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COVER LETTER
TO: Registration Scetion

Division of Corporations

¢ ' U M
SUBIECT: 52&’.[{9)(;*] EAOO (it /]/& il

. ' . / -
i KL,(/. ' / ;"L’--t’-‘-j-f’-’\rvfc:i“ v <
Name ofiLimited Liabikily Company J

The enclosed Articles of Amendrment and teets) are submitted far fiking

Please returs all correspondence concerning this matier w the following
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Name of Person

J(\‘Q{)"’/ f_é{lﬁg gt /7/ lé&(ﬁ?f(’dé / )?.?,cu;f

' Firm Company

568 :S‘G,LJ,L?VM &m hor ote ﬂﬂ{ uJy
O Address f
::J’.LL.;',L Vf:jfe F[ 3273 2

City:S1ate and Zip Code

Tnna LR LEMTHumbultice. cowe

Tl adidress T30 b used for fiture annual report nonikcation)

For furthe information concerning this matter, please call:
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Name of Person

Arva Code

Darytime Telephone Number

Iim‘lc}scd i< a check for the following amount:
« s
i) $25.00 Filing Fee 1 §30.00 Filing Fee &

1 555.00 Filing Fee & [ S60.00 Filing Fee,
Cenilicate of Sintus Certified Copy
tadiduional copy s enclosed)

Certitied Copy
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Certiticate of S12ws &

taddditivma! vopy 15 encloed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

24135 N. Monroe Street, Suite 810
Tallshassce, FL 32303
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B ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Vp { ‘J ,@(’/ilfhp A€ /‘[“C ﬂ/l. el 7‘7" : f—"’)/’

"URLDATY sty it nnw i s UnGlr recnrds. |
annted Lasty Company)

| &

I \nme of the Limited Lilibility
A Flonda

/. ¢
3
i and assined

¢
The Articles of Creanization Iur this Limited Biahility Company were tiled on /0// ]/

Florida docurment number ;’/ / J"g(‘/C)rf') < ‘f/n /_J_(f

Fhis amendment is submitted w amend the Totlowing:

. If amending name. enter the pew name of the limited liability company here:
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Iy new aame must be distigaiskable and contin the words “Linzited Libiley Cotpany.

Enter new principal ofTices address. if apphicable:
(Principal office address MUST BE A STREET ADDRESS)
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Enter new muailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)
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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: - "
i
Nane of New Revisiered Agent: : = :
_ : : <o
New Registered Office Address: — “
Fonter Florieka siveet addvess [ o
noo s
. Florida
Chy 2 Code

New Registered Aoent’s Signature, if changing Registered Agenl:

1 hereby aceept the appoimiment as registered agent and agree i act in this capaciiy, | firther agree to complyavith the
provisiens of all staudes relative to the proper and complete performance of my duties, cnd am famitior with and
aceept the obligaiions of my position as regisiered agent as provided for in Chaprter 803, .5 Or, i this document is
heing fited to merely reflect a change in the registered office address, Thereby conjirn thar the timned fability

company has been notgfied inowriting of this change.

1f Chinnging Registered Agent. Signniure of New Reaitered Agent




It amendine Autkorized Personfs) aunthorized to manage. enter_the title. name, 3 nd address of each persen beine added

or removed from nur',r't'cm'ds:_

MGR = Manaver
AMBR = Asuthorized Member
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Change

JAdd
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ClChange

T1Add
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. If amending any other information, enter change(s) heve: (diach addivional sheeis, i necessanv
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E. Effeetive date, if other than the date of filing: ;’/ /f / A~ (optional)
2 p

(itun eflectis o date is listed. e date mast be specitic and cannot be prior to date of iy or tore than 90 davs afler fiking. ) Pursuant 1o 6050207 (3 b)
Note: 11 the date insenied in his block does not meet the applicable statatory filing requirements, this date wilk roz be listed as the
document’s effective date on the Department of State’s records,

I1 the reverd specities o debayed effective date, but nolan effective time,at 12003 aons oo the carlier of (b)) The 90th day atiee the
recard is filed.
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o Signaturdola member o authorized representative of o menber
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Ty ped ot printed name of signee

Filing Fee: $25.00



