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COVER LETTER

TO: Registration Section
Division of Corporations

Name olem_)cd_) iability Compam!

SUBJIECT: ‘-’@\“ CC(\‘:T\' ac,(‘\il\k\ C‘\C\&((\Yﬁz’ C'N_Y‘\ \’\Cﬁ\‘d\‘(\%m

The enclosed Articles of Amendment and fee{s) are subrmitted for filing.

Please return all correspondence concerning this matter to the following:

9@‘(\ \ \—SC\\\

Namc of Person

e\ b L\)ﬂh\‘@(‘r‘l hay

Address

Y Qe BL 2wy

Citv/State and Zip Code

E-mail address: (m used (o7 Juture annwal rcpon not; 1calion)

For further information concerning this matter, please call:

\ \ﬁ‘( \x \\C’\\\ al(<°(b)lcc[7)‘lclﬁq X/

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

ﬁ $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0O $60 00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy 1s enclosed ) Cernfied Copy

(ndditional copy is enelosed)

MAILING ADDRESS: STREET/COURIFER ADDRESS:
Registration Section Registraton Secuon
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building
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ARTICLES OF AMENDMENT . oo
TO ALUATASSEE. TLORIGA
ARTICLES OF ORGANIZATION
OF
2 T Com%ﬂ On 00r record [
The Articles of Organization for this Limited Liability Company were filed on 9\" l 73 -\ C\'\' and assigned

Flonda document number | \ Y ()_(‘\5( ™y 2( \\ 2]46

This amendment 1s submitted to amend the following:

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

Tl sneane v st b distinauicinble e contisie the wonds “Lineited Thdilize Compune ™ the Jegiostion “LLE o the abbesvigtion =L L0~

Enter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicgble:
{Mailing address MAY BE 4 POST OFFICE BOX)

(33 [ A L | T R I Ju PRI e R N | P L. .
. (8] HIIIC!IUIIIB e ICK_ISICICU ugclu nnwsge nglchlC\.l Ulll\.c I:IUUII’.'\\ o our IL‘(.‘UII.;S, Cllitl i.llt name us 'ﬁu: ey

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oifice Address:

Enter Floneda street adidress

, Florida
City Zipr Conde

_____ B T e SR
|an -lt,r_lau,lt‘u Jlgn.uu S orapieqinaiin g b

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further ugree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liahility
company has been notified in writing of this change.



- If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

el CrBann enerpr s bl Al o

Y

r
) I
“Qucuuusc
4

3 Change

O Remove

O Change

PToate L
LR W Y P 1] 14

0O Add

1o L
e DNl YC

0 Change

0O Add




D. 1f amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)

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

'It ”I‘llﬂ‘ll\i‘m DQ Ilm fhl‘ﬂi'l‘ rursd N‘m“r W‘If‘m r-nnnrlnn:!rnt 'I.IMN m‘lh

(optional)

m ‘lln:nt ster mmo 3 PaEspant o et 0 ' ;nm
Note; If the date inserted in this block does not meet the applicable statutory 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 defayed effectlve date, but not an effective time, at 12:01 a.m. on the earlier of:

Y T e e = -~
\Uj L RL = SV Y] Uﬂ]‘ C-'ll.cl urc IC\..UIU IJ IIICU

paed_(\Or A 1D L 201 S
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Swgnature of a member or authorized representative of a member

Alonl Hal

I e



