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COVER LETTER

TO: Registration Scetion
Division of Corpurations

SUBJECT: _\_5 AX MOX&\M

Name nf})imi!cd Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Lovs \|e Devsew

Name of Persan

LKL M pss Aechoer

FirnyCompiany

1 Pox 5467

Address

Jncksmulle 7. 37296

CityrState and Ziip Code

E-manl addiess: (1o be used tor fiture gnual report natuicatian)
For further information concerning this matier. please call:

JHGIHGIKHGR KR L(J Ll‘\\}f\\);; — . qoq ) &Y clr?_CC)

Name ol Person Arca Code Daytime Tehephone Number

Enclosed is a check for the tollowing amount:

K_SES.UU Filing Fee 0O $30.00 Filing Fee & O $55.00 Viling Fee & 0O $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Siatus &
fdditional copy s enclosed) Certitied Cl"p}'

tadditeenal copy s eaciosed |

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

Division ol Corparationg Division of Corpordions

PO Bos 6327 Clifton Building

Tallahassce. ¥LL 32314 2661 Exceutive Center Circle

Falishussee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Adnv as it now appears on aur records.)
Tiability Company}

o |
The Articles of Qrganization for this Limited Liability Company were filed on '5! 26 ! ] !
Florida document number £/ 5000131152

and assigned

This wnendment is submitted 10 amend the tollowing:

A. If amending name, enter the new name of the limited lability company here: ol ¥/ -
TS n .
e
The new name must be distinguishable and continn the words “Limited Lrability Company.” the designation "LLE™ or the :1ht‘u;€liﬁtiun :J_[,.C.‘;:
L —
[ - I}
Enter new principal offices address, if applicable: :--1-:'_.- 2 e
(Principal office address MUST BE A STREET ADDRESS) . é [
g% 7
L 5o2 A o
Enter new mailing address, if applicable: S pesy- Yeeanen S
(Mailing address MAY BE A POST OFFICE BOX) Soacesan Mo re 37294

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
sistered agent and/or the new registered office address here:

/Zows \/M bms&mi i
AR By | 35 Spllesdon 1w

Enter Florida street address

\JA( ksornulle Florida 2 2246

Ciry Zip Code

Name of New Repistered f'\s:cm/

New Registered Office Address:

New Regestered Apent’s Sienature, il chanping Registered Agent;

! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of sy duties, and 1 am familiar with and
accept the abligations of my position as regisiered agent as provided for in Chapter 6G5. F 5. Or. if this document is

being filed 1o merely reflect a change in the regisiered affice addpgss, D herchy canfirm thar the limited labiliy
company flas been norified in writing of this change.

— / e — 5’/%120'?

Af Changing Registered Agent. Signature of New Registered/Agent
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I amending Authorized Person(s) authorized to manage, ¢nter: the title, name, and address of each person heing added

or remtoved from our records:

MGR = Manager
AMBER = Authorized Mcember

Address Type of Action

Title Name

AL KAZM\QELL«JQQ\,( 19THL Meadorn WNe— £ X ndd
Idcksonylle A0l i

m O\L 0 Change
o Aden Qeean Bl Cdugat Stukion o

Q)U(*‘ EOLS(\-JI LS H%\tﬂ Remove

ﬁ,- ]\ 31‘14‘ 1 O Change

0 Add

i 0 Remove
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Y
220 Chigde o
- O 1}
In T — ——
Fansa —
& AdT 1
T X
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— B Refigve =
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O Change

0O Add

O Remove

O Change

0 Add

O Remove

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

- -
e
o
=% MOT
e — ~ ra——
TS — e
e = |
Ty
e oam § T
e IR
o T
o .
ol
=13 [am)
ey
E.

Effective date, if other than the date of filing

{optional)
(11" an ctleciive daie is listed, the dute must be specific and cannot be prior 1o daic of {iling or more than 90 days afler filing.) Putsuant to 605.0207 (3§hy
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this dute will not be fisted as the
document’s effective date on the Depantment 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

Daied /40& US+ /6

015
cJO ("/L/L/ /?/(!NL\Q]/? D&~ — (T

Skenature of a menfber or authorized represeniaive of a member

/@Z)WIEZZZ— ”O\C/l k

Typed or printed name of skgnfe
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