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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QdVOn(’CCk %Duf\d Gﬂd mUCQ(J

wame of Limited [ ubﬂn\ Compdn\

The enclosed Articles of Amendment and teets) are submited for filing.

Cobert d Large ;
'PrdVQﬂ(‘Cd Q“ H%QI and Img Qf’ %: ;
(0349 Presidentia | (4. Swmb

Dt Muers Fi- 339 9

Luw\mn. and Zip Code

t-manl address: (to be used for future anaval repor notification)

19@ NUoial

For turther intormation concerning this matter, please call:

okect Larae, PS5 S0 o] D

Name of Person'J Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
$£25.00 Filing Fee O $30.00 Filing Fee & 0 §55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of States Certitied Copy Certificate of Swatus &
radditional copy 15 enclosed Certified Copy

(addiional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallyhassee, FL 32514

STREET/COURIER ADDRESS:

Registrulion Section

Division of Corporations

Clition Building

7661 Exccutive Center Cirele
Tallahassee. F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

nd and Tmage

Ac ancec sound and_Ly delile”

{Name of the Limited Liabil
(A TTorida lanited 1. Tabiliy Company)
imi iabili any 1 ; ;k“ lf ‘ é, Qiandassigncd

The Articles of Orgamization for this Limited Liability Company were filed on

Florida document number Z I :g ‘ ) J( 2 lg @.iqo

This amendment is submitted to amend the following

If amending name, gnter the new name of the limiled liability company here

The nes name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.1.C™ or the abbreviation "L.L.C.
Presid | (ot
Enter new principal offices address, if applicable: anq * WS l Cﬂ {7\ CL e
Lte

{Principal office address MUST BE A STREET ADDRESS)
Tort Mucrs, Fre 32919
(oauq Aesidenticd (o

Enter new mailing address, if applicable:
owlte D

{Muiling address MAY BE A POST OF FICE BOX) i,
foroMyerS, FL 3399

If amending the registered agent and/or registered office address on our records, enter _the name of the new

R. ¢
registered agent and/or the new registered office address here

Name of New Registered Agent:

Enter Florida street uddress

New Repistered Oftice Address:

. Florida
ZRLak

Ciy
P

_— -

G370

I}
—

New Registered Agent's Signature, if changing Registered Agent
I her ehl accemt the APPOIMER as register ed agent and agree to act in this capacine. f/m ther agree o compt‘?u ‘ith the

provisions of all siatutes relasive 1o the proper and complete performance of my dwiies, and I am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liabilin,

company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent
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Ii’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
Type of Action

AMBR = Authorized Member
Address

Name
O Add

Title

O Remove

O Change

0O Add

J Remove

0O Change

O Add

FEFRemagg
-~ :_;‘
TEIChante
T T
: ~
re e
[

. D-z\dd__o

=

1S

44714

0 Add

O Remove

03 Change

0O Add

I Remove

0 Chunge
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

IR
8i

HY V]
35

. Effective date, if other than the date of filing: (optional)
(ll an effective date is listed. the date must be specitic and cannot be prier w date of filing or more than 90 days afier filing.) l’upudnt o 60!:0"07}3(&

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date \\llfﬁm be lmu)d a'-lth-n

document’s eftective date on the Department of State’s records. AR m
TV '
=, 2 D
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on g 2arfi@r of:
(b) The 90th day after the record is filed. TN
I;'. —

Dated SK 10{/ C% -9*(—) )g/
;;g%%if;f4f_adjfi9—— <:>;;7/215E3

Stgnature of 3 member or authon/ed representative of a member

Ty ped or prinied name of signee

Page 3 of 3
Filing Fee: $25.00



