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COVER LETTER
T Registration Section
Division (lffor|)rprati1)t|s
SURJECT:

v ok Ronaes

Namne 01 Limited Lisbiliy Company

o)LL

[ s

The enclosed Articles of Amendment and fees) are submined for filing

1 L]
Please return all correspondence concerning this matter 1o the (ollowing

]
Name ot Person

’C%@mwpﬁmmﬂﬂLMJiiO

Firm!Company

RS VRN (AN S,

Address

——
Mitamcy, 1 33025
City/Stme and Zip Code

“Porigonal whitthead (3 ool com

For further inlormiuon concerning this matier, please call

emai mldru\ {1 be used for {uture dnllll.}kl_..))l\[l)’!nilhullllm]
: this matier, ase call:
f') . 3
L0

i U beac)

Name of Peison

w34 (T 200y

: Davtime Telephone Number
Enuloed is o check tor the tollowing amount:

S25.00 Filing Fev 3 $30.00 Filing l'ee & O S33.00 Filusg Yee &
Certificate of Status

O $60.00 Filing i
Certilied Copy Certificate of Status &
cadditional copy s enclused ) Certied Copy

Cudditional copy 15 enclosedy
MAILING ADDRESS: STREET/COURIER ADDRESS
Registration Section Registration Section
Division ot Corporations Division ol Corporations
0. Box 6327 Clidton Building
Tulluhassee. FLL 32314

2061 Excennive Conter Circle
Tallahassee. FL 32301

i

i

or sl 57



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

N

v Company as it now _ appears on onr records. )

Jabihity Coampanyi

ame of the 1. |mmd Liat

_ Pty homecho-

The Articles of Qrawnization for this Limited Liability Lomp‘mv were filed on ’f \ ,OIU 3% l ( ((. %dnd assigned

Florida document mnmber L-\ ﬁ(_o { qT/ ) fs

This amendment is subimitted to amend the following: w

A, Ifamending name, enter the new name of the limited liability company here:
The new nanne must be distinguishable and canain the werds “Limited Liability Company,™ e designaion “1.LC or the abbreviation™1.¢
) , et
. . QL B e
Enter new principal offices address, if applicable: ‘ O(_//(;)O | ))’ tSCT' Ve UCL\ {
= ~
(Principal office address MUST BE A STREET ADDRESS) ’V“ (4 H(l{\ F l 550 ‘:./:\ J

Apt A 205

Enter new muailing address. it applicable:

(Muailing address MAY Bl 4 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:

i T SN

7 - ca LUy
g~ . _ n -
Name of New Reyistered Acent: &“}7:" l N ) /\,l h ”fh‘fa L:\ ( I [N /PCLJ_)_H
New Registered Oflice Address: _l O —’m U q £ QCL\_E_.. UCKU

Enter Florida sirvet addross

}Vk H‘(MY‘[( el . Florida :3301&3

Ciny Zin Code

New Resisiered Agents Sivnature, if changing Registered Agent;

L hereby accept the appoiniment as registered agent and agree to act in this capacitv. ! further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of mv dutios, and Tam jamiliar with and
daceept the ollizations of my position as registered agent as provided for in Chapter 603, F S Or it this document is
being filed to mercly refloct a change in the registered office address. D herehy confirm thae the fimited liabiline

companv has been norified in writing of this chunge.
(7
>

1T Changing Registered Agent. Smnaturc oF New l-(-u\lcnd Ageal
g

PPave 1 of 3



If amending Authorized Personts) authorized to manage, enter the title, name, and address of ¢ach person heing added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
Mot P ddieiee! 107190 o Prcene Way e
(EC, ~ : X .
( p;mupu\ ﬁpﬁg@{“) MO ) 3095 5 remone

O Change

O Add

—
<2 O Remove

"0 Change
- T

-~

— -
O:Add

—

2

. o~
.. [ Ramove

O Change

O Add

O Remaove

O Change

0 Aadd

0 Remove

0O Chaage

O Add

O Remove

O Change

Page 2 of 3



(DN 1) u;ncnding any uther information, enter change(sy here: (Anach additional sheces, if necessan.)
Qe number L TKGY (911 200X,

ord Ak

A

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

nJ I
1 an efivetive date s listed, the diste must be specitic and cannet be prior to date o1 iling or more shan 96 days afler 1iling.y Pursuant 1w 6030207 (3ub)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be histed as the
docmnent’s effective date on the Departinent of State™s records.

{optional)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b} The 90th day after the record is filed.

Daled fl./} / H

A1 H

Steoature of oonember or suthsnized 1epresentitive of & member

AL A

Typed vi printed name ol signee

Page Yof 3

Filing Fee: $23.00



