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. , COVER LETTER

T0: Registration Section
Division of Corporations

SUBJECT: HlﬂJh ,Pt’ 414 i Nee Q/\ (G ﬂfl”q

Name of Limited 1. jability Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Please return all correspondence coneerning this matier 1o the following:

ANna [nameéi

Name of Person

Fam/Company

1SHe A lu -on

Address

Ll ahagiel FL 2230

CinvdSune and Zip Code

Y\OU((M N+ L@ (’)”qu( ¢

E-muail address: {10 htjll tor future wmal report notification)

For turther information concerning this matter. please call:

WA/ s 80 _Lilal - 0[S

Name of Person Arca Code

Dastime T Lls.phum Numbur

Enclosed is a check for the following amount:

;
}_\7‘ $25.00 Filing Fee O $30.00 Filing Fee & 1 $55.00 Filing Fee & [ $60.00 Filing Fec,
Certificate of Stutus Certified Copy Certilicate of Status &
tadditonal enpys enclosed) Certified Copy

Gadditional cops 1 enclesedi

Mlailing Address:

: Street Address:

Registration Scecuon Registration Scction

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32314 2415 N. Monroe Street. Sunte 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e pormune ¢ (‘fmnﬂ(/ e

1l l inbilily Company as it now appears on our records, )
abiliny Company)

The Articles of Organization for this Eimited Liability Company were filed on éf ///) // S( and assigned
f . r / '\‘ >

LI ¢ rroy2\ose 3
N

This amendment is submitted to amend the following:

's/

(Name of the Limite

Florida document number

I amending name. enter the new name of the himited liability company here

AL

" the designation “LLCT vr the abbreviation ~LLL.C

The nesw nanne aiuat be distinguishable and contain the words “Limiwed Liability Company
Enter new principal offices address, if applicable: ' 6 (ﬂ l/\( A ! OfL‘)r\
sy _Talapdec, ¥ 32301

(Principal office address MUST BE A STREET ADDRESS)

W =3
Enter new mailing address, if applicable: S =
T Y R R . o=
(Muailing address MAY BE A POST OFFICE BOX) ) S_f _T?
D A et
-~ J
|99 -o }

)
s
v resdsfered

cgistered agent and/or registered office address on our records, enter the name of the

B. Ifamending the reg
agent and/ore the new registered office address here: -y
.
rn

NG (aayne?
New Registered O1Tice Address: 1 g.)’L//. V”]CJ Uvg V/UJ/\ r ( ' .% ? 3 & !
Foer Clorida streer address

_\— (;LLL C,i l/\ C’ vJ J '((/ . Florida \3 7 BQ (

Zip Code

ML

Name of New Registered Avent:

Cin

New Registered Avent’s Signature, if changing Registered Agent

[ hereby accept the appointment as registered agent and agree 10 act in this capaciiv. 1 further agree to comply swith the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the oblisations of my position ax regisiered agent as provided for in Chapier 603, F.S, Or, if this document is
being fited 1o merely reflect a change in the registered office address, hierehy confirm that the timited Liabiline

N
CMQ/CT"
3

[T Chuanging Registered Apent, Signature of SNew Registered Apent

company has been natified inwriting of this change.
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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 Tvpe of Action
ﬁfLﬂ_Q_.' k&‘" CDYUC’( r:{—U ST—OV\(;j l g 3 S d’g&a{yw b l’ . CJAdd
AL T( iﬁﬁ%as‘&e# L 32249 )zw

O Change

D Add

CIRemove

CChunge

ClAdd

CIRemove

O Change

CIAadd

ORemove

CiChange

ClAdd

CJRemove

CChange

C1add

ORemove

CIChange




Pave 2 of 3

D. Ifamending any other information, enter change(s) herer (dnach additional sheets, if necessaryy

i 4
E. FEffeetive date.if other than the date of filing: \\ - ( (J 7 h ]Cf {optional)
(ECan ertective date b5 listed. the dine must be specttic and cannot be prior 1w dite of Hling or more thao 940 davs atier fiking. ) Pursuant o 6030207 (3)(h)
Note: [ the dite inserted in this block does not mect the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Departnient of State’s records.

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

Dated NO\C\’Y}DC\ /,Dﬂ’l . ‘Z.,O | C/{‘

-

" SiEnature af e nember or anthorized representative of o member

,

PN (ané.

Typed or printed name of signev
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