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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: #g’ﬂ { @04 {-—L—L

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Osanre.  /Nasduf

Name ol Person

Herbed [eod

FirmyeConypany

6 Jou Nva  (Dp &“‘7’//}%‘

Address

Pavie. , FL 35312

CasyState and Zip Code

gﬁma G @) e fyer) - Co

F=mal address: (1o be used Tor Tuture a}ﬁnuui repart notitication)

For further informuation concerning this matter, please call:

OJZ/??f? Mjﬁ?ﬁ 11[130))/ %VC/ go(‘/f)

; 7 ; Dt Tolo T
Name of Persan Area Code Yavtime Telephone Nhmber

Enclosed is a check for the following amount;

@/{5.()() Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0 560.00 Fiting Fee.
Centiticate ot Status Certified Copy Certiticate of Status &
{additional copy is enclosed) Certified Copy

(addiznional copy iy enclosed)y

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

[ivision of Corporations Division of Corporations

P.OC Boy 6327 Cliflon Building

Tallabhassee, FL 32314 2661 Exeeutive Center Circle

Talkahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/,,Lc ¥ ba ﬁd&g Z,{_ C

{Name of fhe Limited 1, la!l)lill\ Company aw it now appears on our records. )
CA T Torida Exmited Taability Companyd

Ihe Articles of Organization for this Limited Liability Company were tiled on % /{/2 6// X and assigned

Florida document mumber ‘/__ ‘/ é/f) 000 7’6?2«6

This amendment is submitied to amend the tollowing:

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

The nesw name must be distinguishable and contuin the words “Limited Lishility Company.” she designation “LLCT ar the abbreviation =11C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) = %
. o
. =)
- -
I YEm
—
Fater new mailing address, if applicable: T = ~7,
=2 Qw
{Mailing address MAY BE A POST QOFFICE BOX) = i

!

B. I 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 ol New Resistered Agent; O 54”7‘\ Mé/ fﬁ}h ﬁ‘
749/ W Oaptand puric Blud zeo

Foner Floridea sircel (nddross

AM/W%/ // . Florida jjj/ 9

Ciy i Conlde !

New Rewvistered Oftice Address:

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

L herehy aecept the appointment as registered agent and agree o act in this capacin. | further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my dusics, and Iam familior with and
aceept the obliyations of iy pusition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely refleer a change in the registered office address, 1 hereby comtfivam that the limited Hiahiline

company s been newified in writing of this change,

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

//‘M/i/? Ogﬁzma Mmﬁm 744/ W O;,/(Mp g 60 ga/c/ 2t
thfé&/af/// /// /:Q 25}/6

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

0O Remuove

O Change

O Add

O Remove

0 Change
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D. if amending any other information, enter change(s) here: (duach udditional sheels. if necessary.)
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E. Effective date, if other than the date of filing: {optional)

(It an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective 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:
(b) The 90th day after the record is filed.

bt _6/2// &

e -

Signature of a member or authorized representative of & member

Osame Mw;%« 2

Typed or printed name of signee

Page 3 of 3
Filing Fec: $25.00



