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: ' COVER LETTER

TO: Registration Section
Diviston of Corporations .

SUBJECT: W Q&/ﬂ d (‘"/J—/WL{/‘ /]fiuw{{u,g Thol et fron A (O

Name of Limited Liability Company

The enclesed Arucles of Ameadment and tee(s) are submilted for filing.

Please return all carrespondence concerning this imatter 1o the following:

Ty /7,945? T

Name of Person

igﬂjncf ,&wfwoﬁ/& el g //zuwf (L0

Firm Company

P . ~ gad ,
§520 /) JF fv
Address
AQW.F FL 3370 @
|{\!\1 ate and zinp Code

l—Tutl/uxP@ g [ifcfffﬁ/(/u;lr (it c€ | €O,

C-mall address: (1o be used for [uture annual report notificaton)

For further information conceraing this marer, please call:

Tunee forcimse WY G9p 00 F

at{_’ )
Name of Person Area Code Daytime Telephone Number
Erclosed 15 a cheek for the following amouni:
¢ -
1 $25.00 Filing Fec T3 $30.00 Filing Fee & 1 $55.00 Filing Fee & {1 360.00 Filing Fee.
Ceriheate ol Stalus Certificd Copy Certificate ol Siatus &
additioral copy is encioved) Cenitied Copy
tadditional copy Is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION : 1
OF

B
A(C‘

‘\'Iﬂ(‘ el

2 e i
The Articles of Organization tor this Limited Liability Company were hiled on /‘V.’//ﬁ//ﬁf> ah:d asé}ned
Florida document number £/F000 2 76339

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here

The new name must be distmguishable and contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 5\53 > [/t/ 5’/6 itk
{Principal office address MUST BE A STREET ADDRESS) A cwiC F C _? J 3 2—:7

F

Enter new mailing address. if applicable:

Sisce Lo 040:/6_

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent;

New Rewstered Office Address:

Enter Flovida sireet address

, Florida

Cin Zipy Condder
New Regpistered Apgent’s Sienature, if changing Registered Agent;

[ herebv accept the appointment as registered agent and agree 1o act in this capacite. | further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my posttion us registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 1o merelyv reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in veriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




. If amending Authorized Person(s) authorized to manage. enter the title, name, and address of ¢ach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

A’(QK&W'Q O}lt@t/ £3C9 ANUW TR Al o
Oopbland / AL a{

4' MEQ‘ 'S)“S 0'6 } ~Change
= 1 W& ?O{PJT)V")‘/ 11920 1/ g of = Add

/gfu/',(, ;K //)O}M O Remove

kChungc

PFM&Y/ SJ«Q/(/é’, PQUMO{/ 92 Sw 9&% ZAdd

XC’V&/{ Q,/ p C 3 3 ) Z (/ LIRemove

-_t-/cmngc

—Add

B

ORemove

— Change

ZAdd

LIRemove

— Change

—Add

ORemove

— Change




D. If amending any other information, enter chanee(s) here: (dntach additional sheees, i necessary.)
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E. Effective date. if other than the date of filing: é/Q //‘2 2- (optional)
(1 an effective date is listed, the date must be specific and cannot be/prior (o date of filing or inore than 90 days after filing.} Pursuant o 6030207 (3)(b)
Note: [[the date inserted in this block does not meet the applicable statitory filing requirements. this date wiil not be lisied as the
decument s effective date on the Departiment of State’s records.

If the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of? (b)  The 90th day after the
record is [led.

Dated 5/21/2?_ . ZH‘{’Z Z'.

/)
e /)/sz ‘»/;‘, Ao

/ Signature ol a member or authorized represeniatise of a mewber

j:q/--i/ S % S LT A v

Typed or printed name of signes

Filing Fee: $25.00



