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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (.‘\’\—Dmn\\o OH‘\L( 0__,\'@ T\>\ 30’\?,\\(‘&\)5 LL(

Name of Limned Liability Company

The enclosed Articles of Amendment and Feers) are submiued for ling.

Please retern all correspundence concerning this matter o the tollowing:

Vecwroe™ \r\-\(;kb-

Name of Person

iLQC)xQ\.\

Firm/Campany

a3 Tp T

Addddress

ey Chgre . T 270

Uiy

State and Zip Code

F-mail address: {1o

For turther information concerning this matter, please call:

Thamas \‘\\L‘CS WA 2% -2\

Nume of Person Arca Code Duvtime Telephone Number
Enclosed is a check for the following amouni:
TR $23.00 Filing Fee 0O $30.00 Filing Fee & O S33.00 Filing Fee & 0O $60.00 Filing Fee.
Centificate of Status Certified Copy Certiticaic of Stas &
Caddrnonal copy s enclosed) Cerntied Cop}'

taddinonal copy is enclosed?

MAILLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division ot Corporutions Division of Carporations

P.O. Box 6327 Clitton Building

Tallahassee. FL 32314 2001 Exccutive Cemier Circle
Tallahassee, FL 32301



ANRTICLEDUD AL NI YL N ]
TO

ARTICLES OF ORGANIZATION
OF

(\r\-p@r\x‘:} Crr\u‘Qj@ \;)k)ﬁ’\D\m. L

(Namy of the Limited Lighility Compuany as it fow appéars on our records.)
(A Flords Limned Liabiliy Company)

The Articles of Organization for this Linvited Liability Company were filed on 1O\R and assigned
Flonda document number \_\% OO WIS

This amendmient is submitied o wmend the following:

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

The new me must be disinudishable and conmin the words ~Limited Linbility Company.” the designution "LLCT or the abbreviation “LL.C
L h prns H

Enter new principal offices address, it applicable:

(Principal office address MUST BEE A STREET ADDKESS)

TrLn -
o [
5 =
I — 1]
Enter new mailing address. if applicable: P = ——
(Muailing address MAY BE A POST GFFICE BOX) — 5
N

&

B. 11 amending the registered agent and/or registered office address on our records, enter the name of the
recistered avent and/ur the new reagistered office address here:

Nume of New Reuistered Agent:

New Registered Qifice Address:

Fmier Florida strect adhdross

. Florida
Cinv Zipy Coadv

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

[ hereby accept the appointment as registered agent and agree (o act in tiis capacity. | further agree 1o comply witk
provisions of all statutes refative 10 the proper and complete performance of my duties, and L am jamilior with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603 F.8. Or, if this document {
heing filed o merely reflect a change in the regisiered office address, [ hereby confirm that the limited liabiline

company has been notified in writing of this change.

I Changing, Registered Agent, Signature ol New Registered Agent
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or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address . I'vpe of Actior
Tl e CCQMC\DL)JJ,( %\ Ua\ .

ML _\_.\JL\\\QJI\_YD%C\B_"Q\Z X _\,L_\GSXQ‘LQ_&\C{PL\_. TL 2354 L] 0 Add

M Remuove

O Change

230G Foamtlouwer Bwa
AMBY _EI_IL._&L\ADQ&D:&)O \ ALM_‘_QbDQQLMiq_W.»\(ltz

O Remove

g Chunge

O Add

O Remove

LI Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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E. Eftective date. if other than the date of filing: 1 \ "D \\q (option:al)
(IFan eftective date is listed, the date must be specitic und cannot be pnliur to dhie of tiling or tnute than YU days atier tiling,) Pursuant 10 603.0207 {
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as d
document’s effective 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.

[rated B \l \"L \ '

)

'__Z_i’:—,\———/
S T oember o autharized representd ol member

_\/\r\omaf‘\ \\ VS

Tvped wr printed nanmwe of signee
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Filing Fee: 825.00



