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COVERLETTER

TO: Registration Section

Division of Corporatiens

SUBIECT: _j;(‘;o(\ D (_\\\Ln\\ L/LQ

Name of Limited Liakiiny Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence conceming this matier to

j LCsSON

the tollowing:

Ow\i;o@q

Name of Person

A0\

Firm/Campany

@,Q_,\ v\ YO \DC

i !)( L\J\(_\l‘

Address

Ty X35

City/Siate and Zip Code

;}c\\ OnSkeucrion % @ Q taon'\ . O

E-mail address: (o be used for fuure annual mghort notiiczton)

For further information concerning this mater, please call:

CSH@VSQA‘P“ Q@!‘Q&O\

Name o

Enclosed 1s a cheek tor the following amount:

[ §25.00 Filing Fee 7 $30.00 Filing Fee &

Cerntificate of S1awus

Muailing Address:
Registration Section
Division ot Corporations
P.0O. Box 6327
Tallahassee. FLL 3

251

A
=t

1 -99
(RS0 _510 - (-

Area Code Daviime Telephone Number

[ $55.00 Filing Fee &
Ceriified Copy

(additional copy is enclosed)

& 56000 Filing Fee,

Certificate of Staws &
Cenitied Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallzhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

jfz,rSOf\ RISV NI W

Lvame of the Liited Lisbility Comp ANy as it now appears on our records.)
(A Flondz Limied Lizbilizv Company)

The Ariicles of Organization for this Limited Liability Company were filed on O\ , 03 /QO \q and assigned
Florida document number L. \O\ DOODDE%%

This amendment is submitied o amend the following:

AL If amending name, enter the new name of the limited Lability company here:

Hilwe Yo (oesk  (otsicuchion LA

The new name must be distmguishable and contain the words “Limited Liabilily Company,” the designation “LLC" or the abbrevistion *[LL.C.”

Enter new principal offices address. if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

=2
huntu
\ =)
T
EENN '
Enter new mailing address, il applicable:

(Muiling address MAY BE A POST OFFICE BEOX)

_.q .
B. If amending the registered agent and/or registered office address onour records, enter the nmn! lﬁﬁnew registered
agent and/or the new registered office address here:

nName of New Reuistered Aoent

New Repisiered Office Address:

Enier Floride siree: address

, Florida

Ciry Zip Code
New Redistered Avent’s Sionature, if changing Registered Agent:

[ horeby accept the appointment us regisiered agent and agree 1 act in this capacitv. I further agree 1o comply wiih the
. 7 5 N £ A it

provisions of all statutes relative to the proper and complete performance of my duties, and [ am jamitiar with and

aceept the obligations of my position as registered agent as provided jor in Chaprer 603, F.S. Or, if this document is

being filed to merely refleci a chenge in the registered office address, I hereby confirm ihai the limited linbilir,
company has been noilfied in writing of this change.

If Chanping Registered Agent, Signature of New Registered Agend




If amending Authorized Person{s) authorized to manage. enter the tile. name. and address of each person being added
or removed from vur regords:

MGR = Muanager
AMBR = apthorized Member

Title Nune Address Tyvpe of Acton

CIAdd

ORemowve

CiChange

e [JAdd

ORemowve

CiChange

CiAadd

CJRemove

OChange

O add

CRemove

O Change

O add

CRemove

D Change

O Add

CRemave

O Change




b, If amending any other information, enter change(s) here: (Artach additional sheeis. i necessary,)

wont X0 0dd ko My ScoPe (X umCK -
_‘F(O\M\'f"[(‘_\} C\\,Dooé,\
_‘5_\'_6;(_\9&

E. Effective date, if other than the dute of fling: (optional)
(I an ctfeetive date i3 listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 davs after filing.) Pursuart o 6050207 (3Xb}
Note: 1T the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the

document’s effective date on the Depaniment of State's records.

If the record speeities a detaved effective date, but not an effective time, at 12:01 a.m. on the catlier of: (b}  The 90th day afier the
record 13 tiled.

Dated OC{" \3— lt

/ Signature o1 a member or authorized representative of o member

ecson Ow,-\o\da\

Typed & printed name of signee




