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COVER LETTER
TO: Registration Section

Division of Corpuorations

SUBJECT: ‘("\.\ \O\'\Y’”@ rars oY A e C

Name ot Limited Liabtlity Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter (o the following:

Dent o) Wila e

Name of Person

Y\ e Ly rswor L C

Finm/Company

A0 Chevokee o

Address

Sanbodl, EL 232333

pig

=) -

CiwrState and Zip Code Z - p.- =

Y | v F': — "Ct_""
MYQ\’\%@Q(.\- 116%?\(\9\\ L OYY TN DO <
F-rail address: (1o be used Tor future annual ®=port notilication) 5K
.

FFor further information concerning this matter, please call:

TDP\\(‘\'\ e \ H'\ \arv€ 2PEAE HH o5

Area Code

Davtime Telephone Number

Enclosed is a check tor the following amount:
ﬁ $25.00 Filing Fee O S30.00 Filing Fee &

0O $53.00 Filing Fee &
Certificate of Staius

0O $60.00 Filing Fee.
Centified Copy Certificate of Status &
tmbditional copy is enclosed) Certified Copy

Caddinional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallshassce. IF1. 32314 2661 Executive Center Cirele

Tallahassce, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\—A'x\o(\‘rﬁ Nyanrndswor +, L

(Name of the Limited Liahility C8mpany as i now dppears on our records.)

The Articles of Organization for this Limited Liability Company were tiled on‘\D \ kb \l \% and assigned

Florida document number - \ CG‘ QOD \ L‘k:—-) t\-‘—-\&

This amendment is submitted to amend the following:

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

The new narie st e distinguishabic wid contam the words Limiwed Diahiiity Company,” the designation "L or ine abbreviation .0
Enter new principal offices address, if applicable: ! SIEN C( e e _(/ Hf ) e

— . . Gy iy 2
(Principal office address MUST BE A STREET ADDRESS) 1{.-&1\ c:]n o 5% Cﬂ'\l L el 7) O N

—

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

Name of New Revistered Agent:

New Registered Otfice Address:

Fnter Florida street address

oleida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Apgent:

f hereby accept the appoiniment as registered agent and agree 1o act in this capacio. | further agree to comply with the
provisions of all statutes relarive to the proper and complete performance of ny dities, and [ am familiar with and
accept the obligariony of iy position as registered agent ay provided for in Chapter 603, F .5, Or_ (f this docrment is

u ittt the limited liabilite

anging ch‘l'?ri’nrd'?\gont. Nignature of New Registered Apent
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_ !f amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address cwele Type of Action
i ) _ GO Cveropee
N\%l(l! Canie\ Wla vt s Sontoed, T W
AP B
O Remove
O Chunge

AHQE Crervoyxete Ciya\t
“r Lictires el 2 ree %m\-(:t:raf} L AR 0aw

ﬁRcmu\'c

O Change

f\’].(':"“:; KP'\J‘/ széi\C{{' [(.C) 15¢9_C eﬁa-s\"‘ Hol b ok

o <

d - “altelhassce fo 22503

O Remuove

O Change

[ Remove

O Chunge

O Add

O Remove

O Change
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D. If ymendingfany other information, enter change(s) here: (Anach additional sheets, if necessarv.)
!

L
LW =2
=
=3 =
— L
P ;;—,'_‘2
<o 7
m%‘:‘
- o<
x K
— (g
=
on

E. Effective date, if other than the date of filing: (optional)
(I an effective dawe is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing, ) Pursuant 1o 603.0207 (3)b)
Note: If the date inserted in this bleck decs not mect the applicable statutory filing requirements, this date will not be listed as ihe
document’s effective 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.

Dated (/‘ ‘b/‘//(/ g/ 7

3
//-\/} /;- _,///

n\ /.’ /’ /,' ’ / // //_’ .J;

s {

- / Slhnururc of a member or authorized representative of a member
T \

/_ /Cl//////?/ /o~

Typed or printed name of signece
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