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COVER LETTER

TO: Registration Section

. Division of Corporations
SURIFCT: rQ) \ CuCB/Y L 9¢€ LLC

Name of I, 1anU tability Compuny

The enclosed Articles of Amendment and feeds) ure submitied tor tling.

Fledse return abl correspondence concerning this matter 1o the fotlowing:

\pnn. RP/ D Foirnrer

Name of Person

Firm/Company

5020 Cma/r\/ \DOOOQ DK

Address

\\'SQOI-E") Fl  391/7

Cus/State and Zip Code

() \@nn Colth @ e  (fomm

F-man] ..lddﬂ.\\ (1o be used tor future annuad report nnnm.lllnn)

For further information concerning this matter, please call:

(Bvevm"&e ADFsornie , @39, A3 1-0Y/ (s

- B . .- Ll
Nume of Person Area Code Davtime Telephone Number

LEaclosed is o check tur the following amount:

XSZS.(N) Filing Fee O $30.00 Filing Fee & O §55.00 Filing Fee & 0 560,00 Filing Fee,
Certiticate of Staus Cenitied Copy Centificate of Sttus &
Guldional copy i encloscd) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corpurations

.03, Box 6327 Clitton Building

Tulluhassee, FIL 32314 2661 Exccuive Center Cirele
Tallabnssee, 11 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Loy

(Nume of the | .g@ﬂc" L€/ Ci 79 Z’L (‘4

d Linbility Comps

as It oW appears on our records.)
Aanithiv Company')

i Articles of Organization for this Limited Tiability Company were filed on mC« Vi Ci 20/5’- and assigned
IFlorida document nwmber L / 5 OCO l “;;?O({

I'his amendment is sebmitted o amend the following

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

The new nanie must be distinguishable and contain the words “Limited Liabiliiy Company

2 hie designation “LLCT or the abbreviasion ~L.1L.C.”
Enter new principal offices address, if applicable

(Principal office address MUST BE .4' STREET ADDRESS)

Enter new mailing address, if applicable:

(Matling address MAY BE A POST OFFICE BOX)

gakllWy B ROCI8L

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

Noame of New Reaistered Apent:

New Reaistered Office Address:

Fmer Florida sireer address

. Flonida
Cin Zip Code
New Registered Agent’s Sivnature, if changing Registered Agent

herebyv accept the appoimment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all standes relative 1o the proper and complere performance of my: duties. and am familiar with and
accept the oblications of my: position as registered agent as provided for in Chapier 603, F.S. Or. if this document iy
heing filed to merely reflect a change in the regisiered office address, | hereby: confirm that the limited liabifin
company has hecn notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent
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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

e

2 Name Address [vpe of Action

@Mr/ﬂ’l@@ Q\PVL""“&{/ D SO 20 lef’//”}/ L,U()Oop X(Add
Fsornier . , y
U ces Driye M&[ﬂes FL SYI/T avanne

1 Change

0 Add

O Remowve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remowve

O Chunge

01 Add

G Remowve

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

[ HY 8i{Nr 8

88
i

E. E_ffeclﬁve date, ifulher than the date of filing:

0 (optional)
(I an etfective date is listed. the date mnst be specific ad cannot be prior W date of filing or more than 90 davs afier filing. ) Pursiani 1o 6050207 (3)th)
{ -: N A " . 3 l‘ 1 K} 1 -‘- .

Note: Hihe date inserted in this block does not meet the applicable stautory filing requirements. this dute will not be listed as the
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.

‘\u_n. ture\ol o munhu or authorized representative of @ member

Dated o Y2 9;(%_’21 5.
A\

&\Wm: Yo D J—Tufmv’/”

Tvped or printed name of signee
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Filing Fee: $25.00



