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COVER LETTER

T Registration Section
Division of Corporalions

SUBJECT: /‘Ff’?»’\,( +l/\ LJ K€ GFWN ’1 \4

Nume of Limtted Linbiliny Company

The enclosed Articles of Amendment and fee(s) are submitted tor fiking.

Please return all correspondence concerning this nter o the tollowing:

VUICICE B LlanNze

Nainw of Person

Tz ke G C,V\ﬁ\/[

Firm:Company

o7 1Y NOWCDD DI

Address

Tanpe, TL. 232\
City Stuue and Zip Corde
~ Lanz -7z @ C\mfnt'[/ CCEAN

E-nuil address; {10 he used tor future wnnual ieport npdficanony

For turther information concerning thys matter, please call:

VIO € Lanz I e oA o~

Nume of Person Arca Code Daviime “Telephone Number

Enclosed 1 a check for the tollowing umount:

O 82500 Filing Fee B 530,00 Filing Fee & B $55.00 Fiting Fee & Kﬁﬁn,l)ﬂ Filing Fee.
Cernficaie of Status Cernled Copy Cortificate of Stius &
vaddnionad cops i enclosed) Certified Copy

Ladditionat copy is enclasal)

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

Division o Corporations Division of Corporations

P.0), Box 6327 Clition Building

Tallahassee. FI 32314 2661 Exccutive Center Cirele

Tallahassec. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
=t ke Er=uty LWL
i Nsune of the Limited Liabilily Company as it now appears on nur u.urd\ )
1A Flonda Limned Liabihiy Compe m\;
///j /20/5.md assigned

The Articles of Orzanization tor this Limited Liability Company were filed on

L1% 00020411 %

Florida document number

This amendment is submitted to amend the following

A. If amending name, enter the new name of the limited liability company here
LT

" the destgnanion “LELC o the ubbreviation

The new nime muast be distinguishable and contain e words “Lisnted Ligbiliny Company

Enter new principal offices address. if applicable
(I'rincipal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable
(Mailing address MAY Bl: A POST OFFICE BOX)

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

B. : ing
registered agent and/or the new registered office address here

Name of New Reoistered Agent:

Ewter Floide streer addsess

New Revistered Ofhice Address:
Florida _» -

v /r,u Cender
=N

New Repistered Agent's Signature, if changing Registered Agent
! hereby aceepr the appoinnmeni as regisiered agent and agree to act in this capacity. { further u(’u e rrg__mn;)l\ witl the
o o v

provisions of all swanutes relative to the proper and complete perforntance of my duties. andd-qam famikien with and
accept the obligarions of my position as registered agenr as provided for in Chapeer 005, .57 O if this docament is
heing filed w merely reflect a change in the registered office address. | hereby confinm theat the limied Habifine

™o . .
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Repistered Apent
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If amending Authorized Personis) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Tvpe of Action

Title Name

MER - VIcR B AN o7y Norwooel DR o
T?\VI’\ PTV ﬁ 55@2’%Ru.um-c

O Chinge

O Add

O Remove

O Change

O Add

O Remove

A Change

(h

0O Change

O Add

O Remove

B Change
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Anacl additional sheeis. if necessary.)

D. If amending any other information. enter change(s) here

{optional)

E. Eftective date, it other than the date of filing
Ui effective diate is Bsted. the dase must be specifie and camaot be prien b dale of Giling o more than 90 davs afler (ling. ) Pussuant o 6050207 (3
IF the date inscried in this block does not meet the applicable stitutory tiling requirements. this date will not be listed as thw

Note: It the
document’s effective dite on the Department of State’s recoids

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 ////@/ /2’(’)/ ;) f_:_:j >
EOE
\ %ﬂ L=
‘h‘rﬁ\y(ufl o Mmber nf‘-‘tulh Teed tghre<tniative of wane b _ ‘SJ _-:::‘
. L "T,’
ViAo R (/Z\/\'&/ S
Typed or printed name of signee i et

)
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Filing Fee: $25.00



