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COVER LETTER

TO: ‘Registration Section
Division of Corporations

SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Plcase return all correspondence concerning this matter to the folowing:

MOS‘J"«IHC)&/ ¥l

Name ot Person

Towy Knctaend s G‘L; roS

Firm/Company

—angnis

g S Ernﬂ;fr' v

Address
o3 Sawmt hocie Ei
' CitviStae and Zip Cade

Sﬂau)\olrd Z)Doll?p aol.caun

Toemail address: (o be used for futere annual report notitication)

349€3

For further information concerning this matter, please call:

_@imﬁ\‘\s kﬂ&;'{'ﬂ«wcﬁ e

Name ol Person

Encloged 15 a cheek for the following amount:
1945.()0 Filing Fec 0 $30.00 Filing Fee &

Certiticate of Suuus

:t((77a“) ?)33 031/?

Azvi Code Davtime Telephone Number

0O 560.00 Filing Fee.
Certificate of Staius &
Certified Copy
{udditional copy 13 enclosed)

0] $33.00 Filing Fee &
Certified Copy

tadditionai cops 1 enclused)

MATLING ADDRESS:
Registration Section
Division of Corporations
Q) Box 6327
Tallahassee, FIL 32514

STREET/COURIER ADDRESS:
Registration Section

Division ot Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee, FLL 32301



r . : ,
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

—7/m4\5 G'//fdg LL-C

/(\ ume ol the Ilmllul Lishility Company as it new gppears on our records,)
(A Florida Timied Tiabilisy Company)

The Articles of Organization tor th]s Limited Liability Company were tiled on G /Q ¥ //( and assigned

" SI1gA000 S 260

Florida document number K) E -

This amendment is subimited 1o amend the tollowing:

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

®
fOU Vnﬁ‘f’mvﬁmuS (esras LLc.

The new name must be d:Jln"unh able and contain the words “Limited {l.lhllll\ Compans.” the designation “LLECT or the abbreviation L1
LR S Zﬁ)O?r‘c} Sj
Poc+ Sant Lici® =4

Enter new principal offices address, if applicable:

(Princinal office address MUST BE A STREET ADDRESS)
FL 3Yqg3: =
v T
_ ' o T
Enter new mailing address, ifapplicable: : = '
= {9 ]

(Mailing addresy MAY RE A POST OFFICE BOX)

4t

- records, enter the name of the new

B. It amending the registered agent and/or registered office address on ous
registercd avent and/or the new registered office address here

@ Name of New Registered Agent: HMD'? S }\/&‘ ) FZ: a '""‘J tnd

1I€) SO Em pire St-

visiered Otfice Address:
Enter Fidvide stroor anlidross

@ New Rewiys
—Pﬁ <~ galm‘}—?—u c I ¥ | Florida 3 L} (/8}3

Zipy Cexde

iy
New Registered Agent’s Sienature, if changing Registered Agent:
P hereby accept the appoiniment as regisiered agent and agree o act in ihis capacine, T further agree (o comply with ihe
provisions of all statwies relative o the proper and compiete performance of my dutivs, and I am fomiliar with and
aceept the oblications of my position as registered agent as provided for in Chapier 603, F.50 Or, if this docament is
beings fited 1o merely reflect a change in the regisiered office address, D herehy confirm tha the limired liahilin:

compenty has hoen notified inwriting of this change.

AtArcol Sew Registered Avent

1 Changing Revistered Agent, \l"ll
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! . :
If amending Authorized Person(s) authorized o manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Address Tyvpe of Action

Hadho 1181 SW_Empiee ST fha
2 :
jaj ?l\/ﬂ 3 ’_/—61 [} Cﬂi 4] Lf;agcmovc

O Change

Title Nuaane

@)MLG’_‘_"‘- 1{7 H:g/o“;s I(/OS“f‘anfJ N

O Add

O Remove

e Bl {Change
: <o

=
Bndd T}

-—

i [
1

_?n_:;l{cmfom
L't

N N

EbChange
(4]

. é,
IR

‘._.’;fi_'

0O Add

0O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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< Do Ifamending any other information, enter change(s) heres (dnach additional sheets, if necessary)

;1
P [y
=t o
L )
o o =T
= =1 "1
UM 2
.o 8ok
S
g c.\
= &
A
el

P
ﬁ E. Effective date, if other than the date of filing: Cl‘. /9?0 /[Z (optional)
8 an effeetive date is Tisted. the date must be specilic and cannot be prios o date ot filing or more than 90 davs alter Aling.) Furstant w 6050207 (3)(b)
i Note: Ifthe dute inscrted in this block does not mect the applicable statntory tiing reguiremenis. this date will noi be lisied as the
document’s etfective date on the Department 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.

%2 Duated Cl' QC ~/ g . .
5 |
W) _égﬂz]ﬁfﬁup gﬁam@ Longn_
b Sighuthr" o member or authorized representative of o member

.,
£

ﬁr)at-'oms KDS’"‘F@ 0 cl ‘H‘\u

— Typed or printed name vl signee

Page 3 of 3

Filing Fee: $25.00
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