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COVER LETTER

TO: Registration Section
Division of Corporations

(:Q,Q_é. Qn'pai C.l'aﬂ_fbm L~ - C

Nume of Limited Liability Company

SUBJECT:

The enclosed Articies of Amendment and feels) are submited for hling.
Please return all correspondence concerning this matier 1o the jollowing:

,_3.-,\ a Ceclel (]

Namwe of Person

Coce .oz (ﬂ,mm L L~ C

Firm/Company

/]lc,v g‘e.—\lz_(\*n; S+ = 3

Address

leel pwot o k (]C_

Cin/State and Zip Code

Aot @ htee froles. s

E-mail adidress: (to be used Tor future annuat teport notilication)

L LS (,

For furthuer inthrmation concerning this matter, please call:

,—\So-:{"c Ccrbe i m"(\a’\)x{f\a

Namg of Person Arca Code

2 ¥ 2

aytime Telephone Number

Enclosed is @ check tor the tollowing amount:

1 §23.00 Filing Fee L3 $30L00 Filing Fee &
Cuertiticate of Status

1 $535.00 Filing Fee &
Certitred Copy
{addiuonal copy 15 enclosed)

O §60.00 Filing Fee,
Certiticate of Status &
Certitied Copy
tacdditzonal vopy iy enclosed)

Mailing Address: Street Address:

Registration Scction
Mivision of Corporations
P.0. Box 6327
Tallahassee, FL 32514

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite §10
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

F
~ [l ”
(L= Q‘.r:cz'% l-’)&;bh L- -~ C
tName of the Limited Linhility Company as iUnow _appears op oure records,)

(A Flonda Taimued Linbiliy Company)

[ - ¥ -9 and assigned

The Articles of Organization for this Linnted Liability Company were filed on

Florida document number = (A S @000 A S \

This amendment is submiited o amend the following:

A. Ifamending name, enter the new name of the limited lability company here:

The new name must be distinguishable and contain the words “Limsted Linbility Company.™ the designation “1.1.C or the abbreviation ~Li..C

Enter new principal offices address, if applicable: i =
T
{Principal office uddress MUST BE A STREET ADDRESS) i =
g m
=
L
B Tow
- . . . = I
Enter new mailing address, if applicable: M = ,:rl
o Z oo ~
(Maifing uddress MAY BE A POST OF FICE BOX) L J-T
SRR

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:

r\}r.»_'f‘c- Ceclbbal ()

Name of New Registered Agent:
_ } Y S -
New Registered Oifice Address: d \ S ( el les 1 =
Fnter Florida street address

A

Zip Cade

e o G '("G_' 2 . Florida

Cine

istered Apent:

New Registered Agent’s Signature, if changing Re
! hereby accept the appoiniment as registered agent and agree to act in this capacity, 1 further agree 1o comply with the
provisions of all statutes relative (o the proper and complete performance of myv duties, and Iam familiar with and
aceepi the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, herehy confirm that the fimited Liahilin:

company has heen notified in writing of this change.

@/b“-— e e
1f Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name

Title

W& e Lo et aon

5(40 r\,-\rp,—baﬁ-(a;,\.{ VA\{ ]

Tvpe of Action

TJaAdd
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OChange
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. KRemove
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D. If amending any other information, enter change(s) here: (Aaach additional sheets, if necessary:)

E. Effcetive date, if other than the date of filing: {optional)
(ITun etTective date s listed. the dote must be specific and cannet be prior 1o date of Biling o more than Y0 davs aler filing,) Pursuant 1o 6050207 (3)(b)
Note: [1the date inserted in this block dues not meet the applicable statutory iling requirgments, this date will not be listed as the
document’s effective date on the Department of Staie’s records,

11 the record specities o delaved effective date. but notan effective time, at 12:01 a.m. un the carlier ot (bp - The 90th day atier the
record is filed.

{ & -2 279

Daied

TN eAee S

Signature af @ member or authorized representative of o member

r\sr&‘l‘c_ quf(att ("

Typed or printed name of signec

Filing Fee: S25.00



