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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: ln’\ QC;C_‘\‘ \j\ 4 R

Name of Limited Liability Company

The enclosed Articles of Amendment and {ees) are subminted for Gling.

Please return all correspondence concerning this matter to the following:

Hackuwic, Laohael

Name of Mdrson A T

FimyCompany

5'7 G Ny 2 iane NN

Address

Poed N Lo Fo 34X

City/State and '/}ip Conde

_\’\C\'S A& o \f\r-\ e neve Coenys
E-mail address: 1to be used for future anual report natification)

For further information concerning this matter, please call:

Heor Ao ¢ ?\CLQ\TLe-\ a0 _%12- 7923

Name of Pdrson Arca Code Lavtime Telephone Number

Enclosed is a check for the following amount: —
R' $25.00 Filing Fee O 530.00 Filing Fee & 00 §35.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Ceniflied Copy Certificate of Status &
tadditianal copy is enclosed) Certified Copy
(additional copa is enclosed)
MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registraton Section Registrauon Section
Division of Corporations Division of Comporations
P.O. Box 6327 Cliften Building
Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
’ ARTICLES OF ORGANIZATION
OF

| packendd Lo

(Name Bl the Limited Linbility Company as if [0 appeurs on our records.}
(A Flonda Lunited Liability Company)

The Arictes of Qrganization for this Limited Liability Company were filed on

S5/24 /1R

Florida document number

and asstaned

LAK o012

This amendment is submitted 1o amend the following:

A. If amending name. enter the new name of the limited liability company here:

The new mame must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLCT or the abbrevigion "LAL.C
Enter new principal offices address, if applicable: ot C}) Ru Sheie

; v
SAG9_niwy nNic 5

Cocky S Lavie B 249X,

(Principal office address MUST BE A STREET ADDRESS)

p—

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

=
I3 3 - — <
B. If amending the registered agent and/or registered office address on our records, enter the n:Re oEfhe new
recistered agent and/or the new registered office address here: S =2
=z =M
oy
v BF7
—_ o
. [ .
Name of New Regisiered Agent: Fal
- —
= &
- - _Dl(_n
New Registered Office Address: > 3
Enier Flovida street aidddress - 5;‘
. Florida
Ciny Zip Code
New Revistered Agent’s Signature if changing Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree (o act in this capacite ] further agree to comply with the
provisions of all stawies velative 1o the proper and complete performance of my duties. and T am familiar with e
uccept the obligations of my position as regdsized agent as provided for in Chapier 603, F.5. Or, if this document is

being filed to mervelv reflect a change in the regisiered office address, [hereby confirm that the timited liahility
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Acent

Page 1 of 3



If amending Authorized Person(s) authorized to manage. enter the title. name, and address of cach person being added
or removed from our records:

AMGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
4 (_) - N : . B :. _
H ﬂf“lﬁ\?.., \_\ Cu_‘\\" L Oy WG .’}\'Y';_t‘_\ D) ) Y e Ao t:,—\ Bdoadd
' ) : .

Q{‘\ r C\.‘:\ l ittt FL.. j)‘“’q\d'(/ 3 Remove

O Change

H N ‘%‘/i‘l r\ l'\(-\\"“'L'L” oy \"\(‘\ ({){‘Y“\ ‘c_’__\ &1 3 S Ed e oo ! O Add

L\T A I'Tsi{f Sy \\k { ‘\J - 4930’—) % O Remove

,ﬁCh;mgc

. — . -~ ) .
ANV Thesoas M‘)\\ar\w\\r. e\ Sl Taas AN By 3 Add
TG A [ 2 1’7 0 Remove
L]
R
X Change
D Add

O Remove

O Change

0 Add

O Remove

CI Change

O Add

O Remove

3 Change
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). If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)

L3

—_ 2
o T
4
[ - 9:—:
s 95
- “’q'
P RET
— a=F
%;m
w s
x 3T
= =4
o =z
£ or
-t =
s

F. Fifective date, if other than the date of filing:

(optional)
(31 0 effective date is listed, the date must be speciiigsshsannot be prior w date of filing or more than 90 davs atter filing.) Pursuant 10 (030207 (3)()

Note: 1f the date inserted in this block does not meet the applicable stantory filing requirements. this date wiil not be listed as the
document’s eifective date on 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.

Daied ’%’/ A\ 4oa 2| S

__ﬁfﬂlurc;&(& member or authorfed representitive of o member

%sz(f ?/4/)#%74

Tvped or printed name of stanee
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Filing Fee: $25.00
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