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COVER LETTER

Tk Registration Section
Division of Corpaorations

SUBJECT: Imiﬁ?,('\cd UC&‘)‘\U\Q Cr\fOUQl LLC'

P - ot g N
Name of Limited Ll;i‘]l!l(}' Company

The enclosed Ariicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

V\( awa Dk

Name of Person

FimyCompany

Y5 Cag'r\rﬂ Circle N Unit JS

Address

Toallarasee, TL, 3803
)
o

City/State and Ziph{::'ndc
Ka_‘;\w Doy @0 e et edimemachioe conn

E-mail address: (1obe used for future annual repont }iuliﬁcaliun)

For tuether intorniation concerning this matier, please call:

Kagxawq ?)Q‘\‘\-Q/ at{g.)-g y Lol |- 8305

Name of Person Area Code Dc‘lytimc Telephone Number
FFnclosed is a check for the following amount:
"1 523,00 Filing Fee 1 $30.00 Filing Fee & 0 §55.00 Filing Fee & O $60.00 Filing Fee,

Certificate of Status Certificd Copy Certiticate of Status &
tadditionat copy is enclosed) Certified Copy
(addnicnat copy 1s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION A .
OF S

JN‘@&L Ll Guoun, LLC W3 334 -5 gy g, 46

Name of the Limited Liabdity Company as it now appears on our records.)
(A by Company) : T onem
o

The Articles of Organization for this Limited Liability Compuny were filed on (Yﬂ 02? 20 b( and as:RigHCd

Flonda document numberL) O“ ﬂ lq I

Vius amendment is submitied o amend the following:

AL I amending name, enter the new name of the limited liability company here:

&mo«t\ﬂ,\ L{ULQ‘\H‘.L; % T’c(‘,hﬂO\Oﬂi@ LL(

The new name must be distinguishable and_Lonwin the words ~Limited L. ulbml\ Cump iy, the designation “LLC™ or the abbreviation "L.L.C.”
Enter new principal offices address, if applicable: 1\623 ( 09[ \ ( (( \f MLU Uﬂtlf J JS

(Principal office address MUST BE A STREET ADDRESS) SC }}“[ VAl Q}Q[‘_‘ }:l ;2 2: YO %_

/

(/

N
Fater new mailing address, if applicable: if—_\S.Zﬁ CQO"!(\. Fl(Q[e NUU Um‘{ JS
(Mailing address MAY BE A POST QFFICE BOX) lf“f@’féicg’ EL 32303

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

Nume of New Registered Agent:

New Reeistered Office Address:

Enter Florida sireet address

. Florida
Ciay Zipp Conde

New Repistered Agent’s Signature, it changing Registered Apent:

Flreveby aceept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply swith the
provisions of all stantes relative 1o the proper and complete performance of my duties, and { am jamiliar with and
aecept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this documens is
heing filed o meredy reflect a change in the registered office address, [ hereby confirm that the limited liability
cumpany has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tille Name Address Tvpe of Action

[Oadd

ORemove

CiChuange

ClAdd

CRemove

OChange

DlAdd

ORemove

CiChange

OAdd

ORemove

CiChange

OAdd

ORemove

D Change

IAdd

CIRemave

O Change




1. I amending any other information, enter change(s) here: JAutach additional sheers, if necessary.

. Fifective date, if other than the date of filing: (uptional)
s elfective date is listed, the date must be specitic and cannot be prior to date of fling or mare than 90 davs after filing,) Pursuant (o 605.0207 (3)b)
Sute: I the date mseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State”s records.

Ehthwe recard specifies a delayed effective date, but not an effective time. a1 12:01 a.m. on the carlier of: (b) - The 90th day after the
rocord s filed.

Dated /_ 4 ) 7/OZ5

—

Stgnatgfe of a membdr ufmfhonzed/representanve of a member

/(as hauwn go“#/ &

Typed or printed name of signev

Filing Fee: $25.00



