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COVER LETTER

TO: Registration Section
Drivision of Corporations

SUBJECT: \ Q B ( H:\ (L L C

Nime of Limited Liability Company

The enclosed Articles af Amendment and leefs) are submitted for [ling.

Please return all correspondence concerning Lthis matter W the ollowing:

A 30un st

Name of Persoen

Firm/Compuny

U1 YV ¥ain oY

Adddress

\)\/\f\/‘{d\_h L 24Laq

Cin/Stae and Zip Code

Expivy @ (0066 . Com

E-maid address: (wo be used for future annaal report notitication)

For further information concerning this matier, please call:

PNy Yowsian LT, YU U e

Name of Persan Area Code

Daytime Telephone Number

Enclosed is a check tor the tollowing mmount:

XSES.I)H Filing e 1 $30.00 Filing Fee & ] $35.00 Filing Fee & O S6i.00 Fiting Fee,
. S\ Cuertificare of Sties Certified Copy Certiticate of Status &
W! A m . Cadditional copy 1 enclosed) Certitied (.'()p}'
r\jm\ taddisionad copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division ot Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24153 N. Monroe Street. Suite 810

Tallahassee. 1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

V€5 g LLC

IName of the Limited Liability Company as (L new appears ob eue pecords,}
(A Flonda Tunited Laabnlny Company)

The Articles of Organization for this Limited Liability Company were filed on | I ¢ (0 - | 3 and assigned

Flerida document number L— \ Q D[)f)’lf‘ LS ';Q

This amendinent 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “L1LC™ ar the abbreviation *LL.CT7

Enter new principal offices address, if applicable:

{Principal office adidress MUST BE A STREET ADDRESS) tm . o=
==
= G-
- S .
o fl | .
Enter new mailing address, if applicable: g o+
~y,
(Mailing address MAY BE A POST OFFICE BOX) -~ z=
or  ir
=TS

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

Name of New Regisiered Agent:

New Repistered Office Address:

Enier Flovida street address

. Florida
iy Zip Cendy

New Repistered Avent’s Signature, if changing Registered Agent:

[ hercby aceept the appoiniment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all siatutes relative o the proper and complete performance of my dutics, and Tam familior with and
accept the oblivations of my position as registered ageri as provided for in Chapier 605 .50 Or i this document is
heing filed 1o mereiv reflect a change in the registered office address, Therehy confirm thar the Umited liahilire
company las heen notified in writine of this change.

IT Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

It amending Authorized Person(s) authorized to manage, enter the tlitle, name, and address of each person being added
: B add

MGR = Muanager
AMBR = Authorized Member

Title Name

Address

WA Livon dovsen  U2) WWin §Y

Type of Action

Hadd
Dadin G BUb4d

ORemove

OChange
~o
o
[y ]
o

:: D:\?j_a
_ =

R

"

BT
(N
4

e r-
B ORdmove

o
.
+ -_

< D Change
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Oadd

CRemove

DChunge

Oadd

CRemove

O Change

Oadd

ORemove

COChange

OAdd

ORemove

O Chanye



D. 1T amending any other information, eater change(s) here: (Auuch additionuf sheess, if necessaryv
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{optional)

E. Effective date, it other than the date of filing:
(11 an efleetive date is listed, the date must be specitic and cannot be prioe o date of filing o more than YO dass atter Giling,) Parsuant o 6050207 {3)(h)

Note: [{the dite inserted in this block dues nat meet the applicable statutary Hling requirements. this date will not be listed as the

document’s effective date on the Department of Stale’s records,

[f the recard specities o delaved elfective date, but not an effective time, at 12:01 pam. on the carlier ot () The 90th day afer the

recard is filed.

awed /A\’P\/\ \ 712)/ . 7/0 LO

Slgyl.urc’(’rﬁl mamber or authorized representative ua member

M dnau Jancen

Typed or printed name of signee

Filing Fee: S25.04)



