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COVER LETTER
TO: Registration Scctinn

Division of Corporations
¢

wner oo Brag (arref [

“Name of Limited Liability Company

The enclosed Articles of Amendiment and teefs) are submiued for Hling,

Please return all carrespondence concerning this matter 1o the following:

= Z,Alsu_Jrh Crm er

Nume of Person

\Ouwﬂw pdctu O&i 2Ll th/

l imCampany

HYO  US HuJu 19

Add eSS

Qu) ()0(+ K\C,(f\e,_(_l F/(_, 3‘—[@59\

City/Stae .a:u[‘/nf; Cuode

F-man] address: (to be used for future annual report natiBcatisn
For further inturmation concerning this matter, please call:

Elizabathn Emecy 727, 334- 3L

Namw of Person Arean Cade Dinvtime Telephene Numbet

Enclosed 15 o cheek for the following wmount:

[‘_'1/ S25.00 Viling Fee O 3000 Filing Fee & O $35.00 Filing Fee & 0 560,00 Filing Fee.
C tificate of Siatus Certitied Copy Centiticate of Stus &
{additional copy 15 enclosed) Certified Copy

{additional copy is encloxed)

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

Division of Corporations Division of Corporations

MO, Box 6327 Clifton Building

Tallahassee, FLL 32314 ’66] Executive Center Circle

Talahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Oovsoe (onkar

ted Linbility Company as it now appears vp our records.}
(A Florida Tamated Liabelity Compunyd

(Name of th

The Articles of Qrganization for this Limited Liability Company were filed on C)—" 11 Ocl | Q\O L S;md assigned
Florida document number L~ | 9 OOO l % q 7q 3

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the words “Eimited Liubility Company,” the designation "LLC™ or the abbreviation "[LLCS

il
o =un
gr\"\

Enter new principal offices address, it applicable:

nr
y

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

SG:2 Wd| 6

(Muailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name of

the new
registered agent and/or the new registerced office address here:

Name of New Registered Agent; P ‘ {2 A L)LH”\ Emﬁ(&\l
New Registered Office Address: J_&L{Q 3 { L ‘ A7 gzld ‘ oné.

Friel Florida sireet address

‘B—CL_LfOﬂL}‘ p—Q i 4’ . Florida \_?LHDC&-?

i Zip Code

New Registered Agents Signature, if changing Registered Agent:

[ hereby uccept the appoimment as registered agent and agree io act i this capaciny. ! further agree 1o compivwith the
provisions of all statues relative to the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address. L heveby confirm that the limited tiabifity
compeany has heen notitied inwriting of this change.

1§ Changing Registered Agent, Signature of New Regiviered Agent
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IT amending Authorized Person(s) authorized (0 manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGA  Elizabith Cmerg 10403 Camp Croek L. a
&LLllOr\Llr PO' ﬁ}l‘ s FL 3(‘“0(07 O Remove

Q(O e pA RT ‘l‘() m GIP\ E?émngu

0 Add

O Remaove

O Change

O Add

O Remove

O Change

D Add

O Remove

O Change

_ O Add

O Remove

{3 Change

0O Add

O Remove

O Change
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DL I amending any other information, enter change(s) heves fAwach additional sheets, if necessary.)
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E. Fifective date., if other than the date of liling:

(optional)
(1 an effective date is Histed, the date must be specific and cannot be prior io date of ting or more than 90 days after filing.} Pursuant to 603.0207 (3)b)

Note: 1f the date inserted in this block does not meet the applicuble statutory filing requircments. this date will not be listed as the
document’s eflective date on the Department of $tate’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 \SU]\IJ \3 . QO‘%

agnature ol a mmé;r autharized r?’cscmmwc of 1 membur
T
Ef. ZA 64:”1 é el

Typed ar printdd name of signee
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Filing Fee: $25.00



