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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (\@,U > @ﬂf 1\[ h 0’ ( Lé’/

Name otk Imlldl ability Caompany

The enclosed Articles of Amendment and fee(s) are submiited for filing,

Please rewern all correspondence concerning ihis matter to the following:

wWilered Sue Wl

Namie of Persen

| 205 Tawjem\}pg Van [~

oulrhaen CL 23 28]

"Ciny/State and Zip Code

muuou Losy cbor i @ ama, ) v 1

F-mal address: (1o he bised for future annual npﬂmllﬁt apdin)

For Jurther information concerning this matter. please call:

WAoo Syl w8, 204127 ]

Name of Person Arch Code Dy time Tebephaong Number

sed is a check for the 1ollowing amount:

$25.00 Filing Fec O $30.0M) Filing Fee & O S35.00 Filing Fee & (3 $60.06 Filing Fee,
Certilicate ol Stalus Centified Copy Curtificite of Status &
{additional copy is caclosedy Certified Copy

taddilional copy 15 enclosedy

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectjon Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FI10 32314 2061 Executive Center Circle

Tallahassee, F1L 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZ
OF

ey S HyOning CLL

(Name of the Litnited Liabilify Company as it ngy appears on our records.)
(A TFlorda Limned Dability Company)

ZATION

[ a1
1 =
i S
JOG]TD i
The Articles of Organization for this Limited Liability Company were filed on (_ﬂ { = and #ssigngd
=3 —_—
AT |
Florida document number L/L % OOD ’anzq"{ 7SR U
m- m
Fhis amendment is submitted w amend the following '_l_:*" - O
- T
A. If amending name, enter the new name of the fimited liability company here TE o
it g
(he sew name must be disunguishable and eontain the wards “Limited Liability Company,” the designation ™

LLC™ ar the abbreviation "L L.C."
Enter new principal offices address, if applicable

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Muiling addrexs MAY BE A POST QFFICE BOX)

B.

reeistered agent and/or the new registered office address here

If amending the registered agent and/or registered office address on our reeords, enter the pame of the new
"' . UL '

Name of New Reaistered Agent:

New Registered Office Address:

Fnier Florida sireet address

. Florida
Ciry Zip Code
New Registered Agent’s Sienature, if changing Registered Agent

[ hierehy accept the appointment as registered agent and agree to ot in this capacite, [ further agree 1o comply with the
provisions of afl statues refative t the proper and complete pecformance of my duties. and I am famitior wich and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

ape ) .-' " .. .' r .“ .
being filed 10 merely veflect a change in the registered office address. 1 hereby confirm that the Iimited liabilin
company: has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person_heing added

or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Fvpe of Action

il W Ered Suih /ZOBEMJMMW Prwils o
(inrtagen FL33%) —_—

£} Change

O Add

O Remove

O Change

O add

O Remove

O Change

O Add

O Remove

B Change

O Add

O Remove

[} Change

0O Add

O Remove

I Change
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D). If amending any other information, enter change(s) here: (Anach additional sheets, it necessary.)

F.. Fffective date, it other than the date of filing:

{optional)
U an effective date is lisied. the date must be specific and cannet be prior e date of filing or more than 90 Jays after filing.) Pursuant o 605 0207 {3

Note: §fthe date inserted in this block does not meer the applicable stututory Hling requirements, this date will not be listed as the
« document’s effective date 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 M{MM L?’CJ/ ,L‘ . Z GIKW )

3
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Stgncetute’ ol 5 memberar suthorized representative of 4 member ‘3:r'" = -7
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L LEreed cymy AT
Typed or primted name of signee R =

¢

- [t

Page 3 of 3

Filing Fee: $25.00



