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COVER LETTER

TU: T Registration Scectinn
Division of Corporations

e Dppec g Lope L

Name of Limuted Lisbility Company

The enctosed Articles ol Amendment and-{ee(s) are submitted for Oling

Please return all correspondence conceming this maticr to the fullowing:

Adalle WAL J\Q)@ﬂ

Nume of Persun

j\\P(\m X D\P]DL

F mv’(..umpan

WIS %&Q o e

Address

Nl agrn T 3

City/State and .4'.1p (_()dL

Qe WP p0fon ANhed conm

E-ma1] address: (1o be us:.cl'ln“Tumrc anniml regort no flL.!llUl'lj

FFor further information concerning this matter, please call:

Saiie Welliy m Sl B Yt

Nimne of Person Azea Code Davume Tnlqshom Mumber

incloged 1s a check for the following amount:

4 S25.00 Filing Fee 3 $30.00 Filing Fee & 1 555.00 Filing Fee & O $60.00 Filing Fee,
Curuficate of Status Cenified Copy Certificate of Status &
taddiiiona] copy is enclosed) Certified Copy
{additinnal copy 15 enchased)

AMailing Address: Strect Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 24135 N. Moaroe Street. Suite §10

Tallahassee, F1L 32303
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ARTICLES OF AMENDMENT
Y I -
ARTICLES OF ORG.—\N]Z.—\’I‘IOE\’Z oo
OF U?JJAN N
P 2: 5

. . SEC'L Pp ~
\\\ D?\Q(/ LL(/ IALLA g@!f,‘-k Lo

g

Cathe aTthe Limited Liabiliy Compiny as it now sppears o9 our records) =i
1A Flaorda Linnted Liantlity Company)

L,

The Articles of Organization for this Limited Liability Company were filed on u !70'% and assigned
Florda document number L_\g@@l{_@; m&

‘Fhis amendment is subntitted to amend the following:

A. If amending name, enter the new name of the limited lability company here:

B.)

The new name must be distinguishable and contain the words “Lamited ]iability Company,” the designation “LLC™ or the abbreviation "L.L.C"

Enter new principal offices address, if applicable:

tPrincipal office address MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BIL A POST OFFICE BOX)

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

Name of New Registered Agent:

New Rewistered Qfice Address:

Enter Floricha sireet address

. Florida
Crey Zipr Cocle

New Registered Avent's Signature, if chunging Registered Agent:

! hereby accept the appoiniment as registered agent and agree (o act in this capacite. 1 further agree to comply with the
provisions of all stanies relative io the proper and compleie performance of my ditties, and [ am Jumiliar with and
accept the obligations of my posiiion as yegistered agent as provided for in Chapter 603, F.5. Or. if this document is
Leing jiled 1o merelv reflect a change in the regisiered office address, { herehv confirm that the limited lability
company bas been notified inwriting of this change.

If Changing Registered Agent. Stunature ul New Registered Agent




»

If amending Authorized Person(s) sutharized to manage, enter the title, name, and address of each person being udded
or removed from our records:

N

MCOGKR = Manager
ANMBR = Authorized Member

Tithe Namve Address Type of Action

iAdd

T Remoeve

DOChange

_ DAdd

CiRemove

O Chenee

D Add

JRemove

OChange

JAdd

CRemove

{1Change

Cadd

ORemove

CiChangy

Oiadd

TIRemove

Change




£). If umending any other information. enter change(s) here: (A ziach addttional sheets, if necessary.j

{optional)

annot be prios o dute of Hling or mwore than 90 days after filing.) Pursuant to GU5.0207 (3)(b)
filing requiremenss, this date will not be listed as the

F. Effective date. if other than the date of filing:
(T an effective date is listed, the date must be speeilie and ¢
Notes Hthe date inserted in this block does nat meet the applicable statutory

docuinent's effective date on the Department of Siate's records.
(b} The 90th day after the

“the recard specifies a delayed effective date, but not an etfective time, a1 [2:01 a.n. on the carlier of!

recond s filed,

Dawd \ L"! 23

%
[y (]

OT 2 EmbeT or authori\ed refresentative of a member
§ ) }U
In\|€_ F{L Ahon
DT

S Typed ar praved thine of sig

Filing Fee: $23.00



