o077

DRI

) 800320784978

(Address)

(CitylState!iiplPhone #)

[] Pick-up [] war [] man

(Business Entity Name)

(Document Number) ..
119 T = P,
loi——ijj] i_l;;-_:;—---,’_‘,‘,"j.::;‘ ppTT

- g PNTY

Certified Copies Certificates of Status Trn
=

JTAN

E"I !.\[)H 8{

i

Special Instructions to Filing Officer:

N

|
£6

Office Use Only




COVER LETTER

O Registration Section
Division of Corporations

L_Q.M\ *-.l

Nedd_3pa_[LC

Nume ot Limited Liahility Company

SURIECT:

Fhe enclosed Articles of Amendment and Tee(s) are submitted tor filing,

Please return atl correspondence concerning this matter to the following;:

Lon Th Mg

LOUVH /Ucu/ gﬂ&

Firm/Conpany

LS Fhosfuny porkiny

_v____.___/\’___eﬂs,ma_ Bl 7L

C |()IS[1[L and Zip Code

8’3@3qmm'-ecm

ul gefiress: (o be used [ future annual repont natification

Cmn-j

Fon Terther information corcerning this matier, please call:

e Mgmpen

Eoclosed s i cheek Tor the foltowing amoeunt:

Jﬁ( S73.00 Filing Fee

325 576 &£

PDaytime Telephone Mumber

a (562

Arca Code

1 260.00 Filing Fee,
Certiticate of Status &
Certilied Copy

(acktitional copy is enclosed)

O $55.00 Filing Yee &
Certificd Capy

(adktitionnl copy is enelosed)

253000 Filing Fee &
Cerulicae of Status

MATLING ADDRIESS:
Registration Section
Division of Corportions
.0 Box 0327
Tallahassee, FIL 32314

STREILT/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 lixceutive Center Circle
Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
or

_______ M iahility (. (Jmp.ihy as it HOW RIPEArS Oh oul records.)

,lnlll
A Tlornda Tumited TabiTay Company)
”/ 9 // Y and assigned
f

e Avticles ol Ovyganization Tor this Limited Liability Company were filed on
Flocida document numlu::'___é_-_—l_ Ym—@}o 7_7

Fhis amendment is subttted 1o amend the following

LI

“LELCT or the abbreviation

Hoamending name, enter the tew name of the limited liability company here
“the designation

AL

e e e must be lll\lILll'llI\ll.ﬂ\k and contain the swords “limited Liability Company.™

Eanter aew principal otfices address, if applicable
(Principal office address SAUSNT BE A STREET ADDRISS)

Enter new malling addreess, if applicable

faduailing address AMAY BE A POST OFFICE BOX)

If amending the registered agent and/or vegistered office address on our records, enter_the name of the new

B agpe
eptstered agent and/or the new recistered office address here
Mine ol New Registered Agent:
New Registered Office Address:
Forter Flarice street aeldresy
. Florida
Ciry Zip Code

wew Repistered Agent’s Signature, il clianging Registered Apent
therehy aceepi the appoinmient ay registered agent and agree to act in this capacity. I firther agree (o comply with the
es, and [ e feomilior with anet

provisions of all staides relative o the proper and complete performance of my dutie
cecept the oblivations of vy position as registered agent as provided for in Chapter 603, .S Or, if this document is

hemng filed o merelv reflect o change in the registered office address, T hereby confirm that the I'.'mHu(/ fiahility

campanm has been notificd inveriting of this change.
S vy
If Changing Registered Agent, Signature of New Rcmstcmd}\‘ﬂcul- —

b Y

3 r

b

: -
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Hoanmending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person being added

o remaved from onp records:

VIGR =
AMBR =

title

NG

Manaver
Authorized Menmber

Name Address

Tvype of Action

K Add

Lan Th Nowgen 233 Wik flowser Pera ]

O Remove

Vovenpert, £ 33627

(3 Change

O Add

[J Remove

[ Change

(3 Add

[ Remove

I Change

O Add

O Remove

[ Change

O Add

£J Remave

T P']
L H

x
E!».licmo@

}

$oe
VopE

<n
<o
[ Change
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U Iamending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

N

{optional)

Wam enieetive dane s listed. the dine must be specitic and cannot be prior to date of fiting or more than 90 days alter filing.) Pursuant 1o 605.0207 (3)(h

Etfective date, if other than the date of (iling
M 1he ckwe inserted in this block does notimeet the applicable statutory filing requirements, this date will nat be listed as the

i,
Noter Qi6the dae inserted
document’s ctfective date on the Departiment of State's vecords
Hothe record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(1) The 90th day after the record is Tiled
Dated . N _/[ fj[_/é/ T
= (=]
R -
= i1
Signanire al o member or aupforized representative of a member ol — -
(Ve £ -
") Eai
3
[y
-

o CwocChan Pl
Uyped or printed name of signec I
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Filing Fee: $25.00



