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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L—f FV\C{]V\PQ-X“"’“‘% qY\F\UP LLC/

Name of l.unucgfﬁdbllld Company

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

i’lease return all correspondence concerning this matter 1o the tollowing:

LO\J\J Nl/d“ﬁfﬂ”/\/fC/)Wo/%ﬁ///dJ

Narhe of I’cr.{on

L[/ }{/’V\m)/]fé’f’”vv’/ Ci/‘m/r LLL,

Firm/Com

L1349 'bv‘- Ky M.f‘?é— AL

Address

[evage, L, 33474
La\u DWS Q ot /Il oo

E-mink address: (to be uspd for future annual repont notification)

For further information concerning this matter. please call:

Lpus X Choiepin w305 G281 518

Name of Person Area Code Dayvtime Telephone Number
Enclogfd is a cheek for the following amount:
S25.00 Filing Fee 0 $30.00 Filing Fee & £1 $35.00 Filing Fee & 0 560.00 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &

tadditional copy is ¢nclosed) Certified Copy
(addinonal copy is enclosed)

MATILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section

[ivision of Corporations

Clifton Building

Registraion Section
Division ot Corporations
IP.O. Box 6327
Tallahassce, FLL 32314 2661 Exceative Cemier Circle
Tallahassee. FL 32301




ARTICLES OF AMENDMENT
TO FILED
ARTICLES OF ORGANIZATION
OF 18 JUN IS PM I:18

L Evngumetr g Grogd JLLASEE

(Nume of the Lfnited Liability Company 3h it now afpears on oug]records.)
[ a#ihiry Company)

The Arucles of Organizanon for this lentd Liability Company were filed on W&WE&/ and assigned
Flortda document number L— [ OC)O /DE/,F ;9

This amendmernt is submitted to amend the following:

l"""‘i

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

| XC Bvraneen—9 gmup LLE

The new namé must be dlsnntnu:.hnbm;lnd contain the uord%ml:m(! :1b1]|t) aomp any,” the designation “LLC" ar the abbreviation =“L.1L.C."

Enter new principal offices address, if applicable: qg;) FO H%Cl)mﬂb\ &N 19\ UJ

(Principal office address MUST BE A STREET ADDRESS) Suye 3

Miown, FL, 3317 2
Enter new mailing address, if applicable: C[—S,B [ FC’ 1 )LC\) V) a'-L/CO‘~\;' L/V_/Z

(Mailing address MAY BE A POST OFFICE BOX) S: Jy 4’(‘1’ 2(} 1

/M!'O\W[,'vF’;% 33/72

B. If amending the registered agent and/or registered office address on our records, enter the pname of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: Z{l[}/ S X( {/ éé V\Lffgl 1’) :
New Registered Oftice Address: QI— ?/ /‘(}mgq'bf e‘é/ﬂa\) L/Léz IV\ 726 3&

Enter Florida street address

7 qmn’ enias 3372,

Cire Zip Code

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

! herebyv aceept the appoiniment as registered agent and agree 1o act in this capacit. 1 further agree to comply swith the
provisions of all stutuies relative to the proper and complete performance of my duties, and I am familiar with and
aceept H'w ul')!rs:(mum ufm\ powrum as r(qnfe’u d agent as ;n OV m'c'c[jw in Ch(.'pf ; 60_7 IONY Or .'f this doc tntent i




Ifamending 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
WGI}Z L[)Ul,& Xty CZ‘V)S'JP/{O O Add
O Remove

O Change

% S\CL s "t# Ke’}/dv) O Add

8] Remove

O Change

0 Add

O Remoave

0O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change

D Add

O Remove

O Change
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D, Il amending any other information, enter change(s) here: (Clrtach additional sheers, if necessary,)

E. Effective date, if other than the date of filing: 6i//‘,r//(f/ {optional)

{1f an effective dote 15 listed, the date must be specific and cannat be prior w ddte of' liling or more than Y0 days atler filing.) Pursuant w 605.0207 (3)(b)
Note: 17 the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stte’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

A

— Swuﬁe ofamembigrora 76 representative of a member

L(UL\_J\'} N\ g«mg/?/h

Tvped or printed namedh{ signee

Page 3 of 3
Filing Fee: $25.00



