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COVER LETTER-

TO: Registration Section
Division of Corporations

SUBJECT: YR é{ Sz=py, Sfeiices {

Name of Limited Liability Company

The enclosed Artickes of Amendment and fee(s) are submitted for filing,

Please return all correspundence concemning this malter Lo the {ollowing:

\AJ Hliarm /thJAL

Name of Person

wWiced ¢ Seb Sc'fw&"J,//\/C

Finm/Company

YV, . fumee. st 717/

Address
H"“""/-) FC., 3317 V
CitvsState and Zip Code '

Arisse 8D (D Gamal |, cam

Zrail addicas: (10 be used T futudes annual report notificatien)

For turther information concerning this matter, please call:

(,U,‘((’,'/\M MAILIHL :11[-78é);052 _S\/S-c?

Name of Person Area Code Dayvtime Telephone Number

Enclosed s a cheek for the fullowing ameunt:

O $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $35.00 Filing Fee & 0O S60.00 Filing Fre.
Certificaie of Status Certitied Copy Certificate of Status &
fadditivnal copy is enclosed) Certified Copy

{udditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Ceater Cirele
Tallahassee. FL 32301

MAILING ADDRESS:
Registration Seetion
Division ot Corporations
P.O. Box 6327
Tallahassev, FL

3234




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liabilits Company
(.'\ F

W’-”\/ i SLB Ssevicds LEeC

as it mow a
onda Limite

jears ua our records.)
OIpany)

» s
The Articles of Organization for this Limited Liability Company were fiked on @/«ZS/// (g
Florida document number L / S’ OOO / 5(/ Sj é

This amendment is submitied to amend the following:

and assigned

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

The new name must be distingwishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “[L1..C
Enter new principal offices address, if applicable:

—— -) i
PR TLRNN o =]
1 "
Ty
- . i E M
(Principal office address MUST BE A STREET ADDRESS) ol S
Vil w2 r
[ NN [#%] m
e
Y e O
JENar Py ==
Enter new mailing address. if applicable: ) TL W
2
(Muailing address MAY BE A POST OFFICE BOX) rg e g)
B. If amending the registered agent and/or registered office address on our records, enter
revistered agent and/or the new registered office address here:

Name of New Repistered Agent:

the name of the new

New Registered Office Address:

Futer Flovida street address

e . Florida
Citv
New Registered Agent’s Signature, if changing Registered Agent:

Zipy Code
I herehy aecept the appointment ay regisiered agent and agree to acl in this capacit, | further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties. and am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, hereby confirm thar the limited liabifin
compam has heen notified in writing of this change.

If Changing Revistered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mée AL Hhiam Mo sal Yy w. Funj(ec € H 1Y ;ﬁ<\dd

H/f—’l F'}]f ; A~ . J j {7 v O Remaove

O Change

0O Add

£ Remove

8 Change

O Add

— ——

O Remowe

O Change

O Add

O Remove

I Change

O Add

O Remove

O Change
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. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: ’7 / / C7 // cP (optional)
(If an effective dite is listed. the date must be specific and cannat b prior to date of filing or more than 90 davs afler filing.) Pursuant to 605.0207 {3)b}
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staie’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.

o
Ditted \/\ Q\ \lj\\ \(t) ‘

W/ \AJ Aliare,  Iadjm C
A

Typed or printed name of signee

Page Y of 3
Filing Fee: $25.00



