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COVER LETTER

TO: Registration Scction
Division of Corparations

SURBJECT:
Jmited Linbiliry Company

Mame of 1
The enclosed Articles of Amendment and fee(s) are submitied for filing.

Mease returm all correspondentce conceming this matler to the following:

.

LN VN

Name bt Person

Tay_on fack LLC

Firm/Company

Address

M FONNAr 22055

Chy/Stawe and Zip Code

For further information cuncerning this matier, please call:

lj!@!r)\ !5\ ‘ i !QSFS{ ; ad 1(}0&2) ( 2|6 - , ZSﬁ}q

Name of Person Daytime Telephone MNumber

lylscd is a check for the following amount:

§25 .00 Filing Fee 01 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate ot Siatus Certiticd Copy Certificate of Status &
(additional cogy s epclosed) Certificd Copy

fadditional copy ix enclosed)

MAILING ADDRESS: STRFET/COURIER ADDRFESS:
Registration Section Registration Sccuon

Division of Corporations Division of Corporations

p.0). Box 6327 Clifton Building

‘Tallahassce. FL 323 14 1661 Executive Centes Circle

Tallahassce. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_’_’M T{a(/t“ LLC ow 2 ars on aur records.)

(Name of the 1amited Li
(A K

The Articles of Organization for this Limited Liability Company were filed on _Q' Zri \ 3 2‘%0‘ & and assigned

Florida document number t i/‘L . 5

This amendmenl is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limiled [ighility Company.” the designation “LLCT or the abbreviation "ELCT

Enter new principal offices address, if applicable: 2 J Ol ‘ 11,2 lot ‘j‘f' AV& #FM
{Principal office address MUST BE A STREET ADDRESS) El {{ [,lf ' RE P(.- : _5_5( Zgb

Enter oew n:eihngadikzi‘ﬁ-tf:“ﬁalh: e
N 3 AN P
Maifiite address MAY RE .4 POST OFFICE BOX)

B. If amending the registered  mgemt andlor registered officc addrcsy on our rccords, cater the name of the new
revistered agent and/or {he new registered office address here:

. ] o)
Nume of New Registered Agent: o<
I ‘-:”Q
New Rupistered OfTice Address: C:q Qx
Enter Florida street aiddress 1 [
sl _‘b" i
N - :(: =
Florida - % ]
Ciry ZipEdv an -
o =Z
New Registered Agent’s Signature, if changing Registered Agent: 4.'.:- ?_:2
r

S
! hereby accept ihe appoiniment ds registered agenl and agree to act in this capacity. | Jurther ugree m?nmpﬁ' with the
provisions of all statutes relative to the proper and complete performance of my duiies, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liability

company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Revistered Agent
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1] amc;lding Authorized Person(s) authorized to manage, enter the title, name, and xddress ol cach person being added

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

sl LoVesha Prghisk  2100sLo 01 StAe #20 e
Uiamar, FL. 28025 o

[ Change

{0 Add

O Remove

O Change

£ Add

O Remove

O Chanpge

0O Add

O Remove

O Change

O Add

O Remove

3 Change

O Add

O Remove

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

- =2
[~ S
T LM
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o ==
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N xs
=3
o=
= g‘n“—
N XU
~ ==z
o £

{optional)
or move than 90 days afier (iling.) Pursuant 1o 6050207 (3B
ents, this date will not be listed as the

E. Effective date, if other than the date of filing:
not be pri9r 1o date of filing

(If an effective date is listed. the date must be specific and can
Note: |f the daic xsciad o this block docs Dot Dot e applicabic suamory filing requirem
the Deparumens of State’s records.

document’s cffective datc on
ecifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

If the record sp
(b) The 90th day after the record is filed.

Dated /\YUl\kj). 5\ ~ . ;_C‘S :

slive of 2 member

T Signature of a member or anthonzed represent

L Okon oL EopFit

Typed or priited name of signee

Page 3 of 3
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