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COVER LETTER
e
TO: Registration Section
Divizlon of Corporations

s
SUBJECT: \[i 1 A/g C(/lf/ & /}6 /1/ } t../’ N——

iNeme of Limited Liability Compuny

u/

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

Pleage return all correspondence concerning this marter 1o the following:
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3500 3%6 C&u Jofwl?/ 0 gf;w

u‘ézi/// L/l /;?&L/f 5/

’ Cuylb:atc and Zip Coda

e C099€<M /ﬂéd‘#u\

k- addicss: (1o be used fn futizc rnoua) report notficenon)

For ferther information concerning this matizr, please call:

Yuneen b D Dchoge ity o300 306 165¢

Neme of Pzrsen Arga Code Duavtimz Telephone \umorr

Enclesed is a check for the frliswing amount:

& $23.00 Filing Fee B 530.00 Filing Fez & [} $55.00 Filing Fe= & O $60.00 Filing Fee,
Certificate ¢f Status Certitied Cepy Certinicate of Status &
Faddinonal copy 18 £1cioend ) Certitiad Copyv
(additiosal copy w onclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Sezdon Regismation Saction

Division of Corporations Division of Corperations

P.O. Box 6327 Clifion Building

Tallahagsee, F1 32314 2661 Executive Center Chicle

Tallahassee. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AN OBS Conseting 1 L(
{Name of th nfted Linbility Compagh as ¥iipw a )
(A Flonda Limn 130NV Lompeny)

I, 2 -

The Articles of Organization for this Limized Liability Co.apany were filed on A’IO‘/ T 2/(';/ 5/ and assigned
L8000 1613,

Florida document number _ [ 2 :

This amendment is submiftec to amend the following:

A, Il‘:}mending name, ¢iter the new nume of the limited liability com panv here:

The new name must be distinguis iz and conain the words “Limited Lisbilipy Company. (e designation “LLC" or the abbreviedon “LLC."

Enter new principal oftices address. if applicable;

(Principual office address MUNT BE 4 STREET ADDRESS)

Eoter new mailing address. if applicable:

Muailing address MAY BE A POST OFFICE BOX)

B. II ameading the registcred 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 Registarad 4 oent: A("{;D Dl Bgt,’f/éﬁ

New Registered Qffice Address: _/ZQ’ 3 % N . Le /ég Z)[/’

Enter Florida sireei addrevs

Bo«{m%m Bosch _vmsa__33F3(,

Ciry:

Zip Code
New Repistered Agent’s Slenature. if chanping Regisiered Agent:

i hereby Gccept the appoinment as registered agent and agree 1o vet in this capacity. Jurther agree io comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and ! am familiqr with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.8 Or, if this documgni is
being filed 10 merely reflest a chiange in the registered office address, | berehv confirpi thar the Limited Tkabilig®
company has been notified ir: vwriting of this change. S
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If amending Authorized Person(s) authorized to manage,e nter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

O Remove

O Change

O Add

£l Remove

0 Change

O Add

O Remove

0O Change

0 Add

1 Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

0O Change
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D. If amending any other information. enter change(s) here: [drvack additional sheets. if necessory.

E. Effective date, if other than the date of filing:
(If an effective date is listed, the duts Tmust

foptional)
¢ specific und cannot be prior to dute of filing or more thus 90 days after filing.) Pursuan: 10 605.0207 (3)(b)
Note: Ifihe date insertec in this block does not meet the applicable statatery filing requirements, this dase will not be listed as the
document’s effective date on the Departmen: of State’s records,
if the record specifies a defayed effe:

(b} The S0th day after the reccrd 15

tive date, but not an effectlve time, at 12:01 a.m. on tha eariier of!
fllod.

/
Dated /)'//2’/‘//;/ P . .

T
S \
ember or aythofized represeniatve of' 3 nismber
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d ‘_'/_‘; 4 4 “/ﬁf’ ' 7

T'vped or printed name nf sighee
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