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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: i T TANWS T

Name ol Limiwed Liabilitey Compans
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Please rewurn all correspondence concerning this matter 1o the Tollowing:

7 | . .
(orazie | G Sedenin

Name ol Persan

e )
i yeuASUT
Firm/Conpany

% %é S*zﬁr\\j pC\\VL:\T h{‘ .

( Address
%Qb::@jr YU }: [ 2 ch g?)
Cit/Sute and Zip Code

C(%G\\Gw\i & ilrrm-\silr ~ Ll CorA

o Eemailiddress: do be used Tor future atnual report notilication)

For further information cancerning this matter. please cail:

(: (tﬂZ(’@\\C\ s 412 ) C’“'S.L{C;Q

Name of Person Area Code

Naviime Telephone Number

Enclosed is a check for the following amount;

\‘
%\Sﬁﬁﬂll Filing Fee O 830.00 Filing Fee & 0 $35.00 Filing Fee & T} 560.00 Filing Fee.
N\ Centificate of Status Certified Copv Certificate of Stutus &
additionad copy is enclosed) Certified Capy

taddutionat] copy iy enclosed)

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

Division of Corporations Division of Corporations

O Box 6327 Clifion Butiding



ARTICLES OF AMENDMENT )
TO
ARTICLES OF ORGANIZATION
OF

(A Florida Linnted TiabiTiy Company)

{Name of the Limited Liability Company as it now appears on our records, )

Florida document number _Z_ 2SS OCDQQ—T?éO

The Articles of Organization for this Limited Liability Companv were filed on SE’.D' LD 102 ol g and assigned
A | / g
This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and cantain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =1 ,1,.C.
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, cnter thé;ﬁ}iméé';f the new
registered agent and/or the new registered office address here: .
Name of New Regpistered Avent:
New Repistered Office Address:

Foer Florida strect acddress

City

° [
. Florida
New Registered Apent’s Signature, if changing Repistered Apent:

Zip Code
L hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties. and Fam familiar with und
aceept the obligations of my position us registered agent as provided jor in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited liahilin:
company has been notified inwriting of this change.

IT Changing Registered Agent.

Signature of New Registered Agent
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" 1If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager

iMBR= Authorized Member
itle Name Address Tvpe of Action

v __Cig A\Q@nso SG\\E?L\JK{ 1% NOFQ\UQW\ C U‘C\f_ B Add
Selaastat FL 22T o renoe

O Change

MCP Micheel Moschamo E'S S%@r\y Powd D o
Qf;’bﬂ&\‘\aw P &2‘738 O Remove

O Change

O Add

O Remove

3 Change

L1 Add

[} Remove

O Remove

O Change

O Add

. O Remove

O Change
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B. Ifamending any other information. enter change(s) here: rdrrach cckditional sheets. if necessary.

“ .
E. FEffective date. if other than the date of filing: 5@ '}' l s 'QOIC( {oplional)
{an effective date is listed, the date must be specific snd cannot be pridr 1w dute nl‘['lling or more than Y0 days afler Gling.y Pursuant 1o 605 0207 (3)(b)
Note: [Tthe date inseried in this block dees not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment 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 S0th day after the record is filed,

/ /
Dated ({Z / /L( .
/ / S . ‘,{',_-\‘_',-
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; sShenature of'a member or authorized representative of o member

’!' o o .
v vy C\\C\ S\ [Tt

Typed or printed name ol signee
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