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COVER LETTER

T Registration Section
Division of Corparations

SUBJECT: Laqi\c,ﬂ/p _g,q j-zév,..,g :’;M | Co,\,lz-,;/ P M(/

Name of Limited L u};}llll\ Company

The enctosed Articles of Amendment and fee(sh are submitted {or filing.

Please return at! correspondence concerning this matier t the (ollowing:

j‘-:l‘l:t‘?— Y To_ .

Aame of Person

)—-Of«'c_a/ Sqf-éms 7 Can’/ru/j Z-éc

E imvCompany

/2 290 Ave. Mo,

Address

5’7[ /D,._/%C,_;A,V,q /’/Z— 337/3

Ly/Slile ;:y Zip Code /
/,o ‘~c.ﬁr.:.//hfr\(;. @ q.w’\a-‘ o G

E-mat "[Z!dn.w: (o be used for future annual refeft notitication)

For further information concerning this matter, please call:

jz_‘mof"u\ —-3_;«./”‘4-/_’3 :lllv‘?J 687’_!%/ ?7

Name of Befson Area (Code Daytime Telephone Number
Enclosed is a check for the fullowing amount:
[] $23.04 Filing Fee 3 $30.00 Filing Fev & L1 £33.00 Filing Fee & N $60.00 Filing Fee,
Certificate of Status Certified Cupy Certiticate of Status &

Gadditional copy 15 enclosed ) Certified Copy
{addtiona] copy 1s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Z_.o_g; b od 535-7-[cr-5 and c@ﬂ’/fo/j 1 LC

(Name of the Lumited Liability Company as it nuw appears on our records.)

(A Flerida Taomited TiabiTiy Company)

The Articles of Organization fur this Limited Liability Company were filed on OGAQQ?A? and assigned

Flarida document number Z— ! KO Q0 },{ g‘77 g

This amendment is submitted o amend the following:

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

The new name must he distinguishable and contain the words “Limited Liahility Company.” the designation "LLC™ or the abbreviation “1L.L.C.7
A2 0nd Ave. Moo
z -
w7/3 -
)

Enter new principal offices address, if applicable;

(Principal office uddress MUST BE A STREET ADDRESS) _ﬁ /Dc"/?- re sz reg FL . 3
/s ~ o=
L
Enter new mailing address, il applicahle: = |
(Mailing address MAY BE A POST OFFICE BOX) i = [T
i, —
i D )
AN
i L% )

i
our records, enter the name of the new registered

B. If amending the registered agent and/or registered office address on
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:
Enter Florida strect address

. Florida

iy Zipy Cenfe

New Repistered Agent's Signature, il changing Registered Agent:

I hereby accept the appoimtment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stutes relative to the proper and complete performance of my duties, and [ am fomiliar with and
aceept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or, il this docunent i
being filed to merely refiect a change in the registered office address, Ihereby confirm that the limited livhiliy

company has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Repistered Agent




If amending Authorized Person(s) authorized to 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 Type of Action

ABE Medeedd Chord 3556 262 Tern Mo o
P.‘m, /x\; ,D,K £ 3378/ Mpemove

O Changy

OAdd

ORremove

OChange

Oadd

COChange

Oadd

ORemove

OChange

Dl Add

ORemove

O Change




0. If amending any other information, enter change(s) here: (Auach addivional sheets, if necessary.)

£2 i LRIEEL
d3714

(optional)

F. Effective date, if other than the date of filing:
(11 an effective date is Hsted. the date must be specilic and cannot be prior to date of filing or more than 90 days aller filing.) Pursuant io 603.0207 (3Hb)
Nate: Ifthe date inserted in this block does not meet the applicable stututory Gling requirements. this date will not be listed as the

document’s cifective date on the Department of State’s records.

I the record specities a delaved effective date, but not an effective tme, at 12:0F am. on the cardicr of: (b) - The 90th day alter the

record is filed.

Dated __ 1 & // 20 R .
e T e

yd
& A wure of a maember or authorized representative at o member

SZ‘ECC £ T&, e §

Tyvped or printed nane of signee

Filing Fee: $25.00



