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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M/‘)Z@S /ZL @/)/) ///m ?’h@/%m [

{ Name of Limited Liability Comp.m\

The enclosed Articles of Amendment and fec(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

Nﬁ{/m K Mﬁzéﬁ

Name olNeer

Fim/Campany

(33§ Fet 12

Address

Bk sully £l 3‘7//._4/:%

City/Skate and Zip Code

=munt address: (10 be used Tor Tuture annbal rey

For further information concerning this matter, please call;

Natdie K nlges .4t 2144320,

ame of Persdn Arca Code Daviime Telephone Number

Enclosed is a check for the following amount:

T $25.0 Filing Fee 1 $30.00 Filing Fee & i1 $55.00 Filing Fee & /@L’){).UU Filing Fee.
Cerificate of Status Centified Copy Centificate of Staws &
(rdditional copy is enclosed) Cerified Copy

{ndditional copv is aclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

//]/]oﬁ—f; 33‘ S/Bn (/ﬂ%[}éuc«%m [ L

ompany as it how appears on our records. )
{A Flonda Limited Liabihity Company)

The Articles of Organization for this Limited Liability Company were filed on 0 "7 - / 7‘ o0 Y and assigned

Florida document number £ / Yﬂﬁ 0'54[#5£QO

This amendment i1s submitted to amend the following

If amending name, enter the new name of the limited hability company here

e =
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LEC™ or mg‘gﬁm:\ntm ‘LA

r~2
L-
Tér @ o
Enter new principal offices address, if applicable =oo % F.'"..
A E
(Principal office address MUST BE A STREET ADIDRENS) ‘;flﬂ‘"f._ a ;"i“‘i‘_
=
2R B e
T I
T
Enter new mailing address, if applicable: T ™
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agcent:

New Registered Office Address:

Fnter Florda street cddedress

_Florida

Cin

Zip Code

[ herehy accept the appointment as registered ageni and agree 10 act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, I.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent




If amenilin_g 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

Title Address Type of Action

PLLU/HL r\Jfer e & wiees (R34S Estee De g
Aok Sy lZc’, £¢ 3aS aremnc

ClChange

wé ﬁl‘ Ml/l//J /\) (,(Ll Ly /55‘%8 /;g']L{Z LY. oaa

J
[%KOUB Vi I/ e ,‘{;—— - &4;)(,/41/’5 }"Bﬁcmovc

UChange

Wak 4@,14&%_&2@1?& Hz&ng 12308 Eder Db

Bt enksvil /;7, FL RH A S remone
Miﬂ r’lq/(ﬁﬂ/l /[4{ Ndjb /%Bb/yf?}'(lé D!/’ 1ghad
PeonksUille. £0 3500 Zmmm

UChange

ClAdd

TJRemove

JChange

Tl Add

TIRemove

CJChange




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

E. Effective date. if other than the date of filing: (optional)
{11 an effective date is listed, the date must be specitfic and cannet be prior to date of {iling or more than %0 days after filing. ) Purstzmt to 603.0207 (3Xb)
Note: If the date inscried in this block does not mect the applicable statutory filing requircments. this date will not be lisied as the
document's effective date on the Depanmeni of State's records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlicrof: (b) The Yh day after the
record is filed.

Dated \ Jﬁ/)u’ﬂ/f:’/ ’;7// : V0

o

sfnafor® ot a member or authonzed representative of a member

)/M/,f,/( Wil is

['vped or printed nime of signee




