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! COVER LETTER

T0: Registration Section
Division of Corporations

SUBJECT: Ec A= /\)C v\ml'\\(\"L C ~s s lie ,(Q,\Du f el 0& _7._,«/ £y S, {5 4. C

Name ot Limited Liability (_’ompzm_\/

The enclosed Articles of Amendment and fee(s) are submitted for nding.

Please retwrn all correspondence concerning this madter to the tollowing:

Marvie T S /?Cu\l N

Mamne of Person

Ay Ua\g S Xed Sode 728

BRI AL BUMO’{Q 22409

. Address .
OFface 2101 Visdan wad Sode TSe . endl =z7ydd
Cittdyaie and Zip Code

M QX VIV CIVE 1 g mal - Con

E-matl address: (o be used tor ure annuad repon notilication)

For further information concerning this matter, please call:

at g, )
Name of Person Arca Code Duviime Telephone Number
Enclosed is a check for the following amount:
O S§23.00 Filing Fee €¥530.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fev,
Ceruficate of S1atus Certified Copy Certificate of Status &
(additienal copy is enclosed) Cerntitied Copy
(additional copy s enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporuations Division of Corporations
P.0. Box 6327 Clitton Building
Tallahassee. F1L 32314 2661 Executive Center Circle

Tallahassee. F1. 32301



‘ . , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

W'—‘—Z-(%:éﬁl l{’ GN 'SF{ ﬂ(/f.-'(féﬂ C’Dﬂﬁv HCJN"] I\Ju’fﬁ'mo\k L }- C»

Laine ol the Limited Liability Company as if now appears on ooy recofds. )
(A Flonda Timited Liability Company)

The Articles of Oreanization for this Limited Liability Compuny were tiled on 7{/2 g// and asstgned
Florida document nuniber é f grﬁ Z? / .

This wmendment 1s submitted 1o amend the following:

A. IMamending name, enter the new name ot the limited liability company here:

The new name siust e distinguishable and contin the words “Linited Liability Company.” the designation "L1LCT or the abbreviaton =LA

Inter new principal offices address, if applicable: 2000 \} l%’L@\ (Q‘ll'\ KL\IO(A g(—'.“‘[c }EG}

(Principul office address MUST BE A STREET ADDRESS) M3y P L 23 L!

sy Vil\qee Lol Qode 125~
e Vb ﬁ "(%"\}OCW\

Enter new nuiling address. if applicable:

(Mailing adidresy MAY BE A POST QFFICE BOX}

name ol the new

B. H amending the registered agent and/or registered office address on vur records, enter the
registered avent and/or the new registered office address here:

Name of New Regjsiered Avent:

New Reeistered Office Address:

Frier Floridea strect addvess

J
Wd |82 100 §182

SEINE

ST s
Flovida _ =20 &
- T "
e = ZLAIp gl
i o~

New Revistered Apent’s Sienature, if changing Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree to act i1 this capacity. [ furiher agree (o compiv with the
provisions of all siatutes relative 1o the proper and complete performance of niy duties, and [ am familicr with and
accept the obligations of my pusition as regisicred ageni as provided jor in Chapier 603, F.S. Or i this document iy
being filed 1o merely reflect a change in the registered office address. L hereby confirm thar the fimited liability

company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 ol 3



. . . . - - .
[famending Authorized Person(s) authorized to manage, enter the title, nume., and address of each person being added

. or removed {Tom our records:

MGR = Manager
ANDBR = Authorized ¥Member

Title Nunie Address Type of Action

MG Andie Rlanc Q31 Uillase Bl So e 1o pha
L3 () @ ﬂ‘lﬂf(.\aé\ 3 ??D?D Remove

O Change

C Add

O Remove

{0 Change

3 Add

3 Remove

O Change

0 Add

[ Remove

O Change

O Add

0 Remove

1 Change

Page 2 of 3



D." H amending any other information, enter change(s) here: Clrrach additional sheets, if necessary.)

(optional)

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

(ITan effective date s iswed, the date must be speeitic and cannot be prior to date of tiling or more than 90 days after Nling )y Pursuant 10 6035.0207 (3)(h)
Note: [f'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

doctmnent’s eflective date on the Depurtment of State's records.
sy

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

A0S
ember or authorized representative of @ member

”\%T,e;/?

U TV prdsac printed Rame OF pnte

(b} The 90th day after the record is filed.

Dated &‘PC’&’W\ .9 5

Signaturg of

T3714

=n
<5
o
LBl
B |
N
(e
.
—E
=
Cad
~i
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Filing Fee: 825.00



