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COVER LETTER

. N
) - .

TO: Registration Section
Division of Corporations

,—quhim. Rowe LLC

SUBJECT:
Namk of Limited Liability Company

The enclosed Articles of Amendment and lce(s) are submitied for filing.

Please return zll comespondence concerning this matter 1o the following:

-0 .
ﬁ!\)‘-\'\&l { Sjr{‘\_“\\ VYA v |
Name of Person

‘d /"j
fryshiv ke, Poages WL
Firm/Cormpamy

A4S et g4 <

Address

N’J_V\U:\, s FL :J'L“hl

City/State and Zip Code

HAaial NS e | . Corva
Li-mml address: {to be usal Tor foture annual repon notilicatron)

For funther information concemning this matier, please call:

/_;' o _L/ .
+Snsell S iminlinas on A 229y STy - A3
Arca Code Daytime Felephone Number

Namc of Perwn

Enclosed is a check for the following amount:
(3 $55.00 Filing Fee & 3 $60.00 Filing Fee,

52500 Filing Fee 3 $30.00 Filing Fee &
Centificate of Status Certified Copy Cenificate of Status &
(aklitional copy is enclused) . Ceniified Copy - -~ =

(additional copy-is endhned)
-
o ]

Mailing Address: Street_ Address: -
Registration Section Registration Scction U
Division of Corporations Division of Corporations Iy
P.O. Box 6327 The Centre of Tallahassce X L
2415 N. Monroe Street, Suite 8107 <7

Tallahassee, FIL 32314
Talahassec. FI. 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

z"_"") f7
1S hing )“\-.}Wf L1C.

{Name of the Limit dity Company as it now

61/205/20 I and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number _ LIS 000 224 225

This amendment is submitied 1o amend the following:

A, If ameading name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lishility Company,” the designation ~L1.C™ ot the abhreviation —1.1.(."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eoter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

%)

Loy =
B. Ifamending the registered agent and/or registered office address on vur records, enter the namc ofthe new registered

agent and/or the pew registered office address here; 1-- - =
o -
Name of New Reuistered Agent: “ .
: |
New Registered Office Address: U ™3
Enter Flortda strees address )
: (w8
. Flonda o
ity Zin Code

New Repistered Agent’s Signature, if changing Registered Agent:

P herehy accept the appointment as registered agent and agree fo act in this capaciry. 1 further agree to camply with the
provisions of all staintes relative 1o the proper and compleie performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or., if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited | iathifiny:
company has been notificd in writing of this change.

If Chaoging Registered Apcent, Signature of New Registered Apent




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 Type of Action
Mé R Svsan Stednlmaw __jays (g 5 S OAdd
J\‘[&%’&Px) ={ 34102 %lcmn\'c
CIChange
MG2 Roosell betbmwan skt S \;Qdd

i\‘s\ZL{JUfJ ﬁrL = L{ [LZ ORemove

DIChange

CAdd

CIRemove

THChange

Tiadd

QJChange

Oadd

LiRemove

CChange




D. 1f amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: ﬂflﬂdﬁ[z‘? j" P 202 {optivoal) - .-

(Il'an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than %0 davs afler filing. ) Plrsuant weR5.0207 (3ep)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date wilk:not b&sted as the

document’s cffective date on the Department of State s records. -7 - iy
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If the record specifies a delayed effective date, but not an effective time, at 12:08 a.m. on the carlier of: (b) ]'I;c 90th day after “b
record is filed. ’
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1] " “SignatunlATn meribdr or abihnrized represcentative of o member

Dated /) g’){'t Lo

h‘\

/—;i)ss-e{ [ Skl e N

Typed or printed name of signee

Filing Fec: $25.00




