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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Aﬂ\(t nc\ [4b\ﬁ(\,o \’3‘{ L\(}r T\/C)f\/ L (e

~ame of Limited |ahilit ¢ ampany

The enclosed Anticles of Amendiment and tee(s) are submitted for filing.

Please return atl correspondence concerning this makter w the following:

Ao | ’T\/C)ﬂ\{

Nume of Person

MnoZing  deads BY ko) Tyery L

Ir ml( ampany

430 s Trebe O O

Address

Nottconiie. $\ 32205

Citvrstate and Zip Code

Qe naincndSby e yeheo: Com

E-mdil acdress: (t bedsed Tar Tuiure annual report notilication )

For turther information concerning this nwatier. please cali:

boc\ Tvory wSod y B07-6022 |

Nume of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

A s25.00 Filing Fee O $30.00 Filing Fee & 0O $33.00 Filing Fee & L1 560.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Ladditonal copy s enclosed) Certified Copy

tadditiemal copy s encloaed

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

Dhvision of Corporations Division of Corporations

.0 Box 6327 - Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL. 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

l&ﬂ\o\Z\ﬁo\ DendG o Aor \ Tor Y 140

Name of the Limited Liability Lumpan\ as it now appears on our records.)
(A Florida Timied TiabiTiey Companyy

e Articles of Organization for this Limited Liability Company were filed on Ju “,/’l /“')L/
Florida document number l,l@i Ol 05 %) :

This amwendment is submitied o amend the following:

and assigned

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

The new name must be distinguishable and contain the words ~“Limied Liabiliny Company.” the designation “LLCT ar theabbreviation “1L.CT

Enter new prineipal offices address, if apphlicable: r— D;E
oM
{Principal office address MUST BE A STREET ADDRESS) b= Q; [}
— ™
™~ 83’;,
= RO
FEnter *maili Idress, if applicable: > ;;;
Enter new mailing address, if applicable: —
(Maifing address MAY BE A POST OFFICE BOX) — =5
—

B. If 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: _k:\)f‘: } :EVOK\!/
New Registered Oftice Address: IAOEWS Troele DR e

Frter Flovida siveet address

DU & e ST _Florida_32205

City Zip Cuder

New Registered Agent’s Signature, if chunging Registered Agent:

I hereby accept the appointment as registered agent and agree o act in this capacit. § further agree to comply with the
provisions of all statutes relative 1o the proper and complete performeance of my duties, and I am familior with and
accepd the obligations of my position as registered agent us provided for in Chapter 603, F.SC O if this document is
heiny filed 1o merely reflect a change in the regisiered office address. [ herehy confirm that the limited liahifity

company has been notificd in writing of this change.
- v (r(
L0

If CHanging Registered A gent. Signature of New Registered Agent
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[f 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 Tvpe of Action

AR APRIL T ony 1920 elLs Tai DE W gha

@m’ Jacksondille FO O Remove
539 9Q¢ O Change

Seany LYy 1930 etlic  Thae Do W) Oadd
Jaccany e ) Fe Hhemore
5000S

O Add

O Remowve

O Change

O Add

O Remove

O Change

O Add

0 Kemove

8 Change

O Add

0O Remowve

O Chanye
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D. Ifamending any other information, enter change(s) here: (Auach additional sheets, if necessarv.

- 88
SIAI

4802 30
QA
n3and

8 "f" 2 ‘:1
TTJEENE

¥iS

34

0
SNOLLYHO0

E. Effective date, if other than the date of filing:

{optional)
(IFan etfective dawe is listed. the date must be specilic and cannot be prior o date of Tiling or more than 940 dass adicr Gling.) Pursuant to 603.0207 (31b)
Note: [f the 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 af S1ate’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 Sud ‘“J Ci{ iQO )%
‘. ) J = -
( VS

= )

Signature of @ member or authorized representative ol a member

Qpnl \ T vol 5/

Typed or printed name of signee
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Filing Fee: $25.00



