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COVEKLEITIIEK

TO: Registration Section
Division of Corporations
SURIECT: \C\M'_\w \'\fe\f\t"ks PFO fessional Teez S_\i(.'

B oy - 1 . ere -
Rame o Limited Liability Company

INC CACTORCA ATTICICS 0 ARICHBNCNT a0 TUCEE} are subanimey 1o ihng.

Please retwrn all correspondence concerning this matter 1o the tollowing:

P'\v‘\&?

Nume of Ferson

Anc\ee

FirnvCompany

Av € -

\OOL\..QNS

Address

?o(\- Q.\row\q-Q

e el Iw-n’

Af\)ov_ls\ ﬂm’.l‘w\q @ G, W\cq\ L0 v

E-mail address: (to be used tfor 11:(17?1.-«1:11111.9 report nottficaton)

530

F\ X017

For further infurmation concermng this matter. please call:

att

‘P\xv\fe 380, 75 STyle

Enclosed is o check for the fellowing amount:

O S60.00 Filing Fee.
Certiticate of Status &
C anui (op\

[N HTEYS fo v el

0 53200 Filing Fee &
Certtfied Copy

ladditionil capy i enclosed

$23.00 Filing Fee 0 330.00 Fiiing Fee &

Ceruficate of Status

AMAILING ADDRESS!
Regisiration Section
Bivision of Corporations
P.O. Box 6327

ar ar e vmaa s
Litltiaitanasty, 17, 22—

STREET/COURIER ADDRESS:
Registration Section

ivision of Corporations

Clitton Building

2600 Zaecuinve Centar Chieie
Tallahassee. FLL 32301
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ARTICLES UF AMENDNVES

. : TO
ARTICLES OF ORGANIZATION g,
%

OF

QTG{;ﬁiiiﬁxonc..( T e 4 SU(-_

KV\Q v \‘\'t \ 2”\&'3
COVALEIG O LI L DL DRIy AP TRIRPATEY A $L Lieyy Il s 0le et br iy, )
(A Flonda Tinnted Taabiliy Company)
The Articles of Organization for this Limited Liability Company were filed on g;l";" o "%‘ and assigned

Florida document namber C, , %’O o O ;;l O_Q_)j‘i

I'his amendment 15 submitted 1o wmend the following

FEamending nume. enter [he new Hanie o the e fianiey carmpany fniere:
“LLeT

AL e 2 name, ¢
tability Company,” the designation “LLCT or the ahbreviaton

Fnter new principal offices address, it applicable: S0 PO wWers . A’VQ

(Principal office address MUST BE A STREET ADDRESS) PQ C k' @\f CU\-'\C,-Q '_F;\

The new name must be distinguishable and contain the words “Limited Liabilny Company

AR

< 0 Powe,ﬁ A
. =0 32137

Fnter new mailing address. if applicabie:
L POST OFFICE BOX) PO ( \— Q {‘Cuun\(j-?_

(Muailing address MAY BE -
e few

. Il amending (he redistered agent and/or registered otice agdaress ofl our records, enter the' name ot
. ) . [T —
eoistered avent and/or the new resistered office address here: . &>
.. o
Lo [y f——
X - - ! |
r\)i w : ~a —

hﬁ\(&v\)
Po WLATS 4‘\(\{_

Name ol New Registered Avent:
Fonper Flovida strect addreess

New Registered Offtee Address: ==
PC‘ r“\" O M\% L ELOrIGa _58- l?a'\'
Zip Code

ity

<
>

New Registered Avent’s Sienature, if changing Registered Asent
I hereby accept the appointment as registered agent and agree to act in this capaciiv, 1 further agree o comply with the
provisions of all staiuies relaiive 1o the proper and complete performance of my dutics. and Fam familior with and
accept the obligations of my position as registered agent as provided for in Chapier 605 F.5Or, it this documeni is

[ flt:; u!'\\ f'nn”l-rn .'I‘Hlf .'1141 Hnu'r;-;! I'J'-Hf\l-“l‘\'

)14'1!”! f‘J’f’(i fery 1resr ."Jrl ll’”t’f Foetoe [:nll!rﬂ r f’h' . J“’!tff’lf’r{/i!hf o flfl’rflr Ll

company has heen unum'd inwriting of this u’muuc

H Changine Registered Avent, Signature ul‘}{cw Hevistered Apent

/,
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I amendaing Autnorized Persolds) autiornzed 1o nanage, eowr (e UTC, HAMG, dnd Aa0aress OoF cacn person beinye dd e

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M&@ _R\‘ C\C{\.‘l 6\1\1\\\'\0(9Q -Tﬁ '*'{ C \‘ ]\J Gown C-{,; Cl‘f LI Adgd
?_O U,\' O { C\AA?‘;Q_/ F( 3)_ \ }&mm'c

O Change

U o

O Remove

O Change

L1 A

O Renwnve

O Change

S Atk
- (¥ ]

T [

= e,
cimaove
T\J .....

Sel=}:

- _ [y :-"""‘

O Remove

O Change

L Add

O Remove

O Change

IPage 2 of 3



. ' - T
Do damending any other intornigtion, cier change(s) nere: (Afacir addiional sieels, if Hecessdry.)

(\A&;\Lq\.ﬁ_ ot ac&C\A\Q%S ’(K\'mm
Uoy  Jeaway Cuc |
0O L EL 32009 o

< >0 QQ\rM. A‘V’Q
YO , FU 342

;
bi

Z'FIﬂF

G

£C {1V

F. Effective date, if other than the date of filing: ) - % >—30) 9 {(optional)
(17 an effective date is listed. the date must be speeitic and canaat he prior w date ot filing o more thas 90 diavs atter tling. Parsuant o 6030207 (3eh)
Note: I the date inserted in this bleck does not meet the applicable statutory 1ihing requirements, this date will not be histed as the
document’s ettective date on the Department of State’s records,

It the record specifies a detayed effective date, but not an erfective tme, at 1Z:U1 a.m. on the earher of:
(b)Y The 90th day after the record is filed.

Dated 07 — o . Q014

L T Fp— MIV': [ T SN Mo
~ '

Aacke IR q)t 2.

i Typed or printed name of vignee
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Filing Fee: 825.00



