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COVER LETTER
TO: Registration Section ’ : ) ')
Division of Corporations

SUBJECT:

ses (L (
Zggz///(e enTernrises (-
N of Limited Liabidity Company

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

Please return all correspondence concerning this matter to the rellowing:

(" ' ﬂ
MC/@,/ émm'm/; / or/é{

Nume ol Persnn

[5/%/”/((, Pf/?é/’ﬂ//f(( LLQ

Fearmf(C Um;m:n

265" ot cm/c 2

Address

// A/ 3a50F

mlbl'm: and Zip Code

Jé/sz/f( C,WZ L@ AT // ¢ G2

C-mal address? o usell h)r‘ftrrw:{nml reparl putBeation)

For further infurmation concerning this matier, please call:

ﬂcga //5/5/,//(@ W SSC, S TO-971 17

Name of Persor Area Code Daytime Telephone Number
Lyk/h @ check tor the follnwing smount:
523,00 Filing Fee O $30.00 Fiting Fee & [0 $33.00 Filing Fee & O $60.00 Filing Fee,
Certficate of Starus Certitied Copy Certificaie of Sty &
{udditional copy s enclosed) Certified Copy

tadditional vopy 13 enelosed)

Mailine Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

PO Box 6327 The Centre of Talluhassee
Talinhassec. FL 32314 2415 N Monroe Swreet, Suite 310

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION i =D
OF T b

BRKGS 24 py 5. o,

/g/gw kﬁ—’ /__l/} 716/”)”!)&5 / LQ e SECREpy 0

T IName of the Limited Lisbidiny Compliny as it now appears on our records.) "HL[ A o bp,. .
(A Flonds Comted Liamility Company) .

The Articles of Organization tor this Limiied Liabihy Company were filed on and assigned
? Floruda document number _mm Q_(ﬂg l.it;z
i

This amendment is subnited o amend the following:

. M amending name. enter the new name of the limited liability company here:

/////C/CM / 'ﬁ/’(z/)m’) ,,)u/‘/Cv__ /L C

The new name must be distinguishable and contain the words “Limited Liabidity Company,” the designaton “LLC™ ur the abbreviation "L.L.C.”

Enter new principal offices address. if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Nume of New Reuistered Agent:

New Rewistered Ofhice Address:

Enter Florida sireet address

. Florida
Cuv Zip Cade

New Revistered Apent’s Sienature. if changing Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree to act in this capacity. ! furcher agree to comply with the
provisions of ell statuies relaiive to the proper and complete perjormance of ny duties. and Tam familior with and
accept the oblivations of my posiiion as registered agent as provided for in Chapeer 603, F.S. Or, if this document is
heing filed to mevely reflect a change in the registered office address. [ hereby confirm thar the limited liahifity
campany ay been notificd in writing of this change,

1 Changing Registered Agent. Signature of New Registered Agent




.

If amending Authorized Person(s) suthorized to manage. enter the title, nume; and address of each person being added

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Ny

Address

T'vpe of Action

D Add

CiRemove

—
|

CiChanye

ClAdd

O Remiove

CiChange

Cadd

DRemuve

CiChange

(O Add

CIRemove

CiChange

CJadd

CORemove

OiChunye

Add

CRemove

{JChange




D. Famending any othier information. eater change(s) herer (Anach additienal sheets, [ necessary |

E. Effective date, if other than the date of lllmu Y/ﬂ‘) / % {optional)

(1f an effective date is Histed. the date minst be specificand ¢ annot be prior o datd of llllnL ar more tha 90 days alter Nling.) Pursuant w 605 13207 (1)
Note: I the date inserted in this block does not meet the applicable statuiory filing requiremunts, this date will not be listed as the

document’s efforiive duwe on the Departement of Sty records,

It the record specifies a delaved effective date, but not an effective time, at 12:01 an on the carhier oft (b)  The 90th dav atter the

//// // /‘VMK/

:nun Wredl a m-,n ber o avthorized represthative of @ member

//Q//r/ ﬁ/’/ﬂﬁ“’ﬂ g K,(’

“Typed or printed mume ol signee

revcord 13 liled,

Dated

Filing Fee: $25.00



