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R .. COVERLETTER

TO: ngmrnnun Section

SUBJECT: h&eﬂ&jﬁﬂﬂﬂ\ﬁﬁr L\(\,

Name of Bimited Liability Company

The enclosed Articles of Amendment and fee(s} are submitted for tiling.

Please return atl correspondence concerning this matter 10 the following:

Mmm %,Q g&w

Name b. Parson
/"

L hes's Sesiicen

Firm (_nmp:ny

o . 4—\{ Wi Low Aﬂ)@

Address

Tompe 4 32Ut

l’ k City/Stare and Zip Code _I,‘E:_F.: §
. - Ty S
I —_—
b tuck ersserviacsiag -Con PE o
FE-mai! addresy: (o be wsed Tor tuture annual repart notificanion) o —
e ™
For further information concerning this matier, please call: ':f -~
N -~ - 17 L/({u qq;rt -
n s Mtv/ L li/ mS D £ -2 : =
Nughe of Person Area Code Daytime Telephone Numbdr 5 oo
™ o
Enclosed is a cheek for the following amount:
{
ﬂ}‘\SES.O() Filing Fee 21 $3¢.00 Filing Fee & {J $55.00 Filing Fee & O $60.00 Filing Fee.
Certificale of Status Certified Copy Ceruficate of Status &
(additional copy is enclosed) Cernified Copy

{additonul copy is encloaed)

Street Address:

Revmtrauon Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
,K; 'amcj:/‘lgr)nln\]}(?/‘—[: [ (ﬂm‘f coras,)
(A Florida Limifed Lisbility Company

un pu
The Arucles of Organization for this Limited %iabi!ily Company were filed on Q) ! j) ! \97-31 V and assigned
LRool<ls]

This amendment is submitted to amend the following:

Florida document number

A. If amending name, enter the new name of the limited Jiabili

The new name must be distinguishable and contzin the words “Linnited Linbility Eomp'any," the designation *LLC" gr the shbreviation "L.L.C."

{
Enter new principal offices address, if applicable: I
f

Pringipal o dress MUST BE A STREET ADDRESS A1) NI ?]).”ﬁ TQ( Qe
Laderdnie Takey ¥l 3331

|
Enter new mailing address, if applicable: ‘

ifing address MAY T OFFICE BO ,\/O 'DZ\ULDYHI’“}Z_
lemparn Rondlh FI 23060

[
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p L] Loweuns J
B. If emending the registered agent and/or registered office address on our records, enter the namﬂ’ the e regisfired

agent and/or the new registered office address hera: sz 4T S
S N S,
-

S W
creasmiofestms Q340 N2 [Tofln ¢f -

iter Florida street address | s
L_OL/{C{P(ACJ«{ u .l-'lorl-lda 33 2 / '

Cirv Zip Code

p 4

New Registered Agent’s Signatore, if chaoging Repistered Agent:

I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete perfurmance of my duties, and I am fumiliar with and
auccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document iy
being filed to merely reflect a change in the registered office uddress, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changifcﬁis! Agent, Sigaatare of New Regintered Agent




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
T1Add
ORemove
iJChange
 Add
ORemove
i Change
CIAdd
CIRemove
Ly w2
=M ERhange
=T [==]
= [ -
— = i3
3“" < i-” T e
=7 imAdd
e
e — |.T,>";
LA |
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25 @Rcmb?éj
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57

T Change

CAdd

CJRemove

1

I Change

TiAdd

ClRemove

Change




D. If amending apy other information, enter change(s) here: (Anach additional sheets if necessary.)
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E. Effective date, if ather than the date of filing:

{Ifan cffective date is listed, the datz mus: be specifle and cannot be
Notg: [fthe dste insertad in this block does not m

(aptional)
document’s effectivo date on the Department of State's recoyds.

prior tg davg of filing ot more thas 90 days aﬂq: fing,) Pursuant to 603,0207 (3Xb)
get the applicable statmory filing roquirements, this dete will not bo listed as the

If the record specifies e delayed effective date, but not 8n effective time. at 12:01 a.in. on the earlier of {8} The 90th day after the
record is filed.

1,., 22D
J#J? f Jude Jean-Gilles

Dated

ber ar wuthonzed representative of a mombar

Ll/{fﬁ o) A[ H AN

Typed ot printed anfie of signes

Filing Fee: $25.00




