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COVER LETTER

TO: Registration Section
Division of Corporations

Chah@e &Q,S'J{//% ka-/ Nanme, 8 MGK

Name of Lirhfed Liabitity Company

Plensx ewrove ’TQKI[e Sl tends Fro ﬂlﬁ«“;?'”/ Ayce = ¥

mar. Fravw Poplecec Wb Name  bofovo.
The enclosed Articles of Amendment and fee(s) are submitted for filing.
‘rln on \(’(7 ou

Please return all correspondence concerning this matter to the following: u

QZ/ G 1 Zg,/rmﬁf/

Name of Persan

— he ol 0L Brz (L AKe

Firm/Company

c‘:))c; Q/(c’ﬂ o () ¥ .

Address

LA Li 3341y

Ciry/State and Zip Code

/\/ﬁtf)j @ﬂ&&(r}/”f

£-mail address: (to oe ased for future annual report notification)

SUBJECT:

Weetw fce

For further information concerning this matter, please call:

Ligore Lodyme =

Name of Person

Enclosed js-acheck for the following amount:
1&%25.00 Filing Fee = $30.00 Filing Fee &

Certificate of Status

ST, /08l 2Y

Area Code Daytime Telephone Number

O $55.00 Filing, Fee &
Cenified Copy

(additional copy is enclosed)

[0 $60.00 Filing Fee,
Centificate of Status &
Certified Copy

{additional copy ts enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.0). Box 6327
Tallahassee. FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce, FL 32303



‘ ARTICLES OF AMENDMENT
! : TO

ARTICLES OF ORGANIZATION A .
7 7
OF CL. (VA .
s L“/ \
o ) ‘\o,) ~ "_.//
hg /ﬂéh/m ﬁb'b/ 6})/ lzc - 2,
(Name of the Limited Liabili Com any as it pOW appears on our records.) \/-"
(AF ompany) 6()__)

The Articles of Organization for this Limited Liability Company were filed on /c;) /7 /7)0/ 2 and assigned
Florida document number A .Z 570 %4 9§£0f3

This amendment is submitted to amend the following:

A. 1f 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 ~LLC™ or the abbreviation ~L.L.C.”

Enter new principal offices address, if applicable: 099 2 4)//(’/7 W.;!a/ bL
(Principal office address MUST BE A STREET ADDRESS) . P Q . é' ,

230

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) SAme s P Ve

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 registered office address here:

Name of New Registered Agent: /< /ﬁﬂ /7 pZ&J V/’”f el
New Registered Office Address: _Ql) 2 67’,4(/7 o o M

Enter Florida street address

i
WD Florida_ 9378

City Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent und agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document i
being filed to merely reflect a change in the registered office address. | herebycqnfirm that the limited liability
company has been notified in writing of this change.

J
If (’Lﬂﬁg Re -' Agent, Signa.hfre of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
. / Iy 3. -
pY u/\./[ #-ASLE 4 J!r[r NTT MWW L géim
ORemove
{JChange

m G\ bq [y (,{ L/Mﬁ‘ﬂl/ ShAmM A2 fHhoe Exin
Lvonne Leheman ) ;;4

’_S;Qc/ﬂé' A bfé)w/ CJChange

OAdd

Hemove
SW ¥ ﬁé Ve TiChange
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OChange
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DAdd

CORemove

JChange

OAdd

ORemove

T Change




