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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 60( )JFY\Q A %ﬁﬂ& OJ:)Y\S\’Y \)(\'h()\/\ (\MO\C\OQJW(\\— (gﬂi{
Name of Limited Liability Company 3
(LC

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

Piease return all correspondence concerning this matter 1o the following:

JrsCa N \onn

Name of Perfon

M\‘U A Q,D(\%‘\ﬂ' UQ‘GQQ [V\Qﬁ@(ﬁ QWN&)@{\E\

FirnvCompany

‘U/f mek Qc‘rcﬂe, B(~

A dd

H(wmno\ F‘L 731 %%

Cuw/State and Zip Code

;p%\go\’l&l% ¥ oo\ Corn

E-mail address: {to be used for ﬁ:lurca'mual report notitication)

For further information concerning this matter, pleasc call:

J5ite Nonn, @50, S0E-EF A3

Name of Person A Area Code Daytime Telephone Number

‘nclosed 15 a check for the following amount:

L $25.00 Filing Fee [0 530.00 Filing Fee & (3 $55.00 Filing Fee & 03 S60.00 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Staws &
(additional copy is enclosed) Ceriitied Copy

{additional copy is encloscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registratien Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%wW\UT\”QQ?ﬁ% odno(\ Menoenony and Buildir <

YARNIAL
The Aricles of Orgamizauon for this Limted Liability Company were filed on - \ 0 and assigned

Florida document number L /-]'€ OOO?XK%"T%{ .

This amendment is submitted to amend the following:

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

[1/A

The new name must be distinguishable and contain the words “Limited Liabtlity Company,” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: /7 /0\
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: ﬂ/ﬁ\
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: qu&(kjﬁ Ff fW O )
New Registered Office Address: &U \’l A k Q]C’{O‘,((-/ D(

Enter Florida srreﬂ:ddrcss

. PRy,
]”0\\"“” O ,Florida/‘6—L - )5

Ciry Zip Code

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

"hereby accept the appoiniment as registered agent and agree (o act in this capacity, 1 further agree to comply with the
wovisions of ull statutes relative to the proper and complete performance of my duties. and [ am famifiar with and
iccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
weing filed to merely reflect a change in the registered office address, | hereby conﬁrm that the limited liability

ompany has been notified in writing of this change. Q

If Changing Registered Agehe, Signature of New Registered Agent
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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

o JLESI00 (Mown 1T Hawk- @rc[qu& ¥ o
D } Hr\\mm\, FL 31292 e
AMBY
ﬁﬂc@w Charles Friedmon 14T Hauk ﬂm D{’ .
Hovapa T 5&773) D v
AABE  Judith 0 Chonge
Wy m} Jeobson YT Hawe I@olc}ﬁ, Dr} K A0
Hovanes FLAL52D gk

[ Change

(“i%.@ DOU%JO\% \JCACO\QTJOQ /uT HC{ L\JZ’- ﬁfO(ra}(/ P.)") 0 Add

~}
A ; Z Rcrnovc

O Change

WL Ve (ewis 14T Hawk Ciclae Do
H’o\\/(\ﬂa FAFL 503555 W Remove

%V» ANY\\ %\ Q)~ 71’1(&[\/ éﬂ W/D \;QAdd
Hﬂ\/m’m (/ %Z %%3 O Ren

3 Change
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D. If amending any other information, enter change(s) here: (Auach additional sheeis, if necessary.)

\BQ“\%\CQ m@\’\a m((‘er\)mm Owr\kf\ (00 1o
Joddh e ob%m Mld’er\—m(} 0 Owr\ic\ RO
A Vo\Lq @»e(mn%rm dwngdl 10776,

D EEIN
179057 gY
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E. Effective date, if other than the date of filing: l / ‘A I \ C\ {optional}

{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to A05.0207 (31b}
Note: 1 i 1

If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documecent’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

| /16 7014 :
/Q/)éf /S /ﬁ/Mf— jw‘zw

nature of a member or authoTized ¢ reprabentative of a member

Jessico Monn /Cllaules Seizoes?

Typed or printed name of signee /
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Filing Fee: $25.00



