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For further isfortmation concerning this maiter, please call;

COVER LETTER

T Registration Section . .
T Division of Carpdratigns” -~ e .

SUBJECT: N @rkruom $¥vdie L L

Name of Limited Lishility Company

The enclosed Anticles of Amendiment snd fee(s) are submitted for filing,.

Please return alt enmrespondence concerning this matter to the following:

~ [hﬁj A N4

Name of Person

e COA)P; L Arws 'pﬂﬁb
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FinnCompany _:"-;p(.); '}-’:;
—_ \ =M %
1281 gt Poad, poite 2005
Address () 4 :"’ﬂ -
:C?:':-?li =z
Négle, e 34108 a2
Cityrtate mé'f,ip(l‘lijc e

! , g
= L/t /’}do,f‘ﬁjfn (uftenth on 1(:,15 T @

E-mai wddress: (to be used Tor future afnual report rotificgflon)

IONIIVY. w219, L1y -dfrie

Enclosed is a check tor the following amount;

Nume of Person Arca Code Daytime Telephone Number

25.00 Filing Fee iZ' $30.00 Filing Fee &

T §55.00 Filing Fec &
Certificate of Status

Centified Copy
raddivonal copy is enclosed)

71 $60.00 Filing Fee,
Certificate of Stolus &
Centified Copy
(additronnl copy 18 enclased)

Mailig Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Gentre of Tallahassee
Tallahassee, F1. 32314

2415 N. Monroe Street, Suitc 810
Tallahassee, F{. 32303
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ARTICLES OF AMF
TO

NDMENT

ARTICLES OF ORGANIZATION

OF

workroum J’f‘udv Ll

Fhe Aricles of Organization tor this Limited Liability Company were fi

Florida document number é /f@ 2 01”? "{ Lf

I'his amendment is submitted 10 amend the following

A,

If amending name, enter the new name of the limited liability ¢co

w appears on our records.)
ompany)

led on ?/J//h(
/7

and assigned

'\

The new nume must be distinguishable and contain the words “Limited 1isbility Com

mpany here:

Enter new principal ofTices address. if applicable

(Principal office address MUST BE A STREET ADDRESS)

pany.” the designation "LLC™ or the abbreviation 1.1, "

Enter new mailing address, if apphicable:

(Muiling address MAY BE A POST OFFICE BOX)

8. Il amending the registered ageol and/or registered office addresy
apent andfur the new registered office address here:

Name of New Registered Apent: K’ v
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on our records, enter the name ol'thc:ﬂcu tepistered

\.S-Prn'il'D it

New Repistered Office Address:

f?ﬁ«ﬁ Bomw o Beaih ﬂmJ {vide |

Enter Floridu street auddress

INA AR TS Ly,
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New Registered Apent’s Sipnature, if changing Repistered Apent:

Florida __J4/35~

Zip Code

! hereby aceept the appointment as registered ageat und agree to af'f in this capacite. { further agree to comply with the
provisions of all starures relative 1o the proper and compluie pcr}urm.mce of my dwtics, and [ am familiar with and
accept the obligations of my pusition as registered agent as prov !d{..'ld_ﬁlf‘ in Chapirer 603, F.S. Or, If this document is
heing filed o merely reflect a change in the registered affice address, { herehy confirm that the limited liabilin
company has been notified in writing of this change
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If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person{s) authorized tu manage, enter the

ur removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name

Ambl

AMBR  Gvsdaves  [Aaty

J'-\/.' 'qi:_c I >_Zﬂcmcm:

BON'i‘r'u fygljm'jjf fM T35 ichange

9154 | Borivs_Peath Logd )-.@d
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. LIRemove

{ZiRemove

TiChange

. D add

_ . CiRemove

{1Change

— TlAdd

Remove

ZChange

title, nume, and address ofiesch person being added

Address Type of Activn
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1. Ifamen any other information, enter chunge(s) here: (dnach udditional sheets, if necessary.)
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¥. Effective date, if other than the date of filing: [)Nﬂ ¢l F 'F lﬁsrL (optional)

{If an elfective date is listed. the date must be specilic and cannot be prior 1o date of filing or more @lm 90 days afier filing.) Pursuant to 605.0207 (3xb)

Note: [ the date insened in this block does not meet the applicable slaiutor\ filing requirements. this date will not be listed as the
document's effective date on the Pepartment of State s records.

I the record specifics u deluyed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b) The $0th day after the
rerord iy tiled,

Dated ’{g_[/f vl bff (3.

Signsture of o member or suthonved representative of 8 member

. Lhri) Coandl g, Fls opmig

Typed or printed nume ofjsignce

Filing Fec: 525.00




