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COVER LETTER

TO: Registration Section
Bivision of Corparations

SURJECT: l)rﬂSTIC\QJ \\L)ﬂ’\r" J’Y}J NGV ETS \‘P( O(‘)Cﬂ—t:j OHUHH\-F_"!ZWCE/

Name of Lintited Llubllm Company U {1
AR N

The enclosed Articles of Amendment and (ce(<h are submitied for filing.

Please return all correspondence concerning this matter 1o the tollowing:

(melic. Dunn.
Name »f Person
Y

SM(_ Ror e Tond gy sy SoperTy Vs e
Firm/Campany LL"C/

W SRA T3
Adddiess
Auery e 3575
CityStaze and Zip Code

Qmelia , QWea @ ooyl Crm>

E-mail address: (1o be used for futuceknnual repen notfication)

Fur further nfurmation comeerning this matier, please call:

(unehia Dudan S8, U573

Name of Person Arcy Code Duytime Telephone Number

Enblumcd is a check tor the following amount:

\C( S25.00 Filing Fee 0 530,00 Fiting Fee & O 55500 Filing Fee & 0 $60.00 Filing Fee,
* Centificate o Siatus Certiticd Copy Certificate of Status &
vaddinendd copy i enchiried) Centified Cﬂ]}.\'

ladditional ¢copy 1 enelonead)

MAILING ADDRESS: STREET/COURIER ADDRFESS:
Registration Scetion Registration Section

Division of Corporations Division of Corporations

i"0. Box 6327 Clifion Building

Tailahassec, Fi, 32314 1661 Executive Center Circle

Tallahassce, FLL 12201
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tNume of the Linited Liabiltvy Company as it ow 2 cars 6n our recoards.)
*10hda C Lompany)

iy BN
The Articles of Organization for this Limited Liability Company were {ited on ] 02 ZU \&

Florida documem number L’ ’%OC{)] {_:'3’ &6

This amendntent is submitted to umend the following:

and assigmed

A. I amending name, ¢nter the new name of the limited liability company here:

The new name must be distingushable and contain the words “Limited Laability Company,” the designation “LLC™ or the ahhreviation “[L.C ~

Enter new principal offices address. if applicabie:

(Principal office addrexs MUST BE A STREET ADDR ESS)

Enter new mailing address. if upplicable:

(Muailing address MAY RE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. cnter the name of the new
registered agent andfor the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

FEnter Fiiniida siveet address

- Florids
Cur Zip Crnfe

New Repistered Apent’s Signuture, il changing Registered Avent:

L hereby aceept the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all stamites refative to the praper and complete performance of my duties, and [ am famiticr with and
aceept the obligations of my position as registored agent av provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect o change in the registered affice address, 1 hereby confirm that the limited liabifit:
company has heen nosified in writing of this chunge.

It Changing Registered Agent, Signature of New Repistered Apent

Page 1 0of 3
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If umending Authorized Person(s) authorized to manage. cnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name Address Type of Action
Mee  Josue (vegy 11 N oo 13 o

AN \)LLJL B B
BIEAYAS

O Change

O Add

& Remove

0O Change

] Add

O Remove

O Change

0 Add

O Remove

0 Change

O Add

O Remove

O r’hange

O Add

J Remove

O Change

Page 2 of 3
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D. if umrending any other information. enter chanpe(s) here: (Anach additional sheets, if necessay.)

E. Effective date. if other than the date of filing: /- 2.- 2 (1§ (optional)

W a etloctive date is Bisted, the date mst be speciiic and cannot be uior W date of liling or nwwe than Y0 days affer ling, ) Purssant (o 5059207 13k
Nute: If the date inserted in this block does not meet the applicable statutary filing requirements. this dace witl not be listed a< the

documens’s effective 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.

Dated lQ \ % | . L?( .
. . w. . 3
7Q<‘/\/\QJC({ m“/f]/\_ =2
i Signature va member of suthonzed répresenianve of @ member 3 o
w iF o)
ul &
A ;/ ¢ Devan. v
- vped ot printed name of stgnec . ()]
i —
. o
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Filing Fee: $25.00



