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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Bdu {Oqg’g() Ay

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted {or filing.

PMease return 2ll correspondence concerning this matter to the tollowing:

//:z/“}?i WQjTO “

Name of Person

[ jd 50 L <

Firm/Company

367 [ lhispering Lotee Dr.

Addres “

§cz,uj«1 Kose eacds S/ 32459

Citv/Stae and '/ip’('ud:.

'}erf,@ Bﬁﬁmé{lnqéraaﬂ CO ha

E-mail address: (1o be usedddr foture annd®l report notification)

Far further information concerning this matter, please call:

/4/%6 Wc{,ﬁoh at { m ) é ?Z - 7S@0

Nume of Person Area Code Dayume Telephone Number

Enclosed is a check for the following amount:

WSES.OO Filing Fee 00 S30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitted Copy Certilicate of Statug &
tadditionzl copy is enclosed) Certified Copy

{addiuonal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Repistration Section -
Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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7 (Name of the Limited Liability Company as il now appeurs on vue records,) eoa? ¢ - 'Y
(A Flonda Limited Liability Companyy FALLANS, S T i o 0
Faln ML oL S

The Articles of Qrganization for this Limited Liability Company were filedon __1"Z - ! g'_} 3/ and assigned

Florida document number L 3'0002977 07;

This amendment is submitied 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 ~1LLC™ or the abbreviation =1.1..C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eanter new mailing address, if applicable:

(Mailing address MAY BEE 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 registered office address here:

Name of New Registered Agent:

New Resistered Ofhice Address:

Enter Florida sireet cuddress

. Florida
Ciry Zip Cende

New Registered Agent's Signature, if changing Registered Agent:

Fhereby aceepr the appoiniment as registered agent and agree 1o act in this capacity . I further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties. and am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603 F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm thar the limited tiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Personds) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Membher

Title Name Address Type of Action
P araan
MGR IQ‘ILQ/ Waﬁ-oh 3677 UL}’&&CJ% Lobe Pr_ oadd
,g-’d"—’ﬁl Kosa M/}'Q/,— 22459
O Remove
O Change

AMBR  Chrstspher Zavas 203 Rel) Bird 24 -
PBowifey, PL %2425

I Reinove

O Change

AMBOR Lbay O;fmo (914 A//I}ok Ay O Add
Penope Gty Boach, FL 727
,a'kcmove

O Change

AR Mickae] Mol 9037 Tter Lo 0 A
/Val/-?_rrc’,, L 32566
’KRemovc

O Change

%ﬂf%g amr\or' \’Ew&}‘ ZSYH! O foicc)e Pof FAdd
famara Cry, Pl Zuoq

O Remove

O Change

O Add

0O Remove

O Change
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D. If amending any other information, enter change(s) here: (Ariach additional sheets. if necessary.)
??}nc_omj'aj-ﬂ }N'f‘e\f‘cs‘r S 'Fo //aw} .
@O_Tatx Walsen — Y07
& _Conner \\j:w s — [0 7 @
B> L hoistophor Zavala — 107

F. Effective date, if other than the date of filing: 5 "1 '/ ? {optional)
{[§an effective date 15 listed. the date must be speeitic and cannot be prior o daie of fifing or more than 90 days atier tiling.) Pursuant o 605.0207 (3)(b}
Note; Hthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

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.

Dated §~2 - /?

Signature of a méwtber or suthorized rc;ﬁ’csuﬁﬂl\c ol a member
—

[27R W fSen

Typed or printed name ol signee
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