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COVER LETTER

TO: Registration Scection
Division of Corporations i

SURJECT: ’q/n/ﬂaééj é’é /Agm'; D &ﬁﬁ' édé

Name of Linited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Vi Kim Tus

Name ot Person

FunRows /c’ef (fe'gﬂw v D BJM Ll

FumdCompany

292 ML iidE ST

Address

MQ . 3.

Ciey/Stane and Zip Code

o ™
e &=
Fa«vfm.s I £ CLshn 1l forope . Coy T =
il addiess: {to be used Tor uture annual report notification) 3 .';'—_".i
T
For further information concerning this matter, please call: NN

~"
i )
Vi K 72 w937, 728 1476 z
Nume of Peison Arca Code Davtime Telephone Number e —_—
= [N
fngl o

Enclosed is u check forthe following amount:
% $25.00 Filing Fee 0 $30.00 Filing Fee & O §33.00 Filing Fee & O 560.00 Filing Fee,
Certiticate of Stirus Centified Copy Cerntificate of States &
tadditional copy s eaclosed) Cernfied Copy

{addittonal copy s enciused)

MATLING ADIDRESS: STREET/COULRIER ADDRESS:
Registration Section Registeation Section

Division ol Corporations 13ivision of Corporations

.0, Box 6327 Clitton Building

Tallahassee, IFIL 32314 2661 Exccunve Cener Cirele

Tallahassee., FIL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

@rudloas /C:c’ Chersm  Ad 8:54 e

(Name of the Limited Liability Company i it now appears on our records. )
(A Flonda Timited Liabihity Companyy

The Articles of Organization for this Limited Liability Company were filed on /¢ /3/9
Florida document number 4/8’&(9@223 fQ { 8/

This amendment is submitted o amend the Tollowing:

and assigned

A, If amending name, enter_the new nume of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the desigration "LLC™ or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

X [
s i
—— E-. -
=X 1
‘:<: =
(_A) -
. S
Enter new mailing address, il applicable: - -
e X7 : 1 .
(Muailing address MAY BE A POST OFFICE BOX) C ==

B. If aumending the registered agent and/or registered office address on our records, enter the

name of the new
recistered asent and/or the new registered office wddress here:

Name of New Resistered Avent:

New Reaistered Office Address:

Fror Florida sirect address

. Florida

v 2y Code

New Resistered Agent’s Sienature, if changing Registered Agent:

[ herehy accept the appointment as vegistered agent and agree to act in this copacity, ! further agree to compivwith the
provisions of @l statutes relative to the proper and complete perfornance of my dutics. and Tam familiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed ro merely refloct a change in the registered office address, Ihereby confirn that the timited liabiline
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent
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- If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MOGR = Munager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

L JRUON b [ D92 FIDELBDE Sr Dadd

D%}QZV Z 3}’7(3 O Remove

O Change

Mf}e .V/ /d!ﬂ‘) TE 5/ oL 72 Wﬁ/‘?fbf S F‘h\dtl
)W? ﬁ ,_@ 7 3 . O Remowe

O Change

ﬁé{@ 7 0 }/mf/ /b (44774 /L] 7 L ICELEL 46’ . 7 add
&M_ﬂr\/b& '%(—- 5}93 ? O Rumowe

O Change

<! ~

L ==

- had [ T}
Adg “[‘f

- oy

. & i

T oA

a

el - (.A-‘
= Rabve

2 5

iy

- I
O Change

S anr

g o
- _l 7 )

O A le

O Remove

0 Change

J Add

O Remave

O Change

Page 2 of 3



Af amending any other information, enter change(s) here: (lirach additional sheets, i necessary)
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F.fective date, if other than the date of filing: //473/? . (optional)

(I am effective date 1s listed, the dite must be speeitic and cannot be prior o date o filing or mere than 90 davs afier fling.) Pursuant 10 6030207 (3)h)
Note: [fihe date inserted | is

AN . c .‘ i —A - 7 3
11 the date inserted inthis block does not meet the applicable statutory filing requiremuents, 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 90th day after the record is filed.

Dated Nov. RAE KD /L.
- e

Signatare olla member or authorized representative of o member

7 Eepant  LE

Tyvped or printed name of signee

Pave 3 of 3
Filing Fee: $25.00



