(,‘f//c}f {1774 r%g A Y e G;‘;

A

(Mailing address MAY BIZ A PONT OFFICE BOX)

If amending the registered agent and/or registered office address on our records. enter_the name of the new

B.
registered agent and/or the new registered office address here:
>,
J— :__.' —
.— 1"‘ x
Name of New Registered Agent = C‘?
Spo 2 0
New Repistered Office Address: nlr T
finter Floride street address -'_,' " =~ .
. Florida S ~
City Fip e et
P T b
< o

M
.

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

[ hereby aceept the appoiniment as registered agent and agree 1o act my ihis capacity. [ further agree to comply witli the
provisions of all statwies relairve 15 the proper and compleie performance of my dwies, and D am familar weih and
aceepl the obligaiions of my posiiion as registered agent as provided for in Chapter 603, F.8. Or. if this document 1
being fited 10 merely reflect a change i the regisiered office address. [ hereby confirm that the limited habifiiy

company has been nodified iowrning of ihis change

H Changing Kegivtered Agent, Signatmre of New Regisered Agent
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If amending Auvthorized Person(s: authorized to manage, enter the title. nome. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Ty of Action

Title Name Address

o / Co > -

Hsls ] A A 5/ u»;'( /r i) L e, 5 Add
(- /f/ /4 )(”’I’//uu/ VY O XEmove

[ S

// (» / \ D Change

7 s P

At D, ' gy, ' 2
/1 k‘{/i_?'f\ . (A 5/ Z-’C{,?q'/f’u { i M.Add

C,//C/ (/L/ 5 -’/F)L//(/ /\J v D Remove

[

// b b? O Change

J Add

O Remove

o
-— (R —t
— ~ 0 Camgvy
1
e ‘_. g}
arce ! “f']
O B !
-y -."D n..'.id 1y
o e
. -~
EI I§E\mc
i,_._‘ : J
%
f‘g:
ou ‘Qﬂmr'
P
1_“'3

B Add

O Remove

O Chanee

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

Vi

u o
- o
e L
.__1'4 ]
T x> 171
o
=
I
1® 2

E. Effective date, if other than the date of filing: {optional)

(1f an effective date is listed, the date must be specific and cannot be prior 1o date of tiling or more than 940 davs after Giling.} Pursuant 1o 605.0207 (3Xb)

Note: If the date inserted in this block does not meet the applicable swtutory filing requirements, this date will not be listed as the
document’s effective date on the Department ol 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:
{b) The 90th day after the record is filed.

Dated Q/IO /.‘?

A

~— Signature of a member or suthonzed representative of a member

lecn  (Au

Tvped or printed name of signec

Page 3 of 3
Filing Fee: $25.00



