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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /\/ﬂ /1 ﬁr :- /. LC

Naume of Limited Li; ability Company

The enclosed Articles of Amendment and fee{s) are submitted for Hling.

Please return all correspondence coneerning this matter o the fotlowing:

ﬂ,{ﬂﬂ(— /f/ﬁ/on/ ‘

Name of Person

/l/ﬂ)/ﬁzf‘i [Lc

Firm/Company

/Y050 <o) FH Ty

Address

Miapm/ - FIl 32/5¢

Lity/State and Zip Coude

Zéﬁ#!c /1);440/\) [/ & G/ﬁ/u/ (&t

T-marl wddress: (1o be used Tor Tuture annal depont notiteation

For further information concerning this matter. please call:

L cape /M/MDIU w308, 092697

Namwe of Person Area Code Daytisne Telephone Nember

Enclosed is a cheek for the following amount:

{1 $25.00 Filing Fee O $30.00 Filing Fee & 0 $335.00 Filing Fee & O S60.00 Filing Fee.
Centiticate of Status Certitied Copy Certificite of Status &
taddinonal copy 15 enclused) Certiticd Copy

taddimonal copy s enclosed)

Madling Acddress: Street Address:

Registration Sectien Registration Section

Division of Corporations Division of Corparations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroc Street, Suite 810

Tallahassee. F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/\/ﬁ? //z”k‘/’ L Lc

(>ame of the Limited Liability Companyas il now appears on our records,)
{A TTonda Limited Liability Company)

The Articles of Qrganization for this Linuted Liability Company were filed on g t///() j//,;j 0//{ and assigned

Florida document number _ £ /fOO el Xé‘/J’Z

This amendment s submitted to amend the following

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

Fhe new name must be distingueishahle and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation L.1..C

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
=

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

e
—

B. [f amending the registered agent and/or registered office address on our records, enter the name'nfthe ngWw registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Office Address:
Fnter Floride stroet adidress

. Florida
Zip Coude

Chry

New Repistered Agent's Sivnature, il chanpging Registered Agent:
{ hereby aceept the appaininient as registered agent wnd agree (o aet in this capacite, [ finther agree w cemply with ihe
provisions of all siatutes relative io the proper and complete performence of my dutivs, and [ am jamiiiar with and
accepr the obligations of' my position as registered agent as provided jor in Chapter 605, F.S. O, if this document is

being fited to merelv reflect u change in the registered office address, hereby confirm that the fimited liahility

company has been netified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Title Name

NER Aeid Mahow [Y0 S50 S YA Thod foomi dou
F/.3%/82

ORemove

O Change

CIadd

ORemuove

O¢Change

CiAadd

CRemove

- o
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=~ :f % -
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0 (E}Engc

Cadd

ORemove

OChangy

Oadd

ORemove

OChunge
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D. If amending any other information. enter change(s) here: (duach additional sheets, if necessary.y
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E. Effective date, if other than the date of filing: {optional)
(TEan effective date i listed. the date must be speeitie and cannot be prioe to date of fiking or more than 90 days afler filing.) Pursuant to 603.0207 (3)(b)

1T the date inserted in this block does not meet the applicable statutory Bling regquirements, this dute will not be listed as the

Nate:
document’s eftective date on the Department of State’s records,

I the record specitics a delayved etfective dute. but nat an eftective time, 2t 12:01 aum. on the carlier of: (b) - The 9tth day atier the

record is filed.

Phated Lr////ff;/;zpﬂo L Jo e .

/f//f’//\
==

tature of a member or Sphoer?ed representative of a member

T cave Modon

Typed or printed niane ot signee

Filing Fee: $25.00



