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SUBJECT:

COVER LETTER

Kame of Limited Liability Company

The enclosed Articles of Amendmem and fee(s) are submitted tor filing.

Please return all correspondence concerning this marter to the following:

,S_:f('.u'{;a 'S ﬂ//rl ({;’Aul

I Name of Person

Fidness 4 Yot Ll

Firm/Company

7S Ballicd fd.

Address

Doen:  ihck, 7O 3382T e

Citv/Siate und Zip Cole

ﬂ '/A/(' 1y ‘7 ,\Q"H Zf()?ﬁfﬁf/. Siay

T -mail addnass: (o be used fef filare annual repont notification)

For further information concerning this matter, please call:

v 4 <o ’ 3
.)I/‘(L’(.:.- /! }-"ra/th

a( Sesy S/ 330¢

Narw of Pérson

Enclosed is a check for the following anwmunt:

O S30.00 Filing Foec &
Certiticate of Status

B $25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee, FL 32314

Area Code Dantime Dclophone Number
31 $35.00 Filing Fee & 3 $60.00 Filing Fee.
Certificst Copy Centificate of S1atus &

Centified Copy
sbditionl coey 3% enclosed)

(additsonal copy 15 enwlased)

STREETH.OURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

266) Executive Center Circle
Tallahassce, FLL 32301



h ARTICLES OF AMENDMENT
p TO
ARTICLES OF ORGANIZATION
OF

o
/ /‘/A«rjf </ }/og, L
{Natme of the Limitéd Liability Company as it eow apxeur un our records. )
(A Tlondn Liml, ahlity Companyt

The Articles of Qrganization for this Limited Liability Company were filed on __/’ltyty/ é;__»?_f-'/c"; __ and assigned
Fiorida document number _ & /ﬁl’&l’ (E]98 7

This amendment is submitted to amend the following:

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

The new name mitst he distingrishoble and contain the words “Fimited Liahility Company.” the doyignation *{ﬁ; ur the abbrevingion “L.1L.(°7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter aew mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

[niy]

B. If smending the registered agent and/or registered office addrexss on oor records, enter the name of the aew
revistered poent and/or the new registered office address here:

Name of New Reuistered Apent:

New Registered Othice Address: -

Enter Florda strect address

.Florida _  ____
Cigy Aigr Conde

Agent's Sienature, if chaggiog Registered Agent:

[ herehy accept the uppoiniment as registered ugent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and { am familiar with and
aceeplt the obligutions of my position ds re ristered agent as provided for in Chapter 603, F. 5. Or. if this document is
being filed 1o merely reflect u change in the registered office uacldress, { hereby confirm that the limited liahility
company has been notified in writing of this chunge.

If Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, sume, and sddress of cuch person being added
or removed from var records:

MCGR = Manager
AMBER = Authorized Mcember

Title Name Address Type of Action
Membes Stéven K. Pl ;{r,-? 38 Duchin AL-A:T S é:‘;-}.j-, 1 33870 @iad
0 Remove
o O Change
8 Add

J Remove

0 Change

O Add

[J Remove
o

O Change

O Add

O Renwve

3 Change

0O Add

3

O Remowve

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) bere: (Antach additional sheets. if nevessary.)

¢ .

4]

F. Effective date, if other than the dute of filing: --Scy?'fani:r/ /2 SiE {optional)
(IF an effective date i iiswed. te date must be spueilic and cannos b pricr o dase of filing or more than 00 iy » afler Dling. ) Pursuant wr 6030207 (3 by
Note: 1 the date inserted in this block does not mect the applicable statatory filing requirements, this date will not be lisied as the
Jocument's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of;
(b} The Q0th day after the record is filed.

Dated __ g fegnbes /7 Zark .o .

1 & ]
~ Signatdre of a member or anhortred representative of a member

57{((,’{,‘,' G:. /"7,'1 ..l//.s—l
vped or printed mame of signex
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