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"COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: (/OM[Hur\\“’“; C\«!Lj\’ o Jev LULC

Name ot 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:

- Linton qu,lz Lr

Narme of Person

FirnvCompany

203 Chasi.a Talls R,

Address ~

Of"«w)fl Parw, FL 32asgs

CitsrState and Zip Code

Clnvon, LFEPB) Grmil <on

T-man address: (1o be used for Tuture annual report notlicaion)

For further information concerning this matter, please call:

CU/H"OA F[‘%ZIU’ ul{(f'%) -’70"'/"_/[)@'77

Name of Person Area Code Davtime Telephone Number

Lnclosed 15 a check for the following amount:

Q/SZS.(]U Iiling Fee 8 330.00 Filing Fee & O 35500 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certilied Copy

(additional copy 1s enckned)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registration Scetion

IDivision of Corporations Division of Corporations

P.O. Box 6327 Clitton Bulding

Tallshassee, L 32314 2661 Exceative Center Cirele

Tallahassee. FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on
Florida document number L-/ SOCC}’j’?C) %gé

This amendment is submitted to amend the following

L'/J (7 O/ Lol g and assigned

. If amending name,

nter the new name of the limited liability com

ny here:

he new name must be distingutshable and contain the words “Limited Liability Company

" the designation “L1C"

Enter new principal offices address, if applicable

or the abbreviation ]_L e
® =
oY
: = =9
£ =F
(Principal office address MUST BE A STREET ADDRESS) ' ':3‘;2
¥ 2
—_ =
= Zac
T o
s Iz
Enter new mailing address, if applicable L;'! :’;ﬁ
Mailing address MAY BE A POST OF FICE BOX = %
B.

If 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

Namec of New Registered Agent:

New Reyistered Office_Address:

Enter Florida sirect address

. Florida
Cin
New Repistered Agent's Signature, if chunging Registcred Agent

Zip Code

[ hereby accepl the appoiniment as regisiered agenl and agree 1o act in this capaciry. | further agree 1o complfy with ithe

provisions of all staiutes retative o the proper and complete performance of my duties, and 1 am foamiliar with and
pria ; N N P . .

accepl the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document i
being filed 10 merely reflect a change in the registered office address, I hereby confirm thar the limited liabiliry
company has been notifted in writing of this change

If Changing Registered Agent. Sigpature of New Reglstered Agent
Page 1 of 3



If amending 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 Type of Action

MG& ﬁ\o\lﬁ‘l ke ¢i o =4 DOL@M-'\ O E O Add

PC}’H’Q UQ,‘B/G\ b("lCL:, ‘F—L 370?1 Mcmuvc

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Chunge

0 Add

O Remove

O Change

O Add

O Kemove

0O Change
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D. If amending any other information, enter changeis) here: {Anach additional sheets. if necessary )

s Q
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= bt
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E. Effective date, if other than the date of filing:

{optional)
{[T'an eifective date is listed, the date must be specitic and cannot ke prior o date of filing or more than Y0 days after filing. ) Pursuant 10 605.0207 (3Xb)
Nute: 11" the dote inserted m thes block does nol meet the applicable statmory filing requirements, this date will not be listed us the
decument’s eftfective 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.

Dated Mm7 39{-{-\ . 'ACJ{E’
O ==

Signature ot a member 0rymnzcd representative of a member

C o FPreai er

Tvped or printed name ol signce

Page 3 of 3
Filing Fee: $25.00
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