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COVER LETTER

T Régistration Sectinn
Divisian of Corporuations

SUBJECT: DK C Pd]:C‘C.\’C;_ e M pas ‘JJ’C

Name of Limiuted Liability Company

The enclosed Articles of Amendment and fee(s) are submined tor tiling.

Please return all correspondence concerning this matter to the Tollowing:

/Q YC‘L K C&&C) {3 ()()

Name ot Person

Firm/Company

999 Ys. ()Y{U Ve Q()

Address

miﬂnm ee [J— S W—, 4

LN\.'SmL and Zip Code

E-mail address: (1o be used far future annual report notfication)

For further information concerning this matter, please eall:

Pyl K Goadid  wR31 IS 502

Namwe of Person Aren (_nd:. [avtime Telephane Nunther

Enclosed is a check for the tollowing amaount:

O $25.00 Filing Fee (&S30.00 Filing Fee & O $35.00 Filing Fee & 0O 560.00 Filing Fee,
Certificate of Staius Certitied Copy Certificate of Status &
tadditional copy is enclosed) Certitied Copy

(additiona! copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Dhvision of Corparations

PO Box 6327 Clitten Building

Tallahassee, FL 32312 2661 Exceutive Cemter Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT -~

T0 SR

ARTICLES OF ORGANIZATION 78(7@\ S
OF "y,
12: /4

ke ke Tou ) e

(Name of the Limited Liability Company as il niw .mmuf'?lm our cecords.) i L',.:.',u“
(A Flortda Tomied Liabihey Campanyy LY
The Articles of Orzamizatoen for this Limited Liability Company were tiled on and assigned

Florida document number _J) I_k( O LY

This amendment is submitted to amend the fotlowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~L1.C."

Enter new principal otfices address, if applicable:

(Principal office address MUST BE A STREET [IDDRESS)

Enter new mailing address, if applicable:

fMuailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor 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 Revistered Acent:

New Registered Office Address:

Enrer Flovide soroei aedidress

. Flarida
Ciry Zip Codde

New Recistered Agent’s Sienuature. if changing Resistered Agent:

{ hereby accepr the appointment as registered ageni and agree ro act in this capacioe. D further agrec io complywith the
provisions of all stanues relative to the proper and complete performance of my duties, and I am pamiliar with and
aceept the obligations of my pasition as registered agent ax provided for in Chaprer 603, F.8. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby congirnn that the limited liabilin
company has been notified in writing of this change.

I Chanaing Registered Agent, Signature of New Registered Agent
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = . Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Q‘L\')G;K D\C’ L\Ij OQ\N\OLC\\ 0 QUN&()— 2030 ;E')-‘f’ LJNC }\r.)u) B Add
}{S Sthintee U i O Remove

O Change

[; Add

O Remove

O Change

- O %
- )
-- “‘-)

ol

i
O Rgpove 7

e B
- 0O Chatile  + -
. %)

1
[

SOaddd &

e

O Remaove

O Change

£1 Add

O Remove

O Change

O Add

O Remove

0 Change

Page 2of'3



D. If amending any other information. enter change(s) here: (Auach additional sheets. if necessary.)

-
_ o
3 <2
3\
. e
-~
.‘ . ¢
-
0 /.
= =
i
E. Effective date. if other than the date of filing: 1-26 xit
LS
document’s eftective dute on the Department of State’s records.

{optional)
{b) The 90th day after the record is filed.

Utan effectve date is histed, the date must be specine and cannot be poor to date af tiling or maore than 90 davs arter Gling.} Pursuant 1 603.0207 (3Kb)
Note: 1t the date inserted in this block does not meet the applicable statutory filing requircinents. this date will not be listed as the

03¢y

o

A
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
Dated

: r4 74 . :
hlgll:lM[M1bWhﬂrl2L‘d representatyve ol a member

Typed or prnted name of signee
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Filing Fee: S25.00)



