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COVER LETTER

TO:  Registration Sectiva
Division of Corporations

sancr: ooy Leun (C

The enclosed Articles of Amendment and fee(s) are submitted for filmg.

Please return all correspondence concemning (his matter to the following:

Y/V VAL

Nm of Pcrson

‘5"’“% ogn ((C

=208 Pylass AvL

Address

NS CL 3‘1731

CIMSNB and Zip Code

Y_ HOC hdowey ] corn~

erddress: un—Eusul Tor fulure grmual report not fcotion)

For further information concerning this matter, please call:

\"'fmﬁ QW‘H« 25 QL UHS 2

I Nome of Poison Area Codc Daytine Telephone Number

Encjosed is a check for the following amount:

$25.00 Filing Fee 1 $30.00 Filing Fee & [0 $55.00 Filing Fee & 0 560.00 Filing Fes,
: Certificate of Status Certified Copy * Cerdficete of Status &
{udditional copy is ealosed) Certified Copy

(sdditioral orqry is crciosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Secticn Registration Section

Divisiop of Corporations Divisiun of Corporationt

P.0. Box 6327 Clifton Building ;
Tallghassce. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301 |




ARTICLES OF AMENDMENT |
m i

ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company were filed on S‘ [ 32 ZO‘ ) _ and assigned
Florida document mmover _{_ [BOOO[ZS Sp |

This amendment is submitted to amend the following:

A Hf amending name, the new name ited

The ncw name mus! be distinguishable and contain the words “{.imited Lisbility Company,” dwe degignation “LLC™ or the abbrevistion “LL.C.”

Eater new principal offices address, if applicable:

1
i
E ADD |
.
<t )t St
sel I
TR h
Enter new mailing address, if applicable: oINS
" w7
(Mailing address MAY BE A POST OFFICE BOX) = e
T i
.
I."
B. If amending the registered ageot and/or registered office address oa our records, entey m,ﬂ_‘ Ei e _new
registered agent andVor the new registercd office addresy here:
Namg of New R
New Registered Office Address:
Enter Florida streel utidress
. Florida __
City Zip Code

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree aomply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar mﬂr and
accept the obligations of my position as registered agent ax provided for in Chapter 605, F.S. Or, if this documem is
being filed to merely reflect a change in the registered office address. I hereby confirin that the limited Imb:lma
compuny has been nolified in writing of this change.

If Changing Registered Agend, Sigmaturg of New Repistered Ageg)
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If amending Avthorized Person(s) avthorized to manage, n tle, name, and add of each n_being added

or remeved from our records:

MGR = Manager
AMBR = Authorized Member

NMBEL  Yane Swibla 2208 Puliss Ae Mo
Q_aﬂ&v‘{’l~ CC D) Dremow

O Change

O Add

O Remove

0 Change

0 Add

1 Remove

___EChange

0 Add

O Remove

O Change

U Add

O Remove

0 Change

O Add

[ Remaove

O Chanpe
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D. }f amending any other information, enter change(s) here: (Auach additional sheets, if necessary.j

E. Effective date, if other than the date of filing: {optional)
0f an cffcctive date is listed. the dute must be specific and cannot be prior to dime of filing or mars than 90 diys after Ailing. ) Pursuant to 605.0207 (3Kb)
Note: If the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the

document's cffective date on the Department of Stule's records.

.

:':.;-I g
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on fhieeariier of:_
(p) The 9Cth day after the record is filed. ﬁ; — ?zu
pae___ S(LL 208 Twomp B

LO:h Hd &2

e
Km%b« & _I;_-!
A
Sighaturc ol u member or authorized representative ol u -
‘ é gm Q \)E A ;“Mﬂ
Typed or printed ; of signee

Page 3 of 3
Filing Fee: §25.00




