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COVYER LETTER

TO: Registration Section
Division of Corporations

Name of Limited Llabllm Company

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

Name of Person

Firm/Compary

Prnelin MAsie Srio

Address

A2al Ridegocd &

City/Suate and Zip Code

COWILQ (WS @ | oYV

E-mail address: (Iobe used fagTuture annual repon notification)

For further information concerning this matter, please call:

Clon-Findar s UﬂU’S

at { qoq’ ) 6551)\33-7?/

Name of Person

Enclosed is a check for the fotlowing amount:

o T AT il Lod ™ e AN T [l [*
%/-DL.I.\JU I'llll]g ree [N S LY MY LY I'IIIIIE I"UU v
Cenificate of Status

MAILING AVDUREDSS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Area Code Daytime Telephone Number

P de s g 1 [ M oern

555,00 g e & O 560,00 Frling Fow,
Centificd Copy Cenificate of Suatus &
(additional copy 1s enclosed) Centificd Cop}'

[additional copy is enclosad)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccutive Center Circle
Tallahassce, FIL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Nnme of the Limited Liability Co

any as il now appears on our records.}
(A Flonda Emmﬁ |:=.¥|Bl|n)' Company)

& O \8 and assigned

The Articles of Organization for this Limited Liability Company were filed on L\ l<71’7
ot
Florida document number -1 (,.'C\_)Du\w(&q 5

T

‘I'us amendment 1s submitted to amend the following:

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

The new namc must be distinguishable and contain the words “Limiled Liability Company.” the designation LLC™ or the abbreviation "L.L.C.”

o =2
. - - V @ =
Enter new principal otTices address, it applicable: b @7{:’1
e
{(Principal office address MUST BE A STREET ADDRESS) = = i
N SRS
ot
3 ==t
nier new maiiing address, ii appitcabic: o) .?i_;
{Mailing address MAY BE A POST QFFICE BOX) g ;‘5;

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

Name of New Registered Agent:

New Registered Office Address:

fuler Floruld sireet todresy

. Florida
Cuv Zip Cende

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

!lierely accepi e appoinitingiil G Fegizivred ageid and GEree i gl i capacity . furilier agree & Coniply wiil ilie
provisions of all statwtes relative 1o the proper and complete performance of my duties, and { am familiur with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, FF.S. Or., if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company hay been notified in writing of this change.

If Changing Registered Agent. Sigpature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, gnler the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tiiie Name Address Type oi Aciion
MOR.  (aivie Andavsgn M(ujg A »%\'c\cgzm&d oras s
@V%ﬂdﬂ(&%ﬁl(j‘ 1 (%/ %205’{. [ Remove

tJ Change

0 Add

J Remove

O Change

0 Add

LJ Kemowve

O Change

O Add

O Remove

8 Change

L} Add

8 Remove

O Change

0 Add

[0 Remove

O Change

Page 20f 3



1). it amending any other intormation.-enter change(s) here: (Allach additional sheets, if necessary.)
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E. Effective date. if other than the date of filing: P([)V\\ AL ACID

{optional)
{If an cfective date is listed. the date must be specific and cannet be brior 1o date of filing or more than 90 days after filing.) Pursiint to 6050207 (34b)
Note: It'the date inserted 1n thes block doces not mect the applicable statutory tiling requirements, this date will not be histed as the
document s effective date on the Department of State’s records.

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
{b) The 90th day after the record is filed.

Dated M(Uz{ \D - 20,

NENTIEERTN

Signature of a member or anthdnzed rcpre\fc‘n_lﬁl?\'c ol a member

Cavrie. Prdeson Ma

Ty ped or printed name of signec L}

Page 3 of 3

Filing Fee: $25.00



