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COVER LETTER
TO: - - Registratior Section::
Division of Cnrpumn:ms -
SUBJECT: ¥§~ U7 f"/o-\: ia_ P\ﬁfr-m 771( papa nshic " LLl.

N‘um. of Limuted Liabrtity Compary -

The enclosed:Articies of A mendmene and foe( s ane submit

S

)

tect fiar- filimz. =

Pleasc return all correspondence clonccrning this matier 1o the following:

-

DE.

/t/au (. /4;\0/@,

5 o Uﬁ%{ ‘ﬂ‘f\‘ | C"f& fe(’brim/

Name of Person

FimyCompany

L77i eoupuy g‘/g‘/la/?%f / /—Q
Ir\J 4

2553 M, 52 Steect

Addmess

I8

[4

N

J 7
LaTen) 72 .

3494

& 1[\. fSute and Zip Code

mapple SSEL @ Aol Com

For further information conocmingthis malter. pleasc call:

\/)? . Z/ qel.

~

'>

E-miilAddress: ( 10 he used for Mulloe annual report notitication)

al(.gg}} ‘Q)?f/[

Name ol l’mmn /V

Encloscd is a check for the following amount:

0 $25.00Filing Fee $30, 00 Filing Fee &

Centificate of Status

MAILING ADDRESS:
Registration Sccuon
Division of Corpor'mmm
P.O. Box 6327
Tallahassce. F1. 32314

[ $55.00 Filing Fec &

N T z ] 7
Arcu Code Duvtime Telephone Number

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

(additional copy is enclosed)

Certified Copy
(additional copy is enclosaed)

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporations

Clifion Building

2661 Exccutive Center Circle
Tallahassce, FL 32301




ART lCLJil (S OF AMENDMENT
TO
ARTICLES:OF ORGANIZATION: ...
OF
,5017%7%,»10(&% nﬁ"&zﬁw b}[?/UTC Z L. C e

(Name of the Limited Lmhllutv Com m as itnow n nurn.-mrds ._._--r

Flonda document nomber 9‘ e
-1 "/
This amendment is submitted to amend the following: " "
=) ; v
A. If amending name, enter the new name of the limited liability company here: .
LD ©

The new name must be d:-,ung/msh.th]\, ind contain the words “Limgled Liability Company,”™ the designation “LLC™ or the dbbrcnatmn L.L ('O

| "
Enter new principal offices address. if applicable: gfg‘g 44 H/ {:2 ‘—-giiiﬂ%

(Principal office address MUST BE A STREET ADDRESS) f)n La Z (?7/0 n

33494

Enter new mailing address, if applicable: Samed - A f‘A(m gl
| .
(Mailing address MAY BE A POST OFFICE BOX) v

B. If amending the registered agent and/or registered office address on our records, enter the name of the nev

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

Name of New Registered Agent; 6; Juﬂl ﬂ’/‘( f// g /A 072)14 77?(‘)/9411 m‘,zu"r’/( Hé‘lﬂf’/ ALC

New Registered Office Address: SAmél — AD }Mm (irJ
FEnter Florida vrrref%:(\f Iress

. Florida
Cirv Zip Code

New Repistered Apent’s Signature, if chanving Registered Agent:

! hereby accept the appointment as registered agent and agree 10 act in this capacily. 1 further agree o comply with the
provisions of all statures relative to the proper and (,ulmplue performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, I°.5. Or. if this document is
being filed to merely reflect a change in the regis tered office address. I hereby confirm that the limited liability

L.
company has becen notified in writing of this change.

ff/*—*' ,41,77,/4 7, /l}- tep SEAT

IfChungmg Rq,uu.nd Agent, Sighafure och“ Registered Agent y,
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or removed from our records:

If aniending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

‘MGR'=" - Marrager -
AMBR = ;Aulhorm:d Member-.

Title - Name . - : Address: - . . + . TypeofAction. -

Qb I Tt B e . IBRT0 Juiton Bl OAde . o
. /’ ] ] e ™
/) /Pdvt Seuch 774, 33487 fifaiowy: .

7 7 Y~
O Change

. . e . t PN
/{’/ fa Sou e ,'/%aiaq he"‘éagﬁlmfw@'ﬁ?é L L.C- (\ ;‘/_\/dlt_l:'
5'5'? /L/ f,{ gthéjfﬁ@{a% 3 Remove
{/E}ff( 1% Bi‘/‘jﬂl’, 7'/‘2 <3 yfé O Change

O Add

O Remove

O Change

O Add

O Renove

O Change

O Add

O Remove

O Change

O Add

1 Remove

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

E. Effective date, if other than the date of filing: (optional)
([ an cffective date is listed, the date ungs[ b specific .md canno! b ])nur to date oof (iling or more than M) days afler (ling.) Pursuant 1o 6050207 (3Xh)
Note: If the dae inserted in this block docs not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s cfTective date on the D(:p.lrlmcnl of State’s records.

If the record specifies a delayeg effective date, but not an effective time, at 12:01 a.m. on the earier of:
(b) The 90th day after the record is filed.

577
Datcd / 74 j ; 20/4,

///‘21/‘ j 777:’71/{#{ /:

Signature of i member or ulhnn/cd rq)rmtmlaluc ol « member

[P, ///9/ /r“n/\/” i) mg*’

Tvped or printegd game of signe:

1S

AN
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