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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: {_\;( 0 S S A(*l/f"\-) A IVER e Z-LC

Name of Limited [ mhllll\ Campany

The enclosed Articles of Amendment and fee(s) are submitted for filiag,

Please return all correspondence concerning this matter to the following:

?@’i’r\ya W) g’

it -
wame ot Persan

mew Adnisheatn LC

Finn/Compuny

504 ML Qujb% Dnee

ok b Cuce B 3442
Clinv/Suaie and Zip Code

00\ R,/I/(Mu}mm V) @ &y mcu k © Covn

\I -nail address: (o be used tor tuiu‘rjmnu al report notification)

For further information concerning this matter, please call:

dalcraa %) sk A6 _yBl IFSY

Name of Persoh Area Code

\ - 'S 7
Davtime Telephone Nismber

Enclosed ts oo check tor the tullowing amount:

\%25.{]0 Filing Fee 0 $30.00 Filing Fee & [ 835,00 Filing Fee & [0 $60.00 Filing Fee,
Certiticare of Status Certitied Copy Certificate of Staws &
tadditional copy is enclosed) Certificd Ct)r‘l_\'

{additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Repistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED
FNovtssions Admaaohmdh on  WIH-3 Py 309

| Viname of the Limited Liabtlity Company as it now appears un our records,)
(A Flonda Limied Liabilny Company) ¥

SEba Pt

The Articles of Organization for s Limited Liability Company were Hiled on O and assigned

Florida document number L I?ODD Q(??Fﬂéﬁ / ]

This amendment is submitted o amend the folfowing:

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 Lisbiliny Company,”™ the designation "LELCT or the abbreviation =1L L.CT

Enter new principal offices address, if applicable: i Oq% M V) QLJ&G b ¢4 D aILAS
(Principal office address MUST BE A STREET ADDRESS) or+ St ua

Fr. 249583

Enter new mailing address, if applicable: ﬁ) O /‘}‘7\ Nuw) KU\O\ BL& Df e
(Mailing address MAY BE A POST OFFICE BOX) Y D + < - L (ACA Q

FL_ 24463

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 Reaistered Agent:

New Rewistered Ottice Address:

foter Flortda sireet address

. Florida
ity A Code

New Revistered Apent’s Sienature, if changing Registered Avent:

L herehy aceept the appointment as registered agent and agree to act in this capacitv. I further agree to comply with the
provisions of all stanaes relative 1o the proper and compiete performance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 7.5 Or. if this document is
heing filed 1o merely reflect a change in the vegistered office address, 1 hereby confivm that the limited fiabilin:
compeny has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of exch person being adde
oer removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mﬂ- ?\O\C@ \JQ/{ MJ&'S %’D J r:Df @)fi 81 VOf Add
{\/va\ w JX’C’(‘\ CQ D%lm'c
1 245 6§

CChange

D Add

CiRemove

TIChange

JAdd

CiRemowve

O Change

LiAdd

JRemove

OChange

CiAdd

CiRemove

TiChange

CAdd

CiRemove

CChange




D. If amending any other information, enter change(s) here: (titach additional sheets. if necessary.)

ERE

E. Effective date, if other than the date of filing:

(optional)

(I an effective date s listed, the date must be specitic and cannot be prior o date of filing or more than 90 davs afier filing.y Pursuant io 6038207 {3)(b)
document’s effective daie on the Department of State’s records,
record is tiled,

Note: 1fthe date inserted in this block does not meet the applicable statetory filing requirements, this date swill not be listed as the

Dated \'//\ G

It the record specities a delaved effective date, butnot an effective time, at 12:00 aan. on the carlier of} (b)

|G

The 9Uth day atter the
Qe
2

signature of @ member or authorized representative of a member

‘?&lrr'\(/'\& _cD AL

Tapued or printed name ot signee

ailinnsr Lcians S 4V0M



