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COVER LETTER

TO: Registration Section
Division of Corporations

SUI.LII-ZC'I‘: me\mw% L\G\\A?U\ Q("‘f\/ll((’. LLC,

Namc of Linnted Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter to the following:

\\\}Q\\V\O Am\m‘og\o (\g

Name of Person

SG\I\V\MS LC\LJV\ Sd\n@&, Lud

Firm/Company

gy g1%° UM

ﬂ.\\

%&M\V\O\& & L 337 17

C ll\fSl.m and Zip Code

d [ QO\OC\W\\oms\ C\@;o {J; oo (v,

E-minkhddress: (1o be used fur fulure annual report IIUIIfIL.lllonj

For further information concerning this matter, please call:

A\\M w\o A\M\OYD‘SL(ﬁ \K «&1% 5 T76U-009

Name of Person Area Code Dayvume Telephone Number

Enclosed is a check for the fullowing amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & MSS\S.O() Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centitied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

tadditivnal copy s enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS
Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 Chifhon Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassce, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

)

Nowu s L awnm g@ruére LL(

(Namfe of the Lindited Liability Company as it now sppears on vur records.)
(A Flonda Linuted LiabiTuy Company)

The Articles of Organization for this Limited Liability Company were filed on \ \ /C)% / \ %
Florida decument number_| | g] i Y !Cg( QQ 4y

This amendment is submitted to amend the following:

and assigned

A. It amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain e words “Limited Liability Company,” the dcqignminn “LLC™ or the abbreviation "LL.C."

Enter new principal offices address, if applicable: %1’17 5— g Lt)[LL/’f Q.p WA LV\O\Q
(Principul office address MUST BE A STREET ADDRESS) ] . 53777

— st
Enter new mailing address, if applicable: gL{ 7 %j— \
o

(Mailing address MAY BIZ A POST OFFICE BOX) FL 33 7 7 7 r:_"-i e -
pu =
ot G
w2 o |
=,

B. If amending the registered agent and/or registered office address on our records, emerm@ n.gc m ne

registered agent and/or the new registered office address here: r'am

G

P\ - i%’ M CD
Name of New Rewistered Agent: \/ &\ WAD A\M\OY ﬁS ) )

— O415&
New Registered Oftice Address: g{'} 75 gl L\)AM

Enter FloridaStreet addross

< omivnele Florida __ 3177

Citv Zip Code

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

! hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified n writing of this change.
AL an%

If Changing Registered Agent. Signature of New Registered Agent
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If amending Autherized Person(s) authorized to manage, enter the title, name. and address of each person being adds
"or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Namy Address Tvype of Action

Hﬁg ‘A\M\\l W ‘\M\@({)S\b 8\2 SOy Zf‘: LJ&LL/}; Seu»{iw\\_ 0.
L 23777 0 Remove

O Change

M g"l'\‘? \’JC QV\VL?,V 2102 S L7 tc_\)éj\% QC\ b e
ik sy, T 335G onm

O Change

ijl g\ (;ﬁgfpﬂ H Leane DQ UO3\ Tehadeo LN, m%\@’{ O Add
Chage ,EL 226U%  wfion

MEK  Dnse A Codels 32 Sovon (uXalt  onm
ML&] ‘()OY\/‘—'II y ‘\’:—_L 3(3 Q(ﬁo %ﬂovu

3 Change

O Add

0O Remove

O Chunge

0O Add

0 Remove

O Chunge
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D. If amending any other information, enter change(s) heve: (Attach additional sheets. if necessarv.j

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 days after filing.) Pucsuant o 6035 0207 (3)b,
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s cffective daie on the Deparunent ot State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dued R JAD L R

S K0

Signature of 2 mempr oruthorized\epTesentative of a member

Crigton M. Lelane

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



