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COVER LETTER

TO: Registration Section .
Division of Corporations '

SUBJECT: %o/a/gn éiouec; //.Jm!{ L Ll

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submined tor hling.

Pleaze ieunn all correspondence coreerning this nutter to the following:

é-‘SS/;E 45{5

Name: of Person

Firm-Company

Address

Yot L10). 2548 Enpraitd Longt 7%%

CinyrSkne and Zip Code

_lassy _@@«ﬁ,m@&b—é om

E-manl ackdTess: (to be used lor future apmsal seporl natification)

For Turther informanon concerning this matier . please call:

[ css0 Lone

(B 5y - é]/f

Namne ol Pegs

Enclused is a check Ton the following amomnt:

é(\ $25.00 Fihing Fee 03 $30.00 Filing Fee &

Certuheaie ol Stules

MAILING ADDRESS:
Regisiranon Seetien
Division ol Corparations
P03 Box 6327
Tallahassee. F1, 323144

Area Coude Davtime Telephone Number

0 $33.00 Filing Fee &
Centificd Copy

0O $60.00 Filing Fe.
Certilicate of Stalus &
Certificd Copy

(addditionak copy is enclosed)

(mdditional capy is enclosed)

STREET/COURIER ADDRESS:
Registration Seetion

Phavision of Corporations

Clilion Buiding

2661 Executive Center Cirele
Tullahassee. F1L 32301



ARTICLES OF AMENDMENT

i TO
ARTICLES OF ORGANIZATION
OF

/7/10/(/@1 (o rov/es (%n/)és; (L C

{(Name of the Limited Linbility Company as ithow appears on our records, )
(A Flonda Timited Liabilite Companyd

The Articles of Qrganizanon Tor this Limited Liability Company were tiled on ZA/?

Florida document number £/ 2 (1 2(2 “;, 7 2 -.'5:(.

This amendmeni 1s submitted o amend the following:

and assigned

A I ameading name, enter the new name of the limited liability company here:

The new name must be distinpuishable and contain the words “Listed Liabilie Company,” the desagnation ~1LECT or the abbreviation =1L L4007

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mritiling address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

0:8 KV¥ 2|l NNl 6102

B. Il amending the registered agent andfor registered office address on our records, enter

the momne #7 the new
revistered agent and/or the new revistered office address here:

Nuame of New Reuistered Apent; A

New Registered Oilce Address:

Foter Floricky street aiddreas

- Florida
Cine Zipr Coxde

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

{ hereby aceepr the appointment as registered agent and agree to aer in ihis capacite. 1 flother agree (o comply wih the
provisions of all siciutes relative 1o the proper aid complere performance of my duties, and Tam familiar with and
aceept the ohligarions of my position as registered agent as provided for in Chapter 603 1.8 Or, if this document (s
hemg filed 1o merely reflect a change in the registered offiee address. 1hereby confirm thar the limited liability
company has been nosificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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s

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or vemoved from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action

AMBRIS Lo 7 sbartinn st el YA LTI o
Lot 74757/ i
wa Y10 annééar-;@ . OChnge
st 290 .

p&f Zé . ,[Z ;977,2; ?// O Remove

{0 Change

O Add

O Renune

O Change

O Add

O Remove

O Change

J Add

O Remove

0O Change

O Add

[ Remove

O Change

Page 20f 3



D. 1 amending any other information, eoter change(s) heve: Crach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: e@/ﬁ' // {optional)
U an etfective date is fisted. the date must be spevific and cannot be prior fo date of 1iling or more than 90 Jdmos afier Giling.) Pursuant to 6030207 (3)b)
Note: [Fihe date inscried in this block does not imeet the applicable statutory filing requiremends. this date will not be Dsted s the
document’s eftective date on the Department of State’s 1econds.

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 filea.

Dated &/5//7

\@n tite o Acifiber ar awthorzed representative ol membet

l‘(”dud PO\K o 5’6’1/)_

Typed or pnnud name of signee

Page 3 of 3

Filing Fee: $25.00



