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COVER LETTER

TO): Registration Section
Division of Corporations

SUBJECT: S ;‘Df'r.'\'uﬁ l"\S‘Jef s L1

Name o Limited Lizbility Company

The enclosed Articles ot Amendment und feets) are submited for liling,

Please return all carrespondence cancemning this matier to the fallowing:

Walkem K Doy

Nume ol Person

S‘Olr. L(LJ [f”\Stc)(U S

FiomdCeanpany

G348 (43506 Cocle

Address

Boce Dodon /FL 33457

Ui /Sune annd Zip Code

ik & 50, { /quf(gf -~ Cg

E-malaidress, (1o be used for future annual report notifivation)

For further intormation concerning this matter. pleuse call:

(J\)f[/.-:wm Dom:co at f)/'uf 7720 -37 00

Nunwe of Person Areir Code

Enclosed is o cheek for the fotlowing amount:

Day time Telephone Number

I{ S25.00 Filing Fee O S30.00 Fiting T'ee & O $35.00 Filing Fee & O $onn Filing Fee,
Certificale of Status Certitied Copy Certificate of Staius &
crddinenal copy is enclosed ) Certilied Copy

taddmonal copy 1y enclosed)

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

Division of Corporations Division of Corporations

P4 Box 06327 Clitton Building

Talahassee, FLL 323104 2061 Exeeutive Center Circle

Talluhassee, 1L 32301



ARTICLES OF AMENDMENT

o
—_ =
TO @ Zu
o P . - 2
ARTICLES OF ORGANIZATION = D%
- ) ~m
OF s
/ ‘ : . . Vo
SP‘P‘"(J ln’\fu’Jtrb L C T ==E
(Name of the Limited Linbility Company as it now appears on our records. ) B
(A Tlorrda Limited Thabilite Company w 2;
N S
. o =
The Articles of Organization for this Limited Laability Company were tiled on 6/5) Uf//g’ d"

and assigne
Florida docwment number L ! 3’000 / S I ~/ S l .

This amendment is submitted to amend the following:

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

The new name must be distingunshable and contain the words “Linnied Laabilin Company.” the designation “L1LC™ or the abbreviastion =[..1..€

Lig ¢ :
Enter new principal offices address, if applicable: I )JL'( ] (ﬁ)bc C Fas 'L
(Principal office address MUST BE, A STREET ADDRESS)

Cpce theden  Fi 23187

Enter new mailing address, if applicable: ! ?)"?8 (eove  (Cipe [(..

‘{"1;1;,:,‘, (e hom Fe A3147)

{Mailing address MAY BE A POST OFFICE BOX)

B. I 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 Revistered Agent: {.'Jf f/,:mq k Ua/"\; Ce,
. . . ey 4 "
New Registered Office Address: / 2 /f)' ( 55 (./rf:_[r

Enrer Floride sirect address

'\%L’-'f - ﬁ‘ & \Z\/\ . Florida %%\7 § 7

iy

Zip Cende
NVew Registered Agent’s Signature, if changing Registered Agent:

Hhereby accept the appointinent as registered agent and agree 1o act in this capacity . 1 further agree o comply with the
provisions of all statiies relative 10 the proper and complete performance of my duties, and Fam familior with and
accept the obligations of my position as registered agent as provided for in Chapeer 603, F.8, Or, if this doctnent is
heing filed 1o merely reflect a change in the registered office address T ereby confirm that the limited liability

company has been notified inwriting of this change.

If Changing Repistered Agent, Signature of New Registered Apent
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16 amending Authorized Personis) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

[’\6R LJ.H:‘.m K. Dcm; ‘Y 131y Cosse Grele %‘%ﬁa Al
L
ir)o Con ﬁx‘,,)pf\ , Fd ?)_% iz 7 O Remone

itl

2]

{0 Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O aAdd

O Renune

O Change

O Add

O Remove

O Change

B Add

O Remove

O Change
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D. If amending any other information, enter changeisy here: (Avach addivionad sheers, if necessary )

AlQ

40 NOJISH
134335

1¥1S 40 Ay

Yy

D80
N34

Hi

35:6 WY £-9nv gl

SNOL Y

toptional)

E.

Effective date, if other than the date of filing
tHFan effectiv e date i listed. the date must be <pecitic and cnnot be prios to date ot filing or more than 90 days afier lling. ) Pursuant o a03.0207 {3k
I the date inserted in this block does not mect the gpplicable statutory (1ling requirements. this Jate wiil not be listed as the

Note: [t date
docunient’s effective date an the Depariment o States records

If the record specifies a delayed effective date, but not an effectivve time, at 12:01 a.m. on the eartier of

The 90th day after the record is filed.

ot ,ﬂxu-yvl l - _qolY -f;g y/
N

Sipantore of i member or aushorized sepresentative of @ member

Gm‘\or\{ Czo (Mﬁ Gﬁf

ypeflor prm[vd e of <ipnee

(b)
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