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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: i W ?p—" JE A
Name of Limiied Liability Compeny

The enclosed Articles of Amendment and fee(s) arc subminted for filing.

Please return all correspandence conceming this matter 1o the following:

DR Bawk

Name of Person

MA1Ssu PR 2 L

FirmiCompany

5 NE SN Avauud - Dol

Addnss 4

Ldoy  Boac i 3349 %
CltyrSuute and Zip Code -

ICEL 2 PRVE FoeTOR. - GBAA

E~mail address: (1o be used for future smual repon netlication]

For further information concerning this matter, please call:

R &524; al A, 220 \ AT

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

§25.00 Filing Fee 0 £30.00 Filing Fee & 0O $35.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Status Centified Copy Centificate of Status &
taddinonal copy is enckored) Centified Copy

(ochbitiannt copy o enelised)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Excewmive Center Circle

Talishassee. FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filedon _ MAY 2 2.5\ and assigned
Florida document number _ L 13000 13| 64T

This amendment is submitied 10 amend the following;

A. [f amending name, enter the new name of the limited linbility company here:

The aew nanse muat be distinguishuble and contain the words ~Limited Liabilly Compuny.” the designution “11C™ ar the abbreviation “L_1_C .~

Eater new principal offices address, If applicable:

o
Principal office MUST BE REET ADDRE, P
o
-
™ !
Enter new mailing address, if applicable: - 3
= -
‘Mailing address MAY BE A POST OF, BO. _J
—
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 pew repistered office address here:
Na Regist nt:
w Repistered dress:
Enrer Flortdo sreeer addrest
, Florida
City Zto Coue
‘ew Re nt's § s il chan

stered A :

! hereby accepi the appoimtment us registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duties, and 1 am familiar with und
accepl the obligutions of my

position as regisiered agert as provided for in Chapier 6035, F.5. Or, if this documen is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabilinv
company hus been notified in writing of this change.

If Changing Registered Agent, Signat New Repis Agent
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.

If amending Authorized Persoa(s) authorized to manage, enter the title, pame, and address of esch person being added
or removed from our r¢cords:

"MGR= Manager
AMBR = Authorized Member

Titde Name Address Tvpe of Action
AL N o | F4 Wiavwg coonl i 7 Ade
Su T Lol Ao O Remove

Stup Cosp Bal T 3243y O Change

O Add

O Remove

0O Change

0 Add

0 Add

0 Remove

O Change

L Add

O Remove

O Change

i Add

0O Remove

03 Change
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D. if-amending any other information, enter change(s) here: (duach additional sheets if mecessary.j

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

tH an effective date is lissed, the dute must be specifie und cannod be pricr 1o date of filing or more than 00 day

Note; I the dute inserted in this block does not meet the applicable sanory fi
document's effective date on the Depariment of State's recurds.

(optionul)
s alter filing, ) Pursuamt o 609.0207 1}ah}
timg requirements. this date will not be listed as the

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

Datod _MM_U_ LU
' Signature of B member ar auihorlzed representative of a member

LT ]
W
yped or printed nume of signec
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