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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lae o .-\. Re= Mo\'o(] g Ll

Name of Limited 1. inbitity Company

The enclosed Articles of Amendment and fec(s) are submitted for Niling.

Please return all correspondence concerning this matier 10 the following:

Nicos  Sieate

Name s{Person

N

Firm/Company

1% Ve Syeedice Gt

Address

\D \\ Reec— T L,

330

Cin/State and /|p Caode

Coree e woid S loBons 00 onpnen |- conn

E-mail address: (1o be used jor future annuad report notitsedbion)

For funher information concerning this matier, please call:

I NPER S\V\,—}\ a(_2ss. ) Gy - V20

Name of Person-J Ared Code

Encloscd is a check for the following amount:

Davtime Telephone Number

71 $25.00 Filing Fee 0 $30.00 Filing Fee & 1 $55.00 Filing Fec & $60.00 Filing Fee.
Centificate of Status Cenified Copy Cenificate of Status &
{additional copv is enclosed) Centified Copy
(additional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



‘ : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Nume ol‘thcllmllcd Lmhllm Company ns it now a
(Al

ars on our records.

e &)
. | 2ols
The Articles of Organization for this Limited Liability Company were filed on :md assigned

Flonda document number __ L. Y000 1 (o 30K .

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 contain the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviation ~1L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

wn =
Enter new mailing address, if applicable: o & _
. e =R &\ T
(Matling address MAY BE A POST OFFICE BOX) C m - o
L ey
¥ - m
\?J ) 3
A b = N T
B. If amending the registered agent and/or registered office address on our records, enter the name oﬂh&newy lsterga
asent and/or the new repistered office address here: nom U
- o
o= -
m
Name of New Registered Asent:
New Regisiered Office Address:
Inter Ilortdu street address
. Florida
iy Zip Code

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

! hereby accept the appointment as registered agenr and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all siatues relative 1o the proper and complete performance of my: duties. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I°S. Or. if this document is

being filed 1o merely reflect a change in the regisiered office address. [ hereby confirm that the limited liabilin
company has been notified in writing of this change.

If Changing Registered Apent, Signuture of New Registered Agent
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1f 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

AR (D mede Q0 M L X e yiN\e Noeien o T /&Qad

‘h'nr/w\'\u Reacb L 233833 TRemove

CJChange

TAdd

TJRemove

Change

T1Add

_JRemove

OChange

TAdd

CIRcmove

Change

Add

CIRemove

CIChange

TAdd

CIReimove

Change
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D. If amending any other information, enter change(s) here: {Atiach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(11 an eftective date is listed, the date must be specific and cannot be prior 1 dute of filing or more than %0 days afler tiling.) Pursuant 1o 605.0207 (3)b)
Note: [f the date insened in this block docs not meet the applicable statutory filing requirements. this date wilk not be lisied as the
document s cffective 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.

Daed __Wxoauet 2NN OB

~Sgnatare ot a momber or authunzed representative ol a member

N.' [ V"\ S\f\c\r‘—’

Tvped or printed nump of signee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C:-\ ¥l K)-, [ .\ch\.- ;_\ [ L_JL_‘L _
iName of the Limited Liability Company as it 00w appeirs on vur records. )

e plonda Luneled Diandiby Company) = -

K;)) /, \5' éb/l
L v :

The Articles of Organization for this Limited Laabibey Company were filed on M/’_‘;; and assigned

Fiotida document number L1 Y000 1 (s 35K

This amendment ts submutted to amend the following’

A. If amending name. enter the new name of the limiied liabikity company here:

The new tame must be distinguishable and comain the words “Limitad Liabiiny Company.” the designation “L1C™ or the abbreviation “1.1.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BON}

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

asent and/or the new regisiered office address here:

Name of New Rewgistered Agent:

New Reeaistered Office Address:

Fnter Floridea sorect address

. Florida
tin Zipr Code

New Resistered Asent's Sienature, if changing Revistered Agent:

[ herebyv accep the appointment as regisicred agent and agree 1o actin this capacine. 1 further agree 1o complywidy the
provisions of alf stautes relative w the proper aid complere performance of my dusies. aid | ant familiar with and
aeeepi the obligations of my position as regisicred agent as provided for in Chaprer 60318 Or i this docuieni is
heing filed 1o merely reflect a change in the regisiered office address, Thereby confirne thar the inited tiabiline

company: has been notified inwriting of ihis change.

I Changing Revistered Apent, Signature uf New Registered Agent
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If amending Authorized Person{s) authorized to manage. enter the tite, name. and address of each person bewng added
or removed from pur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

E"&E}_\L (:' R K-'Q \Le_-—;:.QV' \(— <5 N \\ Q Nypanic ( is S_Q\dd
/

h\.w.\\\c R oo ba :'1—"1_. 2253 DRemme
t T M

Change

JAdd

TRenmove

AChange

_1Add

JRemove

TJChanye

TJadd

“Remone

IChange

SAdd

JRemovy

hanee

Tiadd

“IRemove

_IChange
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D. If amending any other information. enter change{s) here: (Anach addinonal sheets, I necessary.)

{optional)

E. Effective date, if other than the date of filing:
01 Javs alier (ling, ) Pupstant o 6030207 (3ab)

(1 an effective date s histed, the date maistbe specitic and cannol be prion 1o date of tiling or more than
Nute: 1T the date insenied in this block does not meet the applicable stautory filing requirenients. this date will not be lsied as the

document’s effective date on the Bepartment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
() The SGth day after the record is filed.

. - R
Daicd R\E»\ uij et 2 LAl e
/

- i

[ [_*: i
Hnate ol o hentel annhotizad represaitalive of o memi
ALk

N-L-O\‘\ E:_).\."\(‘\r—-"
Typed or printed namy of sienee
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