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TO: Registration Secction

CUVER LLDLRIC

Diviston of Corparatiops

SUBJECT: % ‘(/

cheav ... LLC

MName of Limited Liability Company

The enclosed Articles of Amendment and tee(s) arc submitted for fiimg.

Please return all correspondenca

Fur turther information concel

concerning this matter to the following:

YL 7 anel

Name of Person

JYL vl

Firm/Company

LRAL SW %A ool DLWD

Address

oy bxaun L. PHA.

Cuy/S1ate and Zip Couo:

PUANCL W didHuler. Com.

Epma)l address: (to be used for future annual report notriication)

rning this matter, please call:

atq '

Namue of Pergon

Enclosed s a check for the
ﬁécs.oo Filing Fee

™ ol

cgiswation Section
e N .
Diviston of Corporations

oL Dua (ﬂ.’q
Tallahassee, FL

fallowing amount:

{3 $30.00 Filing Feec &
Certificate of Status

e

32314

Arca Code Daytime Telephone Number

0] £55.00 Filing Fee & O $60.00 Filing Fee,
Certificd Copv Cuertificate of Status &

{sadeditinnal ropy 1€ e lomued ) Cﬂﬂiﬁ?rl f'ng'w

(ndditiona) copy is enclosed)

Registration Section

vision of Corporations

2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303
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A Flonda Limited Lyabihry Company)

e

Or tins Lunieg Lanty

13000 24D %ou

{ne Aricies o1 Urgamzanon I

Fiorida document number L

the new name of the limited liability company here:

A. If amending name, enter.

JIRS Y G LTS U UilLI L i el iw st Cstivieaas e ftaisend  acaunss e LamsUEERF AAYbAMpAAIL S Wi skaeidesssh

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address} if applicable:

(Mailing address MAY BE 4 POST QF FICE BUX;
X
B 8]
B. If amending the registe-lred agent and/or registered office address on our records, enter the name of thenew registered
agent and/or the new registered office address here: =05 T 1
D -
L = -
s cewmiiie ML QYW 3 l\u‘é.‘u\.’lLu ."1!._.'\:11.\. - e —
New Registered Oftice Address: o < —J
EIeT 1 1QFda SIreel daur s ,_—: = r;
= T
. Florida
Zig Code

s

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

telade reen

R e R L L AT R LTI I P

R o ey Rt L e L T L )

e i et e g

provisions of all statutes relative to the proper and complete performance of mv duties. and [ am familiar with a»
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, it this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Chapging Registered Agent, Signature of New Registered Agent
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QI reiHyved Srm our recoras:

MGR = Manager

Tine Name Address LYDE 01 ACtion

- vy
M. Romct Tl 2ne W Al Cranbret Vi,
b"i\){uo(\ f}Xam ﬁ i %)qu i Vikemove

CrChange

G Add

Ll Kemove

CChange

CAan

L Kemove

Change

O1Add

JRemove

UChange

CAdd

LIKemove

{1 Change

CIAdd

U Kemove

UiChange
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