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COVER LETTER

TO: Registration Section
Bivision of Corporations

IZ(;E/[ '1\«’\6 _’réfi 6,:1\_:-\\@-'\‘5 (.

Name ol Limited Liabilizy Company

SUBJECT:

The enclosed Articles ol Amendment and feets) are submited for (ling,

Please return all correspandence concerning this matter o the tollowing:

Cxlmr\ A W\o{qmé(éfz O

Nt o Person

Finmvdempans

| V77 Calte Dmece (Orvo o

Address

lHawtbherne. I BZLYO

Cis/State ond Zip Code

FCC/\ J\"’l \.’\’\f':’/'lre_{’( 3 (7\\,\,/\({.‘ l L O

E-mait address: 11 be wed for Tuture wsdeal report notehcation)

FFor turther intormativn concerming this matter, please call:

Clenn & Wlandez s L 252, 2462 - 7670

Name of Persan Arca Code avtime Telephone Number
Encloged is acheck for the tutlosing imnount
Dé_:m Filing IFee 0O $30.00 Filing Fee & O S53.00 Filing Fee & O Sa0.00 Filing Fec.
Certiticaie ol Status Certitied Copm Cernficaie ol Status &
tadditienal copy senclised) Certilied Copy

Cadditinnat cops s enclosed )

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

Division o Corporations Division ol Corporations

P.O. Box 6327 Clifton Building

Tallihasace, FL325 14 2000 Executive Center Cirele

Tullahassee. F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ﬂéé l - T\ e el 6@1 N DU =~ CCC

(Naune of the Limited Liahilits Company ais it now_appears on our records.y
€A Flomda Tanted Labilay Company)

The Articles of Organization for this Limited Liabiliy Company were filed on V\ ]A“{ z Z; ZO{gund assigned
Florida cocument number _& |8 coC 1771 (}/OC‘{

This amendment is submitted 10 amend the folivwing:

Ao [Famending name, enter the new name of the limited liabitit company here:

e
The new name must be distinguishable and consiin the words “Limited Liabilisy Company ™ the designation “1LLC™ orthe abbreviation “&;i(_
» ;
Enter new principal offices address, if applicable: g__:
(Principal office address MUST BE A STREET ADDRESS) m~
x>
x
%
Enter new mailing address, if applicable: ,.g.

(Mailing address MAY BE 4 POST OFFICE BOX)

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:

\
/ —_—
Nume of New Registered Aeent: C—‘\b""\ A }"x VY\O\ A CL(‘ j /L

New Registered Ottice Address: || ——t C,A \'f_é (’/7 o L& ’Dr"

Enter Florichs street adidress

l‘\/—\. LQ'L L««c;( v . Florida 3 Z 6 Ll o

Cine A Code

New Registered Apvent's Signature, if changing Registered Agent:

[ herehy aceept the appointment as registered agent and agree fo act i ihis capaciv, f further agree to complewidh the
provisions of all steiwiex relative to the proper and complete perfororance of e duties. and Tam familior with and
aceept the abligations of nne posicion ax registered agent as provided for in Chapier 603, F.5 Or, it this document is
heing fifvd to mevely reflect a change in the registered office address, {hereby congirm thar the limited fiahifin:
compuny: fias been notiticd in writing of this change,
G
(-

IF Changing Resistered Ageat, Signature of New Registered Avent o~
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lf:ml_t‘mling Authorized Person(s) anthorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
O Add

O Remuase

O Chunge

0O Add

O Remove

O Chunge

O Add

O Remove

O Change

0 Add

O Remove

O Chunge

O Add

O Remone

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: cduach additional sheets, i necessary.y

[me}
—r -
-
oo — =u
e
=
- DT
~o -y
-~
=
2 o
— e

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

{optional)

{IFan eflective date is fisted, the dute must be specific and cannet be poor o date o fling or more than 90 das s atter ling.) Pusuant 1o 603 0207 13 )(b)
Note: 101he date inserted in this Block does not meet the applicable statstory filing requirements, this date will not be listed as the
document’s effective date onr 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.

a1 -1€
Dated ___ A |

C,\L\&\C A \q’/\/(TQULV\Q)UL{ P

Stgnature ol o member or suthorized reprosentative o' member

Aeccicu ®olcunde

Ivped or printed name ol signee
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