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COVER LETTER

TO: Registration Section
Iivision of Coerpoerations

SUBJECT: L— o \n\ﬂf’ ack H °\ A, 044 L mited L .”L:\ \‘\7 (Jm 7 7

Nanwe ol Lisnted l.i;lh”lji}' Company

The enclozed Articles of Amendment amd feeis) are submitted for filing.

Please return all correspondence voncerning this maiter to the fullowing:

Ma-‘ﬁ\n@w /U\ c C lu_s\u’j

Nume ot Person

L-\OV\\"\(’C{(\ \-{U\bl--ﬁqj t-m'.\_ul (_ﬂ\.;IH (uﬁ?""j

Finn/Company

191 Faw, Ken G, €

Auddeess

e FL 32225C

City'State and Zip Code

W &+Jr\/\ew, mec | @ 4. (o

E-minil address fie be ased for future annual report gatitication)

For further intormation concerning this matter, please cull-

Mavne Moo G0y, G35 1520 F

Nanw of Persan Arva Code Daytime Felephone Number
Enclosed is a check fur the Tollowing wmount:
S25.00 Filing Fee 0 S30.00 Filing Fee & O $53.00 Filing Fee & O S60.00 Filing Fee,
Certificaie of Status Certified Copy Certiticate ot Status &
tadditional cupy is enckised) Certified Copy
Grdditional copy is enclused)

MALLING ADDRESS: STREEF/COURIER ADDRESS:

Registration Scetion Registration Section

Dhvision of Corporations Division of Corporations

P.O. Box 6327 Clitfton Buiiding

Tallabassee, F1L 32314 2661 Excentive Center Clicle

Tullahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LM\L\{:.&: -\:ru -I.im\i!—jl tu1\|An\? 12 LIM:\ o4 E L‘\"\ H C’ B 7

rpany avit now appears on our records.)
ompany)

amuted Liabeley

The Articles of Qrganization for this Linuted Linbility Company were filed on {’1\ L 5 ) ! bY and assigned
) A | g

Florida document mumber L \ 5} O O 0 1 2‘ Ol (,

This amendment ix submitted 1o amend the following:

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

“or the abbreviation <1 1L.C.”

The new name must be distingaishihle and contain the words “Limited Liahility Company,”™ the designation ©LLC

Enter new principal offices address, if applicable: - §
{Principal office address MUST BE A STREET ADDRESS) 2 —j- T
B W
T i
Enter new mailing address. it applicable: ‘ N,
(Mailing address MAY RIE 4 POST QFFICE BN} B i

B. 1If amending the registered agent and/or registered office address on our records, enter the name of the new
revistered agent and/or the new revistered oflice address here:

Name of New Rewistered Awent:

New Registered O1ive Address:

Enter Florida stroet adidresy

. Florida
Cuy Zigr Condy

New Registered Agent’s Signature. if chanving Repistered Agent:

fhereby accept the appoiniment ay registerod apent and agree to act in this capacity. 1 fiether agree (o comply with the
provisions of all statwees relative o the proper and complete performance of my duties, and Tam familiar with and
acvept the obligations of mv position as registered agent as provided for in Chapter 603, F.S. Or_ it this document is
being filed to merely reflect a chunge in the registered office address, [ horeby confirm thai the limited liabilin:

company has been notified inwriting of this change,

If Changing Registered Agent, Sigmatare of New Registered Agent
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If amending Authorized Person(s) anthorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title N Address [vpe of Action

me ‘ ’—\ | A
Dﬂ“nt\h') %ﬁ\l Fﬁm - \5"%\\ C«"v <: O Add
M\ Clusteen V.. FL 32250 g

O Change

O Add

O Remove

O Change

O Add

o e}

-

O Remove .
%

r

Ny

. r\\_’, -~
. 2 -
O Change, _

= !

or ¢

Lt I:.F?{dd -
i)

Ry

O Remove

O Chanmge

O Add

O Remove

O Change

O Add

O Remove

O Change
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T . M amending any other information, enter change(s) here: Anach additional sheets, if necessary.)

S —— —h

=
-
. =Z bi
~y

I

. . .

-: o

0
E. Effective date, it other than the date of filing: {optional)

(1 an civetive date is listed. the daic imust be specific and canaot be prios o date of filing or more than 90 days afier tiling. ) Pursaant to 6030207 (236

Note: 1 the date inserted mthis block docs not mect the applicable statwtory filing reguirements, this date will not be listed as the
document’s effective diate on the Department 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 1\\ \£ \ \§

[ T

pél—réﬁ'&:\‘-

i mclnl‘fr or .(ll'lh{ll'i‘/,t‘d represdimrHad of amcmber

M A )f\"\’\(’w /\/\ C C \as‘\ﬂ.(’..,

Typed wr printed name of signee {
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Filing Fee: $25.00



