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COVER LETTER

, TO: Registration Section

Lx )
Division of Corporations

SUBJECT: |, O‘ 519 O ,J(dg’_)(‘ 5 H’fOﬁ i{ (

Namw of Limited Liability Company h

'he enclosed Anicles of Amendment and teegs) are submitted tor filing

Piease return 3l correspondence concerning this matter (o the following

C}’“\ 1S 4».-’)Qf\@f 10t

Name Af Person

Firm:/Compans

XA Teelds S

Address

Co~cono. Gl Pyacd~ T A4/ 3
CigsState and Zip Code
Y}lfxl Y‘“u (o O \{Q’\ﬂf Q At O(\("\(‘\ , C DTy
'":51 addresg (1o be used for future annydl r:pon_;immu:mn)
Fur turther information concerning this marter, please vall:

-

(e osbotbhee T p#-:ﬂ“

~Nhme af Person

2
0 K DAK )N | i

Ares Code

Dayvume Telephone Number

Y
Enclosed is a check tor the tollosing amount:
@ $25.00 Filing Fee O $30.00 Filing Fee &

O $55.00 Filing Fee &
Centilivate of Status

0 san,00 Filing Fece.
Curtiied Copy Certiieale of Status &
Certitied Copy

(adknatanal Tupy 1s enclused)

{addiunnal com w4 gnchmed)

MAILING ADDRESS:

STREET/COURIFR ADDRESS:
Registration Seetion Registrution Section
Division of Corporations Division o Corporatiuns
P.OY. Box 6327 Clitton Ruilding
Tallahassee, FL 323104

2661 Exceutis ¢ Conter Cirele
Tallshassec, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tgpi':’_‘)r"\‘“) J'*'dD'D( Hju‘\‘le N L_LL_

ANY 8S (L Now appears on our records., )
aabiliny Company)

The Articies of Organization for this Limited Liability Company were filed on Oj ] 1 { A0 X

and assigned
Florida documen: number L) SCTD) 157 T

This amendmeni is submitted to amend the following:

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

The new name must be distinguishabie amd comain the words “Limited Lizbility Company.” the designation “LLC™ or the abbreviation “L.1.0°7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing zddress, if applicable:

— —a. .
(Mailing address MAY BE 4 POST OFFICE BOX) :

B. If amending the registered agent and/or registered office address on vur records.

enter the nnﬁ of the nfg__,
registered agent and/or the new registered office address here: AT

™

by e G"rl-'
.--\ 1_: E‘g i ¢
Name of New Registered Agent: - A
P, ] .
, . ——
New Registered Office Address: g aa N % T
Emer Flornks streer aehiresa
. Fiorida
Cuy A Conde

[ hereby accept the appoiniment as registered ageni and ugree 1o act i this capeciiy. | further agree 1o comply wiih the
provisions of all statues relative to the proper and complete performance of my dutics, and Fam famiiiar with und
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S O if this document is

being filed to merely reflect a change in the registered office address, | hereby contirm that the limited liubiliny
compary hus been nerified in writing of this change.

If Chunging Registered Agent, Signatuce of Sew Repistered Agent
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tf amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person heing added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member
Title Mame

Address Tvpe of Action

2

MG A Ci’\(;'\i’ﬁi{'}\w;’ T/Pb.'\ K51 Yields St

R Add

%-"QP‘\"‘\ (#AY_:B ﬁkq L’\ '{:l 2)‘3.““_5{3 Remove

0 Change

0O Aadd

O Remun e

g Change

0 acd

O Remove
)

"3
T =
= =
G e TV
- = ———
pUSedl;
1y I M rl
Dagle ©
1Ty b ) i i 5
[TLE] = -m.
O Ratidve = {4
AT

Cipam

-

O Change

Al

D Add

O Kemove

0O Change

0 Add

0 Remine

0O Change
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D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.;

o -ea

——

o

|

—

~

2

La2

-

4

£

= B

0PN
i

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

(optional)
{1{ 2n etiective date is listed, the dite must be specific and cannot be prior to date of filing or mwre than 90 days wfler filing.} Pusuant o 05,0207 (3ub}

Note: 1T the date inserted in this block does not meet the applicable statutory filing regquirements. this date will not be listed as the
document’s effective date on ithe 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 earhier of:
(b} The 90th day after the reccrd is filed.

Dated STE]LL J"‘)\

Srgnature of o member or authorized representative of a member

Chris #F.F‘?;?’)JO "

Tap

or printed name of signee

Page 3 of 3
Filing Fee: $25.00



