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TO: Registration Section

Division of Corporations

SUBJECT:

ALy PO Pavi WG & CENTE ™

Name of Limited Liability Company

COVER LETTER

~

The enclosed Articles of Amendment and tee(st are submitted for tiling

Please return all correspondence concerning this matier to the tollowing
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Nume ol Person
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STACLLSY

Firm/Company

D .

Address

LN GO

Sl

E-mal address: (o hd used Tor future kahodl ro

City/State and Zip Code
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For turther information concerning this mater, please call

WA CSNOA GAOK O

Name of Person

¢part nosianan)

aL{ —llj )

bl - 22U\

Enclosed is a check for the following amoun
%\SES_IJU Filing Fee O 530.00 Filing Fee &
Certifteate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.OL Box 6327
Tallahassee. FL 32314

Area Code Drvtime Telephone Number

O $55.00 Filing Fee &
Certified Copy

fadditienal copy is enclused)

0 $60.00 Filing Fee,
Certificate of Stuus &
Certitied Copy

{additional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2061 Exccutive Center Circle
Taltahassec, FL 32301
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;o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

B L0 w6 5/ Lo NECAC Seeuieed LG
(Name of the Limited Liability Company as it now appeuars on our recards. )

(A Flonda Limited Taabilny Company)

The Articles of Orgamizaiion for this Linuted Liability Company were filed on R(} \)\% \ V2 and assigned

FFlortda document number L \% DO \ S %\_\fl C\ -

This amendment 1s submitted 10 anmwend the foliowing;

T
A, If amending name, enter the new name of the limited liability company here: 'y zi
UL
- "
The new name must be distinguishable and contain the words “Linnted Liabtlity Company,”™ the designation " [LLC™ or the abbreviation z1..(
&
=
Enter new principal offices address., if applicable: -
(Principal office address MUST BE A STRELET ADDRESS) . =23 ﬁ
Sy o= -
W e —
.~ T
Enter new mailing address, if applicable:
v
(Mailing address MAY BE 4 POST OFFICE BOX) - ==
v e I
n“-.'
L

B, Il 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 Agent:

New Rewistered Office Address:

Furer Florida sireet address

. Florida
Cinv Zipp Conde

New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. { firther agree o comply with the
provisions of all stutwtes velative to the proper and complete perjormance of my duties, and Iam familiar with and
aceepi the obligations of my position ay registered agent as provided for in Chaprer 603, F.S. Or, if this document ix
heing filed 1o merely reflect a change in the regisiered office address, Ihereby confivm that the limited liability
company has been notified in writing of this change.

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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

BMER CLION GONOKY 2235 N Qe NS DN Waad

\L’C,\\{({\JO \:\.— . gg‘\ﬁ\ \ O Remove

O Change

D Add

O Remove

O Change

OO Add

O Remove

O Chznge

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If ambénding any other information, enter change(s) here: dirach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: \I\O\\\ % 3\ QQ \C’\ (optional)
(If an etfective date is listed. the date must be specitic and cannot be prior o dde of tiling or more than 90 davs atter filing.) Porsuant te 60350207 (3)(b)
Note: 1 the date mserted in this block does not meet the applicable statory filing requirements, this date will not be listed as the
document’s etfectuve dute on the Deparument of State 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.

Dated N\()\\l\ 2 . _20\ ES .
N\C‘)\‘f‘&\gﬁ\ Q\Q\\

Signature of a member or authorized répresentative of a member

WAEI0A GO

Typed or printed nume of signee
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