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COVER LETTER
TO: I:{cuislr:niun Section
Division of Corporations

SURJECT: Z.albery = L

Name of Limited Eiability Company

The enclosed Aructes of Amendment and ivegs) are sulnitled tor filing.

Mease rewirn all correspondence concerning this matter to the following:

‘EC‘\QA\ CO('('G\\

Name of Person

M & Qc._rro\\ ?P\

-+ . T
Fin/Company

2923 Q}\J:.\t\eh,s ComNer k\w\ S\e !\l

Address

Mel\beume £ 32940

CirviSume and Zid Code

Do @ tebcercallpe. . cern

Fomal address: (1o be used for futine annual report notilicabion)

For turther information concerning this matter, please call:

kfF\CJ\ QD&TQ\.\ a( 324 ) 7252 -%739

Name of Petson Arca Code Daviime Telephone Number

Enclosed is a check for the following amount:

Dé.*.(lﬂ Fiting Fee O $30.00 Filing Fee & O S55.00 Filing Fee & 0 $60.00 Filing Fee,
Certiticate of Status Curtitied Copy Certificate of Status &
tadditional copry is enclosed) Certitied Copy

(additional copy is enclosed)

MAILING ADDRESS: STREETICOURIER ADDRESS:
Registration Seetion Repistration Section

Mvision of Corporations Division of Carparations

P.O. Box 6327 Clitton Building

Talluhassee. FL 32314 2661 Exceutive Center Cirele

Tallahassee. F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_Zm\ be o LLC

(Nanme of the Limited Liability Company as it now appears on our records.)
(A Flonda Limaed Lisbility Company)

The Articles of Organization for this Limited Liubility Company were §iled on 5/_}_‘1_/_[_8 and assigned

Florida document number =V & Q00 L2037 b

This amendment is submitted o amend the following;

AL If amending name. gnter the new name of the limited liability company here:

The new name must be distingusshable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation L. L.C

Enter new principal offices address, il applicable:
=

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing uddresy MAY BE A POST OFFICE BOX)

0IRWY [ST 9K 8l
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B. I amending the registered agent and/or registered office address on our records, enter the name of the new

recistered agentand/or the new registered office address bere:

Nanmw of New Rewstered Avent:

New Reaistered Oftice Address:
Foriter Florida strevt address

. Florida

Zip Code

iy

New Revistered Avent's Sivnature, if changing Registered Agent:

[ hereby aceepi the appoiniment as registered agent and agree (o act in this capacin. [ further agree wo comphewith ihe
provisions of all statutes relative 1o the proper and complere performance of my duties, and Tam jamifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8 Or, if this document is
heing filed o merely reflect a change in the registered office address, hereby confirm that the limited Liability

company us been notificd inwriting of this change.

If Changing Registered Agent, Sigoature of Sew Registered Apeal
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

ot removed from our records:

MOGR =" Manyer
AMBR = Authorized Member

Title Niine

MGR,

(B(—C\.(QI\ LL C
Y /

MGR,

DL%% A LG

Address

224¢ S Riue RC.&L‘X

Ivpe ol Action

[J Add

-m.&lb%l nQ’_'B(‘_hj_ELBJZf}if_ B@m‘c

O Change

22Y4¢ s, ?\fucr ROC»-CX

%jd

_l_\ﬁ_\e_\bwme_ Rg\\, FL 32931

O Remuove

O Change

0O Add

O Remove

O Change

0O Add

O Removy

O Change

O Add

O Remove

O Change

£ Add
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0O Remove

O Change



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

KOISIAID
WIS

Uyl

raTnd

409 40
Q40 A

v dld

3ivy

|0 0fWY G1 9NV 8}
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F. Effective date. if other than the date of filing:

(optional)
(I an effective date is listed, the date must be specific and cannet he prior oy date of tibog or more than 940 days atier Aling. ) Pursuant to 605.0207 {3)(b)

Note; I1the date inserted n this block dues not meet the applicable statutory filing requirements, this dite will not be listed as the
document’s eftective date on the Depariment 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.

Dated Auébb*f /O— _Zo_rg_/ .

Signature of w member orfautharized representative ol a member

Muck T a fher t

Cvped or printed maume of signee

Page 3 of 3

Filing Fee: $25.00



