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COVER LETTER

TO: Registration Section
; ‘Division of Corporations

= /] ) v
SUBJECT: [,fU, [:I/ /U LLC,

Name of Limfled Liability Company

The enclosed Articies of Amendiment and feels) are submiited for filing.

Please return all correspondence concerning this matier to the following:

M, U‘W Y /%/«fmh

Name of Pcmm

1"’1 Cuih %}W Zr«’f,//:(f?;// /I‘Oﬂua'o'?mf”bff

F mn‘C ampany

QQﬁfWﬂmowa%

Addiess

B oo danto, 2L 34X

City/State And Zip Code

we YLt‘a.-w\q /Dka/@ g ha, / Lo

E-mail address: (1o be used for futde annual reporrnbutication)

For further information concerpipg this inatter. pleasg gall:
| ‘j (MION{?Z 1§ cﬁfgg/ 07*0%

JJL\_VL?\M;EP {L?[“';Z‘U’] at ( L }

Mame of Person Arca lel. I)a‘\mm Tl.lehl)]'lL Number

Enclosed is a check for the following amount:

$25.00 Fihing Fee O S30.00 Filing Fee & 0 $55.00 Fihing Fee & 0 $60.00 Filing Fee,
Certtficate of Swts Certified Copy Ceruficate vt Statos &
cadditional copy i enelised} Certified Copy

(additional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seciion Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 Clifton Building

Tailahassce. FL 32314 2061 Exceutive Center Cirele

Tallahassce. FL 32301



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

byl [0 coC

(Name ol the Limited Liabilitv/Company as it now appears on our records.)
(A Tloeida Linited Liabibty Company)

I
w

Florida document number ! /S/U U 0}2 l H q"‘{ld .

L — 3

The Articles of Qrganization tor this Limited Liability Company were filed on %({’ {l 7L / D _9—0 /'F_ and assigned

This amendmient is submitted o amend the following;

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

TF[L C“% :f’/uud Héja/ /jgj,»—’z/(fé /;'/[‘[(L’IQQL’)"’/‘JWL,LLC,

The new nane must be distinguishable and contain the woids “Limited Liability Company,” the dcsign:ni‘(»n “LLCT or the ubMreviation “L.L.C.""

. i1
Enter new principal offices address, if applicable: ')/—1—‘-? m/f-'-‘UDc’(/@éi,' =
/ A D
(Principal office address MUST BE A STREET ADDRESS) Boradas Lun, LLud 2,
= g ]
- {
T
Enter new mailing address. if applicable: :_j

(Muailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:
/L"lc/‘./ﬂfLuy'
AL/ -

To0]
Namwe of New Registered Avent: ; % G i é /ﬁﬂ‘

/ .
New Registered Office Address: 52—57 //'/)I Mo Sa (I f/‘

Enter Florida street address

ﬂ) ari c/c'm ?Zar\ . Florida 7)Lfal/ ,;2

-,

Ciry Zip Code

New Registered Agent’s Signatore, if changing Registered Avent:

[ hereby accept the appoiniment axs registered agent and agree to act in this capacity. | further agree to comply with the
provisions of «ll statutes relative to the proper and complete perfinrmance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided jor in Chapter 605, F .5 Or, if this document is
being filed to merelyv reflect a change in the registered office address, | hereby: confirm that the limited liability

compenny fas been notified in writing of this change.
4%

Il Changing Registered .-\gcm.rh‘ign:nurc of New Registered Agent
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1f 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 Nanie Address Type of Action

_m,é,z@ 6*” 0;’1’1”’&\‘"’: _8'(4/\1/ 7“)"5}9\%/!/% fVL O Add
Leliewnsd Kaw 4}4*—/:/ 34 2vz ,ﬁmw*‘c

8 Change

M, "7;7'/\ Ccm‘{?mm ’;ﬂg/ L{/C, q /—q //7‘ M OS g Cd R’l\dd

‘g

=4

@ f\ MWLDW Q,» %lel O Remave

8 Change

et

-—

gl @ffwk Cojqjm L3 M.mkq [ o‘~ 2 o

| T‘

3 ridcnton //L 3’*/:2,@ e

Rl
‘ - O Change
(82}

ML (/"\M{. (/-UEO'E [n (Q_C? /h . Mo L1 o Add
Y B ra { ¢ fon 7([ T2

1

-

"o 3ES
11T

*J

O Change

[ Add

O Remaove

8 Change

O Add

O Remove

O Change




D. If amending any other information. enter change(s) here: (Atach additional sheets, if necessar)

Fin
e co
]
- rm™ e
. ™ i
A
1 . m
=, = O
oy Beel .
.r-‘F.n:;l -
E. Effective date, if other than the date of filing: (optional)

(Ifan effective dule is lisied, the date must be specific and cannat be prior w date of filing or more than 90 dayvs after Gling.) Pursuant w 6035 0207 (3)h)
Note: 1f the daie inserted in this block does not mees the applicable swtutory filing requirements. this date will not be tisted as the
document’s etfective date on the Depariment ot State's recards.

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 g [?ﬂd“imh‘}t j ‘g ﬁ/\ 9—0 ] 8/

e —
Signature of a mcmbc/c/(u‘ avthonzedrépreseniative of o member

Jadd Nds //\//

+

Tvped or printed name of signed
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