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COVER,LETTER

T Registration Section
Divisien of Corparations

SUBJECT: MM ‘/\‘} Y\A 0/¢ L

4
Name of Limited Liubility Company

The enclosed Articles of Amendment and tees) are submitted for tiling.

Please retarn all correspondence concerning this matter to the [ollowing:

H'ﬂ\\tu\d C P ’_DQArQ;(S

Name af Person

12¢ (o ng Whore L

l"f{‘mf('nll\pnn_\'

H4D2  Yuth [/\)A'L’] U\)f@; LA b ot €1

Adidiresx J

Weat  pala Rty = 3540

Cirv/siate and Zip Code

aﬂﬂlf/“’] @ Ui lin¥.c oo

F-tedi ] adddress: (10 be used for tuture anmil report notilication)

For turther information concerning this matter, please call:

%}"\\CM /Dﬁf\l-?_/kr) :sllS‘bl ) C{S \ FBZ§

Namwe ol Parsan Arca Code Dravtime Telephane Nuember

Enclosed is a check for the following wmount:

S$25.00 Filing Fee 0O 330.00 Filing Fee & O 535.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
cadditional vopy i enclosed) Certified Copy

(adihbonal copy s enclosed)

MATLING ADDRESS: STREET/AOURIER ADDRESS:
Registration Seetion Registration Section

Division of Corporations [ivision of Corparations

PO Box 6327 Clition Building

Tallahassee, FLL 32514 2061 Exceutive Center Cirele

-

Tatlahassee. FI, 32301



ARTICLES OF AMENDMENT

TO
. ARTICLES OF ORGANIZATION
OF

‘ NMore,
/B@C eming Ny, | O

1N amse of the Limitdd Linbility Company as it now _appenrs un eur iecords, |
(A Flonda Timied TaahiTioy Company)

The Articles of Organization for ihis Limited Liability Company were filed on b \‘ | D\ D and assigned

Florida document number
This wmendment is submitied o wmend the following:

Ao IWamending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and contain the words “Limited Ligbility Company.” the designation “E1CT or the sbbreviation =110

Lter new principal offices address, if applicable:

3

(Principad office address MUST BE A NTREET ADDRESS)

0 Apvipy2l

GERE

| Wd hi- ¢35|81

SHOI T HBA4H0] 20 ROISIALG

Enter new mailing addreess, il applicable:

.
-

g

{Muailing address MAY BE A POST OFFICE BOX)

6t

B. 11 amending the registered agent and/or registered office auldress on our records, enter_the name of the new
reagistered agent and/or the new regisiered office address here:

. : MA A
Name nl'!\'cw Regisiered Agent: %Y\ \{-\/} G/ (_DG AN S 1< —®

New Registered Oftice Address:

Enter Florida sireet adedress

. Florida
Cine ipr ol

New Revistered Agent’s Sienature, if changing Revisterol Avent:

Fhereby accepi the appointment as vegistered agent and agree to act in this capacie, 1 jirther agree to comply with the
provisions of all statwes relative 1o the proper and complete performance of ny duties. and [eam familiar with and
aceept the ohligations of my position as registered agent as provided for in Chapier 605, 1.5, O if this document is
heing fited temerely reflecr a chunge in the vegisiored office address. | heveby confivm thar the linited fichility
company hus heon notified brwriting of this chane.

IT Chzaheing RL‘LTi\l:'I;(l /

dent, Nig [ New Kegistered Avent
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- Wamending Authorized Person(s) authorized o manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
ANBR = Authorized Member

Title Name Address Type of Action

bl Poniey C Danely H4OL 4V Wy o

O Bemove

%& \QT\*\MOOr\ Dombfﬁ H%Ol k{'h‘“\ \/)CLVJ }EQ(M

O Remenwe

O Change

O Add

O Remove

O Change

O Add

O Ruemowve

O Change

O Add

O Remove

O Change

O A dd

O Remove

O Change
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© DL Wamending any other information, enter change(s) here: cArrach addiional shects, P ecessary.y
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L. Effective date. if other than the date of filing: (optional)
Gran erlective die is lstad. the date must be specitic and cannot by prior o dote ol tiling or more thin 90 din s atier Hing.} Pursuant ta 605.0207 {33h)
Note: 11 the date inserted in this block does not meet the applicable statetory filing requirements. this date will not be listed as the
document’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 earlier of:
(b) The 90th day after the record is filed.

[Xied 8 \ 1:3

StgnaunT At a member or authorized representativ e of @ member

(\’S\”\\b\/\ r->6r\r\ 2 /PM(/I/ (/

[ypaed orprinted nane ol e
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Filing Fee: $25.00



