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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T TlQ J L l/ C"

Name of Limited Tishitity Company

The enclosed Articles of Amendment and fee(s) we submitted for fling.

Piease return all correspondence concerning this matter W the tollowing:
KARLzopT CHRLSOVERGTI g
» . 1
Fopy _ Errrsipeds

N of 'erson

T, LLc

Firm/Company

2¢T0. So.  MoVa  oadl

Address
;Pom/‘]‘ OvngR, [~  32][29
CinyState and Zip Code

[<Q{/\/QI\ F i Sove reisr@gmea.l. com

Elmal address: (to be used o future annualfrepart notification)

Y
For further infurmation concerning this matter, please call:
- - -
— )
. ) 1 — Y
al\9pr clhivicovergis 3%, 50— ol
~Name of Person Area Code Iavtime Telephone Number ‘_c
s
2
Linclosed is a check for the tollowing amount: )
$25.00 Filing Fee O $30.00 Filing Fee & 01 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Siatus Certified Copy Certilicate of Status &
tadditivmal copy 1s enclsed) Certitied Copy

(additional copy is enclined)

MAITLING ADDRESS:
Registration Section
Division ol Corporations
P.OY. Bux 6327
Tallahassee, FILL 32314

STREET/ACOURIER ADDRESS:
Registration Section

Dyivisivn of Corporaiions

Clition Building

266t Executive Center Cirele
Tallahassee, FIL 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

-~
OF 2
-y
Chy
)
- .t
T ’ "—? D .
L L .‘j" " f:\\-
(Name of the Limited Liabitity Company as it now appears on our records. ) o e
1A Florda Limted Ligbilny Companyy i o
e
. : . ] : : s
The Articles of Qrganization for this Limited Liability Company were filed on [2- ] 21 ’ }(EI> and assigned ";\

-

Florida document number l— I i@ﬂ( )0 O 287 g

This amendment is submitted 1o amend the tollowing:

A. Ifamending 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 “LLCT or the abbreviaiion L LC

Fater new principal offices address. if applicable: j:f I v, § . /A/ o l.//\ \—ZCQ ! UL
(Principal office address MUST BE A STREET ADDRESS) P~ oo MR —L-  22NG

Enter new mailing address. if applicable: 3:3_' 0 _So NJU\/ A 2o LL’
(Muiling address MAY BE A POST OFFICE BOX) T A DANER

B. I amending the registered agent and/or registered office address on owr records, eater the name of the new
registered agent and/or the new revistered affice address heres:

KQ\ ) Opit ‘ .
Name of New Resistered Agent: % C'l/\l( ) % 0 \/ QR(% '\ ,E
New Rewvistered Office Address: 35-‘ Q S o - M O\/{'\ Q—G “ 'L'

tnter Flovida street address

@m/l/ 0\“’/& Vlc}\L . Florida F:'L 2 2 ) )_C\‘

('h’_l' 21'1’) (ondy

New Registered Avents Sipnature, if changing Registered Agent:

P herehy accept the appoiniment as registered agent and agree 1o act in this capaciry, | further agree o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and { am familicr with and
caceept the obligations of myv position as registered agent as provided for in Chapier 603 F.8. Or, if this document ix
being filed to merely reflect a change in the registered office address. | hereby contirm thar the limited liability

company has heen notificd inwriting of this change.

If(fhnng'ing Registered Agent, Signature of New Registered Apent
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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

Titie Name Address I'vpe of Action
MAC ~Thowes  Pagse)l 2¥10 So. NoUn Reek g
pM O‘("’\Y\QL ) PL ?Z\LSXRCIHU\'C

O Change

{0 Change

M. Jawes PITEMS 2510 So. Mo TZO‘\LL\?/,\W

Poﬂ“ O{Z\VLS’/( ; \::L— 3 Zl? O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

3 Add

0 Remove

O Change
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. 1 Hamending any aother information, enter change(s) here: (Atach additional shects, if necessary.)

F. Effective date, if other than the date of Aling: OC’*D L ey \ L / ?-DD (optional)
(I an effective date is fisted, the date must be specitic and cannot be prior to date of 1iling or more than 90 days atter tifing. ) Pursuant to 6050207 ¢3)h)
Note: [ the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed s the
document’s eifective date on the Deparument 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 O (\’\’_D\QQ?K \ L . 1U\C\

K .Che=

Seeature of o member or euthorized representative of 2 mamber

Kallop,  <hyisovexgig

Tvped or printed name of sighlc’
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