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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: @ué/ 1’%. 7‘7[161?‘* “HMS(" &J; (éf/éb,l\ LLQJ

Name of Limited Liahility Company (j \JJ

The enclosed Articles ot Amendment and fee(s) are submiued tor filing.

Please return all correspondence coneerning this matier o the following:

e ’ .
claale £ flads

Nuame of Persan

FiemyCompany

S0 ALE 27 S oy

Addresd

foil: %{de/(/a,/p. £ 3530%

Ciy/Siqe and /1;{ Code'

A //dnz/c lenle Fe M//cm cor’

I:-mint addreds: (10 be used tor uture "”"“‘ﬁy‘i"m notfication)
I

For further information concerning this n1.1[1Lr please call:

/ ,Zﬁ/d‘/ (.6 { /j//) 75 (M% ég,{m? Do TSof

- T :
Name of Person Daviime Telephone Number

Enclosed is a cheek for the fullowing amount;

P' $25.00 Filing Fee O £30.00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee.
Cenificate of Stawus Certified Copy Centificate of Status &
{udiitional copy is enelosed ) Certitied Copy

(additional copy s enciosed)

MAILING ADDRESS: STREET/COURIFER ADDRESS:
Registration Section Registration Section

Division of Corporutions Division of Corporations

1O. Box 6327 Clition Building

Tallahassee, FIL 32314 2601 Execuive Center Cireie

Tullahassee, FI 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Ltlv [uf’\(’r?.sff,/ca,ﬁc S,f/ 1/ /v,,j /\,/C,

IName of the Limited Lighility C nm sany as il nowlap
(A Flonda _iability Comp

'an on our ru.nr(l .

The Articles of Organization for this Limited Liabibty Company were filed on (///7 / ] 5’ and assigned
. . 4 7 ‘ra ’
Florida document number ‘J)f’-// 3 000 f),L[L U—g <.

This amendment 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 “Limited Liability Company.” the designation “L1.C™ or the abbreviation 1L 1L.C.7

Enter new principal offices address, if applicable:

I
(Principal office address MUST BE A STREET ADDRESS) ?._gig“
=z =o
™ T
() I
N a=F
‘nte sw mailinge ¢ ; . o
Enter new mailing address, if applicable: ;‘“_-%QC’
(Mailing address MAY BE A POST OFFICE BOX) Fo
)
F -~
PN

bl

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

Name of New Registered Apent:

New Repistered Office Address:

Frrer Florida street addreess

. Florida

City Zip Codler
New Registered Agent's Signature. if changin

Registered Agent:

{hereby accept the appoinmment as registered agent and aygree to act in this capacity. ! further agree 1o compiy with the
provixions of all siarwies relarive o the proper and complete performance of my duties. and I am familiar with and
accepl the obligurions of my position as registered agent as provided for in Chaprer 605 F 5. Or. if this docmenr iy

being filed 1o merely reflect a change in the registered office address, | hereby confinm thar the linicedd fiabifiry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person_heing added
or removed from vur records:

Il

MGR = Mauanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

NP Lef B-Sbhlares 6263 B Club ete i
/4{)’/’ ,fj;z) 0O Remove

épf ﬂ\f(/il/é;/zigf:%j //, 3 3 Qoﬂggfhamgc

T

O Add

O Remove

O Change

O Add

0 Remove

[ Change

00 Add

O Remuove

J Change

0 Add

O Remove

O Change

0 Add

0 Remuove

8 Chunge
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. {f amending any other information, enter change(s) here: (Anach additional sheers, if necessary.)

3

0 NOISIAIC

3
40 ANVESUD

Ny

di0d

94«8 WY 22 AVH 8l

INDiLY UD
WS

..
3

E. Effective date, if other than the date of filing: (optional }
(I an etfective date is listed. the dase must be specific and cannat be prior 1 date of tiling or moere than 90 davs afler Bling.) Pursuant w 603.0207 {33
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment 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 S0th day after the record is filed.

Dated (//j/‘/d//} /(3/ - 753 {,5 ’_
(Lﬁj (/’?f' ) / ?% e
//1’(47 Pt /,; . Mﬁ*’//
s Nignature offl member or authenzed representaive of a member
Liant  E Gp7s

Tyvped or printed name of signee

Tage Jof 3

Filing Fee: $25.00



