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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ll Eutﬁ fm \kﬁd \Cts

Name of Limited Liahility Company

The enclosed Arueles of Amendment and tee(s) are submiuted tor filing,

Please rewrn all correspondence concerning this matter to the tollowing:

Naond TE.avicon

Name at Person

d Eues 80 Seguices

iy Company

317 Buckued ton

Address

(hesackon 162511

CitysState and Zip C

e 50, daud @ il aom

E-mail address: (to be used for future annual report nolfication)

Far further information concerning this matter, pleasce call:

DCLJ ) %m C‘.Ql‘ S 50N ) O3 -o44a &

Name of Persan Arca Cade Daytime Telephone Number

Enclosed 15 2 cheek for the totllowing amount;

O S525.00 Filing Fec O 530.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

{addivonal copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporaiions Division ot Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 266t Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

dEJe A0 Seguicts

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Linnted Lisdiliey Company)

/
The Articles of Organizasion for this Limited Ligbility Company were filed on (_Q ) \{3 O (% and assigned

Florda document number l'\J| cEX)O(] I 6)@ OOS’

This amendment is submitied to amend the following:

Ao If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviagion "L.L.C.7

Enter new principal offices address, if applicable:

(Principal office addrvess MUST BE A STREET ADDRESS)

0 g8t

o] -

£

Enrter new mailing address, il applicable:

{
39 Hd

(Muailing address MAY BE A POST OFFICE BOXN)

)

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:

Namie of New Registered Agent; Mk%t @@l’(}(\

New Registered Otfice Address: Z/Q,( -E\:)- EO‘D\G\YO ﬂ G‘l, \SQ[‘FF :ﬁr —Sqo

Frnter Floviee strect address

&Z F,\ Cmo . Florida 6?,b0 ‘

Cine

Zip Code
New Registered Agents Sienature, if changing Registered Avent:

hereby accepr the appoiniment as regisiered agent and agree 1o aet in this capacine. § further agree to comply with the
! /3 Pt k4 4 8 AN & A

provisions of all statutes relative 1o the proper and complete performance of my duties, and am _familiar with and

accept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or, if this document is

. . . - b ~ . o‘ - -
heing filed 1o merely reflect a change in the registered office address, Ihereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sianature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person_being added
cemoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Address

T YT .

(B! Leodee bthe L bt b
(00300 TIPS e

i.l!'l”'k.‘

el Doudnens 1500 8 Cooerss ot v
Lk vhle QL\”M 33401

g Casha Fognegs 60 Congyress Q%M-
Q{S/?G\ e 11 T\ 33do
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:

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

- 3
M e~
- ey
. L=
e on —
e L=,
- T
L 3
\.- T (%) '
- = -
— :- on X
=
o T

k. Effective date, if other than the date of filing:

(optional)

{ITan cilective diste is listed, the date must be specific and cannot be prior o date of filing or more than 90 days atler filing.) Purstant w 03,0207 {3)(b)
Nate: Ifihe date inserwed in this

oy '. o H -. - 7 3
If the date inserted in this block does not mieet the applicable statory tiling requirements. this date will not ke listed as the
documnent’s ettective date on the Department of Stiate’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 S0th day after the record is filed.

1) ’Z@l%
V AM(QOL\

Signatiire of a mu\mu or authorized represeniative of a member

Dadid T77 12000015

Typed or printed name af signee

Dated \ (A
\
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