)

L\80002 0390

(Reguestor's Name)

{Address)

(Address)

{City/State/Zip/Phone #)

[ wanr [] maw

[:] PICK-UP

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HAARIIEA

700372831507

Y 2y Mgl

e
I
™

r~3
= 2
R P
R
o
.:':’I.' ?’3 1
m ~
ey
=i :}F’
.n-'m
€
(%)
inNo

SSYHY 1Y)
ERRRUNATIY

-~
Iy

33
e

LJUELEPE
snouv.uf-i 5

;:aﬂ-q‘i
Rl 1 21

L T
¥

|

02:€ Hd €~ 435 121

U3A1303y



"COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: %(ACJ Q)S De’ /UO ‘\'@—\AC& DCQ(_/LQ( ) )(’

Namwe of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier o the following:

C@aw w0

Nume of Person

[ 2 Oclaae Dciiid W

Firm/Compuny

oy o My G Dve B

" Address

Yenema Cry, ¢ 3ol

¢ Il\l\l ite and Zip Code

)rlcP‘Pf\ NI (1N

-mar I address: (o be used for future anneal report noiification)

For further information concerning this matter, please call:

()P QOL( OO WSO D35 0S00D

Name of Person Area Cade Dastime Telephone Number
Enclosed is a cheek for the following amoum:
O $25.00 Fiting Fee )O $30.00 Filing Fee & 0O $53.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Gadditional copy 15 enclosed) Certified Copyv
taddiienal copy s enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1, 32314

Registration Section

Drivision of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite $10
Tallahassee, Fi. 32303



ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
OF

S A0S e Nokaviee Oand e

(Name of the Limited Linhility Company as il now appears on our cecords.)
(A Florido Timied TiabiTiy Compuny)

The Articles of Organization tor this Limited Liability Company were filed on l and assigned

Florida decument number L \ S’OO O Qqu GO

This amendment is submitted o amend the Tollowing:

A. IWamending name, enter the new name of the limited liabilioe company hiere:

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “1LLCT or the shbrevistion =1 L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

=
b
. | oM 1 :‘u-.—gv:
Enter new mailing address, if applicabie: oon i -
.. [
L . . S T i i
(Muailing wididress MAY BE A POST OFFICE BOX) -~ _f [%) 1
P
s o [T
LI EA] =
B. If amending the registered agent and/or registered office address on our records, enter the nanybfthe pgy registered
agent and/or the new registered office address here: m 9
Name ol New Repistered Agent:
New Registered Office Address:
Fnter Flaridea strevt address
. Florida
Cine Zip Code

New Registered Avent’s Sienature, if changing Repistered Agent;

D herehy accept the appoiniment as registered agent and agree o act in this capaciv, | further agree to comphv with the
provisions of all statutes relative 1o the proper and complete performance of mv duties, and Iam jumiliar with and
aecept the oblivations of niyv position as registered agent as provieed for in Chapter 603, F.8. Or. it this document is
heing fited to mercly reflect a change in the registered office address, I hereby confirm that the timiied liability
company fias been notified inowriting of this change.



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

MGR = Manager
ANMBR = Authorized Member

Title Namve Address Tvpe of Action

AR GT’\ \‘()@,J\@ leon L(OC)Q& O oy 48 DAdd
Ve B o0 ONEL e

OChange

MER Velen lelopn Uetd © Hoy O 3en pu
(Q‘ma P'L'\'t!f’g‘ 6’3(-/01 ORemove

O Change

OAdd

CRemove

ClChange

O Add

ORemove

O Change

Cadd

CRemove

Change

O add

ORemove

CIChange




D. If amending any other information, enter change(s) here: (HAuach addivional sheots., if necessary,)

His NA Me A <

—

,Pt){/ W (p O ecle A A<

DU Nor Instecl HAN -@f ey’

k. Effective date, if other than the date of filing: 9/9/ Q)gl (optional)

. - P .. 14 F— _— - -
Ian effective dute is lsted, the date must by specilic und canna! be prior to date of filing or more than Y0 davs after filing.} Pursuint w 60350207 (3ub
D I g A i

Note: 11'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 daie on the Department of State’s records.

[Tthe record specifies a delayved effective date. but not an cffective time. at 12:01 an. on the earlier oft (b} The 90th dav afier the
record ts filed.

Dated AR g\ﬁ : |
(83%r Dere

signature of 3 member or suthonized representative of @ member

(S 198

Typed or printed mame of signec

Filing Fee: $25.00



