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COVERLETTER

TO: Reuistration Secting

SUBTECT: ‘)_(/0 X~ J’\r VOO 7% 0/}/ gr(/[/ﬂ

Namie af Linuted Lidh u\ .im|1 ny

The enclosed Asticles of Amendment und fecis) ure submitted tor tiling.

Mlease retunn alb coreespondence conceming this matter o the following:

Ql.()l N EC:/H'(,Y-

Name of Persgn

) ‘
féw(‘,’ ¥ EZDY‘(G, o ‘“ﬁé{fﬂ /’J‘(\

Fi Company

|04 QVGVJa /C’:‘ i

Addigsa

((,Vju /:l SFFS

. x.\ State and Zap Conde

E-nwad adidiess, (1o he usad (or e aneuel iepart netilication

For further informanon conceming this matter. please call:

Jus  Ferier” 39 338 oSy

Noame ol Person oM Daytime |L|Ll| i

Fociosed s o check don the tollowing amonnt;

3 S2500 Filing Fue 33000 Filing Fee & O S535.00 Filing Fee & a 560.00 Filing Fec,
Crertificate of Staus Curtinied Capy Certiticate of Sttus &
tashditenenal cops 1 cacloset) Certitied ('UP}'

tadditionad cony i enclmedn
LI

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Rewistration Scctivn

Division of Carporations Division of Corporatinns

i), HBox 6127 Clinon Building

Tallahassee, F1 32314 2001 veeutive Center Ciicle

Tieibahassee, L3230
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

i
L2

Fevvey f&[y(a wy Ureep JUC

(Name of the Limited Lizhilets Company as it now appears on dur uund{ruf‘ [ 1
A TTonds Limited Liabidity Copany) J L 5 p 2 B4

PrE S0
ami a,wmlcd‘. :

ad A

The Articles of Organization tor this Limited Tiability Company were filed on

Florda documuent number J_, } 5/4’(} C’ L/ L{/ 3 3/

Thiz amendment is submitted W amend the tollowing:

A, Hoamending name, enter the new name of the limited liability company here:

The new e st be distingaishable and contain the words “Limiied Lisdnhits Company.,” the designation “LLCT or the abbreviation “1L LT

Funter new principal offices address. it applicable:

(Frincipal office addresy MUST BE A SNTREET ADDKESNS)

Enter new mailing address, it applicable:

(Mailing qddress MAY BEC A POST OFFICE BOX)

B, If amending the registered agent and/or registered office address on vur records. gnter the name of the new
reaistered avent and/or the new revistered office address here:

Nume ol New Reyistered Agent:

New Reaistered Oflice Address:

Luter Floride et adddress

. Florida
Cine Zip Code

New Registered Agent’s Sionature, it changing Registered Apent:

Hherchy aceept the appaoinpent as registered ageni and agree o act in this capacine, | furiher agree o comply with the
proviions of all statuies velative (o the peoper and conygiere perforniance of my duites, and Tam famifiar with and
cecept the ablivaiions of mv position ay regisiered agent ws provided for in Chaprer 003, .5 Or, if this document is
heingr filed 1o mevely refloct o change in the registered oftiee address, Phereby conpivm that the mied lahilio:
company s been notified inovwriting of this change.

It Chunaing Registered Azent, Signatute of New Registered Agent
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I amending Authorized Person(s) avthoerized to manage. enter the title, name, and address of each persun being addey

or removed from our records:

MOGR = Muanager
AMBR = Authorized Maunber

Tithe Name

Y Nelcon /%4/74,;;_

Address

Type of Action

lwﬂm&)méﬁiﬁ‘k /G) $Fdd
é}:[[bi/(l} 2 //1 Q;E’_J{/___, 0 Remove

0 Change

O Add

0O Remme

O Change

O Aadd

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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. It amending any other information, enter chanvets) heve: idetach adeditional sheets, If necessary)

F. Effective date. if other than the date of filling: D // (9 &/ Cf (optional)
1 an ctrective dite 1 listed, the dite muse be apecitic and cannat be pries to diwe of Sling o mere i 90 days attes Bling ) Pursuant to 6050207 b
Note: I the dste inserted in this block does not mret the applicable sraitory Giling requizements, this date will not he Bsred as the
doctiment s ellective date vnihie Depantient of State’s reconds

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.

Naked [7 / }d/&/

/da_,;- =

Typeil wr printed name of signee
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Filing Fee: $25.0



