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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: mm’mna &Iﬂr(f Sfﬂ’\( Or” (:(JU/C’ u/C.

Name nl‘l‘y\l Liability Company

The enclosed Articles of Amendment and tee(s) are subnutted for filing.

Please return all correspondency concerimng this matter w the following:

i\@&dﬁ LJOD(\ S

mOt’r\mj ({j}‘()r(f S\OHIC’F CLJ& L

iun Comipany

| oo Eau @o_u_(,lrfi Rlvd

Address

Mt’.ulwhe T:L, 32455

CuyrSune and Zip Caode

For further information concerning this matter, please call:

ﬂ:?'}"\etf\_ ._\) n/] KeS ary 3 )_&BJ_’Qﬁ_(oﬁ__..__

Nanwe of Person Area Code Diastime Telephone Number

Enclosed is a cheek for the tollowing smount:

(SZS.GU Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & 0O S60.040) Filing Fee.
Canificale of Status Certitica Cupy Certificate of Swawas &
radditiunal cupy is enclosed} Ceruified Copy

{additional cupy i~ enclosed

MALLING ADDRIESS: STREFT/COURITER ADDRESS:
Registration Section Registratien Section

Division of Corporations Diviston of Corporations

£.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

4

TO =
. ARTICLES OF ORGANIZATION —_ D;:
OF PP
T EWC
2.
Mr\rmlna ({ﬂj()NSfﬂl(‘;}/ C(u’ti LLC <oz
y jtv Comnpany s it now appears on ony regords. £ o
(:\ Hond.l Lumited Liability Company) s x5

The Articles of Organization for this Limited Liability Company werce filed on AD)’] l (}q 90 ,S'( and assigned
Florida document number L_ ‘80000 Kq {DBC] .

I'his amendment is submitted 1o amend the following

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

The new neme mest be distinguishable and contain the words “Limied Liability Company,”

the designation "LLCT

or the abbreviation “LI.C.7
Enter new principal offices address, il applicable

: 1563 Geory o Street Sufe
{Principal office address MUST BE A STREET ADDRESS) PO\.‘\VV\ %Ct'\)! 7 9 7

Enter new mailing address, if applicable

. DO
= 563 Genrgie Street Suik
(Muailing address MAY BE A POST OF FICE BOX} _P_cdm_lgaﬂ_ :L,_)jﬁﬂ—f

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
revistered agent and/or the new registered office address here

Name of Wew Registered Avent

G P-lLL‘P' mO,B't’S'
1563 Georg,o Shreet Siife 2
ol Bay
2

. Florida 3 %/,97
Zip Code
New Registered Agent’s Signature, if changing Registered Agent

New Registered Oftice Address:

[ herehv accept the appointment as registered agent and agree to act in this capacioe, 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and am familior with and
accept the obligations of niy position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merely veflect a change in the registered office address. | hereby confirm that the limited liabilin
company fras been notified in writing of this change

,.//7 [ bers_

[ Changing Repgistered Al feat, ‘uuluurl ol New Registered Agent
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If amending Authorized Person(s) autherized 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 Type of Action

(‘:-EQ §\" CLke,ch g. (,L)’JQJS M&MGEJ[&& UJ : O Add

O Change

0O Add

O Remove

O Change

O Add

O Remaove

O Change

O Add

O Remove

3 Change

O Add

O Remaove

O Change

O Add

O Remove

O Chunge
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o(s) here: (Anach additional sheets, if necessary.)

D. If amending any other information, enter chan
QE/O ( me Cu-ij Yloses S Yhe (m\lJ\

Pﬁrﬂon \S\ecl( oS he CkfllbﬁSoﬁ N
‘C d ‘M/HS \m\l'ﬁ&\l \\C\bi \‘\’\1 Cbm@(’mj A ‘}"“F

oL

r”w@/

o
Y\OMC_&

— =2
= G
vy M
m_ S5
O s
[ ) —~E s
-
b= ;r'r'
x e~
o B¢
.e i::‘
£ =
3
W =

E. Effective date, if other than the date of filing: S fDA?’VéfY /5; 905? {optional)

(1t an effective date iy fisied. the date must be speeitic and cannot be frior 10 date of filing or More than 90 days atter filing,) Pussuant to (45,0207 (3 k)
If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

Note:
document’s ettective date on the Department ot 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 ‘5"9 Dﬁlfl’”bP/ ’3 90 '? .
/7 ﬂ/x/A /2 el —.
Stgnaturesi a muﬁer ur duthonzed representanve of 4 member

P Y loseS

[Cun e/ |
Typed or panted name of signew
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Filing Fee: $25.00



