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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

foame of Limited Liability Company

The enclosed Artickes of Amendment and fects) are submitted for filing.

Please retwrm all correspondence coneeming this mauter to the following:

Wit LIE /x/(ﬁ/ﬂ/

amc oi Person

JQSMIEQ_LM%m&Hﬁf_é%@ZﬂJgLLQ

FimyCompany

M@W&VQ STE 7647

Wil £r. 33224,

Civ/State and Zip Code

--mail address: (10 be used tor fmure annual report ndtificatien)

For further information concerning this matter, please call;

//l/m [E //(FP,;L l;/g% 173+ ﬁm“/

Narr e¥son Daytime I(ckphnnc Number

Enclosed is a cheek for the following amount:

0 $25.00 Filing Fee $30.00 Filing Fee & 0O $53.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Stnus Certilied Copy Centificaie of Swatus & C)
(additional cupy is enclosed) Cenified Copy .

(additionat copy is eaclosed)

Y
‘pf\laillng Address: Street Address: o [, "'
Registration Section Registration Section =~ Lj
Division of Corporations Division of Corporations N
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

A<cegen Loyinie af /M/(A’/K/ﬂr LL(

{Name of the Limited [
A

The Anticles of Organization for this Limited Liabitity Company were filed on _¢ / l:{'( y 7;% 2{ zgnd assigned
Florida document number L (8 (Zéé( 2 / 1&961

This mmendment is submitted to amend the following:

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

The new namie must be distinguishable and ¢ontain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: G)
New Registered Ottice Address: : -
Enrer Florida sirect address s .
. .‘) "
. Florida it :
Ciry Zip Code |, _1'
New Registered Agent's Signature, if changing Registered Agent: = rj

[ hereby uccept the appointment as registered agent and ugree to act in this capacity. [ further agreerffcmnpl'v with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and {am famifiar with gm

acecept the obligations of my position as registered agent as provided for in Chaprer 603, .8, Or, if this duuame is
heiny filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited fiability
company has heen notified inwriting of this change.

[f Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person being added
or removed from pur records:

MGR = Manager
AMBR = Autherized Member

Name Address Type of Action

6B WILIE Juer o
BLD ST 2606294 remove

W‘S”)“Z ¢£( . 5’2.)2%4511.3@;‘

Oadd

ORemove

O Change

OaAdd

ORemove

OChunge

OAdd

OReomve @

3

¢Change )

]

N N
Lot [
dAdd -
o [
= (3

‘TIRemove
~J

[
~—
-

2
OChange - )

DOAdd

ORemove

OChange




D. If amending anv nther information, enter change(s) here: Jdrach additional sheets, if necessary.)

@

k. Effective date, if other than the date of filing: (Q/[ /2 U?f } {optional) ‘:u

{If'an effective date s listed. the date must be specitic and camat be pelor to date of tiling or more than 90 days afier filing.) Pursuant w 60%:0207 {3)b)
Note; if the date inseried in this block does not meet the applicable staiviory filing requirements, this date will not be listed as the
document’s cffective date on the Department of Suute’s records. I

[f the record specifies a delayed effective date, but not an effective time, a1 12:01 am. on the carlier of: (b)  The ‘)@i’ dav after the
recond is filed.

Dated P//, (7./ Zdz—’

siemature of a membg

WILLIE  JKEDPM -
U T

yped or printed name ot signee

éd representative of a member

Filing Fee: $25.00



