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‘ COVERLETTER

TO: Registration Scection
Division of Corporations

F w-:a/,vc:c(// [roy e rres

X tee

SUBIECT:

_;lgay_z_(

Name of Limuted Lubility Cofpany

The enclosed Articles of Amendiment and fee{s) are submitted for tiling,

Please return all correspondence coneerning this matter to the following:

.Zld&wmc Keau - Li_{/y

Nime of Petaun

@()y ((/ V. W(mfm’// I /gyévf res

FirmvCompany

/00 ,_S:Zn c’/j"uan/ DV

Address

___chac Rerom, FL 3343

CiyfStiste and Zip Code

_NUTRIZIP @ @ kOL.,Conm

<ol addiess: (1o be usui Ior future annual report notification)

For further inforniaion concerning this matier, please call:

w [

Y00 - 714 6

/_PL"!?‘:;.;I_K‘?_‘("’

Nae of Arce Uode

Enclosed is o cheek for the following amount:

&525.00 Filing Fee

0 530,00 Filing Fee & adss300F iling Fee &

[aytime Telephong Number

8 S60.00 Filing Fee,
Certificate of Status &

Certiticale ol satus

MATLING ADDRESS:
Registration Section
Division ol Corporations
P Box 6327

AR

Tallahussee. F1.

85
Certified Copy
taddenanal vopy i~ caelieds Certitied Copy

Gadditivnal cops s onclosed)

STREFTHCOURIER ADDRESS:

Registuation Section

Division of Corporations

Clton Building

"ﬁ()l Executive Center Cirele
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

?Qz rkmc’w/ Pr war’/ef >< LL&

ame of the -Il'lllll.ll Liability Company as il now, eiars on our records.) /
(A Flortda Tinuted Taabiliy Company)

/_|{_Q't7_ _2_; / _; (f@__ und assioned

The Articles of Ongaization for this Limited Liability Company were filed on
Flornda decument number L‘ lg 0&0 /27 Cp
This amendmeni is submitted to amend the ollowing:

A, If amending name, eoter the new name of the limited liability company here:

The new name must he d|~nn"uuh bl und contain the words “Limited Linhiliny Company,” the designation “LLCT or the ablwevigtion =110

Fauter new principal offices address, if applicable: =
(Principal office address MUST BE A STREET ADDRESS) ";.‘_=.
a

. |

=

Enter new mailing addreess, il applicable: x 3T

w

(Muiling address MAY BE A POST OFFICE BOX) e L

& 27

B. Il amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registercd office address here:

Da:me/ l@rﬂ‘o
12954 Bjg Btar By

.’mw Flovida siveer wddress

zggmﬁn Bean 22473

—

Nane of New Registered Agent:

New Registered Qfice Address:

Aip Codv

New Registered Avent™s Sienature, if changine Registered Agent:

Fherehyv aceept the appointment as registered agent and agree o act in this « apucity. 1 further agree 1o complv with the
provisions of all statutes relative w the proper and complete performance of my dutios, and 1 any Samiliar with and
accept the obligaiions of my position us registered agent us provided Sorin Chaprer 603, F.S. Or, i’ this document iy
being filed to merelv retlect o change in the registered office address, [ hevebns confirm that the limited fiahiliry

N AN

IT Changing Registered Agent, Signature of New Registered Awent

compam: has been notified in eriting of this change.
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IT amending Authorized Persan(s) authorized (o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namy Address Tvpe of Action

AMBr  Alay Lockman 104 Wnhsor Gare o
Oy ecr /{/Q&/('/_/U)/ 1O dremore

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remuove

O Change

0O Add

O Remove

O Change

- B 3 Add

O Remove

O Change
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D). I amending any other information, enter changeis) herve: (duach additional sheets, if necessary)

Il
Ny g

-

(e ]
s _ -
@ =un
wsrn
. =0
e %L
- - xz *Tm
1 R
. & AR
Sol
3 %
=2
o

e

1

E. Effective date, it other than the date of filing:

(optional)
(P an etfective date s hsted, the date must be specific and cannat be prior 1o date ot filmg or more than 90 days atter fiking. ) Parsuant to 6030207 (3 b}

Note; 1f the date mserted in this block does not meet the applicable statutory filing requirements, this date will not be bisted as the
document’s eitective date on the Department of $iate’s records.

If the record specifies a delayed effective date, but not an effective tme, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

l)u[cdi______/l;z% 2 L/ . 2 0/ ?

Signature ol wmembec o authortzed representilive of o nwcmber

;.___D_@xzzﬁ/@{ 1/7@»’ [

Typed i printed name of sgnee
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Filing Fee: $25.00



