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COVER LETTER

TO: Registration Section
Division of Corporations

et B0RA e f}:)v‘/ (S L

Name ol Limited Liabilny Company

N

>

The enclosedrArnicles of Amendment and fee{s) are submitted for Hihng.

%

Please retugg afl correspondence concerning this matier to the following:
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Jenl H%/{B//\/

Name of 'erson

?hd/?/&/ ,77751““ POACSE (C

"FimyCompany

261 ADDLERS PL DR

Address

STAICISTIALE L 3208

) ~ #il}a’Slalc and Zip Code
. — = S
Aol OHIW 7 1/Z DRI PR . C_M
E-mail addiess: (o be used for future annual report notification)

For further infurmation congerning this mater, please call:

Noal HARVAL .8 290 ¢ 75

. . ra
[ Person Area Code Davtime Telephone Number

, -
Seak-1572 chesE or i Tollowing parfount:

0 $25.00 Filing Fre

F.. 34

A
ES
? l'

7~/

(&
OS
W4

ot
A

7R
25H
HAM oA C

Eng

0.00 Filing I'ee &
Certificate of Status

5.00 Filing Fee & 0 $60.00 Filing Fee,
Certified Copy Certificate of Status &
tedditional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address:

Street Address:
Registration Seetion Registration Section
Division of Corpurations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION .

- OF
B4 JQ/L/ '//775;/ B()ﬁ ///S}uz?QFf _

(~ame of the Limited Liabillty Company as (Liow appdars on our records.),
(A Florida Linsted Crzbihiy Company) i S
FRL LA L3 o

The Articles of Organization for this Limited Liability Company werce fited on q{ 7 202-\ _@_ﬂ,;xss'ig‘r\cci
=, 2 <
Florida document number A— /866(_.\) Z——-‘ C:IL}'IC) /

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability compuny here:

“The new name must be distinguishable and contain the words “"Limiled Liabitity Company,” the designation “LLC™ or the abbreviation “LL.C.”

. ¢ DT
Enter new principal offices address, il applicable: 7_6 // EDN %ﬂp ’t\_ Dle .
(Principai office address MUST BE A STREET ADDRESS) S MG YINE 3,2080

Enter new mailing addruss, if applicable:

(Muiling address AMAY BE A POST OFFICE B(X)

B. If amending the registered agent and/or registerced office address on our records, enter the name of the new regsistered
agent and/or the new registered office address here:

Name of New Repistered Agent:

~ ™
New Registered Office Address: ;6 L/ ﬁz—\,{ b{ . IB@{\Q PT \> }/<
67‘—/ V% V\\ (\\‘ﬁ{‘?’%)rid:l L,_>> 2 OP)O

+—

Ciry Zip Cunde
New Revistered Agent's Signatore, if changing Registered Agent: FL—"

{ hereby accept the appointment as registered agent and agree (o act in this capacity. ! firther agree to comply with the
provisions of all staiutes relative 1o the proper and complete performance of my duties, and { am faniliar with and
accept the vbligations of my position as registered ageni as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address. ! hereby confirm that the limited livbility
company: has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Ageal




I amending Authorized Person(s) authorized to manuge, enter the title. name. and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Meniber

Title Namwe Address Tvpe of Action

O Add

ORemove

CChange

CAdd

ORemove

OChunge

CiAadd

DRemove

OChange

iAdd

O Remove

CiChange

Jadd

JRemove

CiChanue

O add

ORemove




+

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

)
E. Effective date, it other than the dute of filing: C? /7/ ZOZL—F'- (optional)

{[fan effective dat s fisted. the date must be specific and cannot be ﬁrior 1hdate of filing or more than 90 days afler filing.) Pursuant 1 605.0207 (3)(b)
Note: 1f the date inserted in this black dacs not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the Department of State’s records.

If the record specifics a 70(} effeetive date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th duy after the

ot i e 5 / L2OT 2

Dated q‘,[
SignatureofT o e ol ST \

Twped ur printed name of signee




