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COVER LETTER

TO: Registration Sectian
Divisign of Corporations

SUBJECT: ‘5_2_/_/_’[_ _ééC

e of Limited Lrabality Company

The enclosed Anticles of Amendment and (eets) are submutted for Tiling
Please returm all correspendence concerning this matter W the tollusing:

Caey A//,@::r? FNERL

Name ol Person

TNTERCH I TINA LERENT

From Company

1T éaadéfg/ éﬁfﬁ /gMTI Lsr o/

Address

Taeara, ST izl

Crta “state and Zap Code

CARY ) L TR 0 17l B et ! T €O

E-mail adudress 1l be used tor Tutare annual repom nunieation)

For turther infpfudion concerming this matier. please call;

f pat b Y LT AT

Daxtime Telephone Numbxer

Enclosgd s a cheek tor the fullowing amount

$25.00 Filing Fee O $30.00 Filing Fee & D S3500 kahing Fee & O $n0.0 Filing Fee,
Certiticate of Status Uentitied Copy Certilieale o Status &
{addiomal copy 15 enclased) Certified Copy

{zddinional copy 15 enclused)

MAILING ADDRESS; STREET/ICOUKRIER ADDRESS;
Registration Section Registration Section

Divisn of Corporalions Division ol Corporations

1.0, Boy 0327 Cletion Blding

Tallahassee, FI1. 32314 o] Executive Center Circle

Tallahassee, F1L 32301



‘ * ARTICLES OF AMENDMENT
TQ
ARTICLES OF ORGANIZATION
: OF

N DE | LLE

(Nume of the Limited Libility Com Hy AL now pppears yn our recgrds,
A Jability Company)

The Articles of Organization [or this Limited Liabilivy Company were filked on 7/_955/// and assigned
’ /
Florida document number __ £ [gﬂ_{)_z?_{wz_é SR 7

This wnendment is submitted woamend the tollowing:

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

The new name must be distinguishable and cuntain the words “Limited Liabiity Company.” the desgnation "LLC™ or the abbrevition "L L.,

Enter new principal effices address. if applicable:

(Principal office address MUST BE ANTREET ADDRESS)

Enter new mailing address. if applicable:

CMuailing address MAY BE A POST OFFICE B(IX)

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

\

registered agent and/ur the new registered otfice address here:

N o1 New Registered Agent:

New Registered Otfice Address:

FErer Florwd sareer address

. Florida

£n z..‘,"ﬂl i

New Hegistered Apent’s Signature, il changing Registered Asent:

L hereby aceept the appointment as regisiered ugent and agroe (o act in this capacitv | further agree o comply with the

provisions of all stututes relative (o the proper and complete performance of my durics, and { am famitiar with and
accept the obligutions of my position s registered agent as provided for in Chapter 6035, 1.5, Or, if this document iy
being jilec to merely reflect u change in the registered oifice address, | hereby confirm thar the limited liabilin
company has been notificd in writing of thix chansse.

I Changing Registered Apent. Sigonture of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manuger
AMBR = Authorized Member

I'vpe of Activn

--)L % ﬂ_y’z)
60 57’/77[5/ LLE 700 Spyrm HBRA00R J{%

Ltz / e D Remose
_LBmFR, (L FFEOR 0o
2GR jnfffﬁfal/é?/_w_éfrﬂfa_ﬁ}z‘n/c 176 Goe ’75/%
HensarA, A7 acm
Ak Gl L 77 R 0 A

O Change

Ansl _Qf:/_/ﬂéfc_/wfé o
D’@K ne

O Chuange

Title Name Address

Sn T

O Add

O Kemase

0 Change

O Add

O Remuove

O Change
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I [fameading any other information. enter change(s) here: rditach addrtional sheets. if necessary.)
.

oo faeene TD s BZEVEYI Y A0

E. Effective date, iFTuther than the date of filing: {optional)
(If an effectin  date is listed, the date must be specific and cannot be poior 1w date of tling or mere than 90 days atier filing.) Puruant 10 605 0207 (3)b)
Notes [T the date inserted in this hlock does nul mect the applicable statwtory Hiling reguirements. this date will not be listed s the
document's eftective date on the Departnent of State s reconds

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.

/Y 4

4
d gﬁégénc?hcm ﬁfxt hufﬁm T
Cezey 7~ /éuﬁzﬁ/ﬁf/&_

Ivped o prnted name ol ~ignee
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