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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: & Soverpeigwsty LLg¢

Name of Limited Liabilin/Company

The enclosed Articles of Amendiment and tee(sy are submitted for fAling

Please rewurn all correspondence concerning this matter to the following:

CH RIST 1400 ARCNEST

Name of Person
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F-muail address: (o be used tor future annuil report nalilication)

For further mtormation concerning ihis matter. please call:

CHRISTIAY &0t X7 ul(_z(f_,Ll N7 EYAY'S
Namie ol Person

Area Code

y A AT
Daxtime Telephone Number

Enclosed is a check for the tollowing amount:
LVSZS.OU Filing Fee 00 £30.00 Filing Fee & 1 S55.00 Filing Fee &

3 $60.00 Filing Fee,
Centiticate of Status Centitied Copy

Certificate of Suus &
Certified Copy

tadditional copyas enelosedy

virdditionitl copy is enclosed}

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FI.

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 8§10
Tallahassee, FL 32303

532514




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

—— —
oV iy Ll
(Name of the Limited Liabilitv Company_asAt now appears on our records,)
1A Flornda Lanated Liabality Company)

The Articles of Organization for this Limited Liability Company were filed on Oel[/'] I/Za / /Q and assigned

Flortda document number __ [ | Yo m@_:?,_@g .

This amendment is submitted w0 amend the following:

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

Ernerey  ©F  JATORE  SorAR T
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Enter new mailing address. if applicable: C e’ I LB %1 7 1&p

(Muailing address MAY BE A POST OFFICE BOX) IA2 T B
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agentand/or the new registered office address here:

Name of WNew Remistered Agent:

New Registered Offiee Address:

Fntor BHida strove adhdress

. Florida
/ ey Zip Cade

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

! hereby accept the appoiniment as registered agent and agree to act in this capaciv, [ further agree 1o comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties. and am familior swith and
accept the ohlivations of my position as registered agent as provided for in Chapter 60350 F.50 Or, if this document is
heing tiled to merelv reflect a change in the registered office addvess, I hereby confirm that the Limied liabilin
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Tvpe of Action
OAadd
ORemove
O Change
Cadd
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ORemove
OChange
OAdd

ORemuove

OChange

CIAdd

ORemove

OcChange

Dadd

O Remove

O Change




D. If amending any other information, enter change(s) here: (dnach additional sheets. if necessary.y
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E. Effective date. if other than the date of filing: (optional)
(I an effeetive date is listed. the date must be specitie and cannot be prim‘/\n{lﬂlu uf hiling or more than 90 das s alter ling.) Pursuznt to 6030207 (3ih)

Note: It the date inserted in this block does not meet the gpplicable stiutory filing requireiments, this date witl not be listed as the

document’s eftective date on the Department of State s-fecords.

[ the record specilivs a delaved eftective date. bt chcli\'c time. @i 12:01 a.m, on the carlier ut/[_h-) 1¢ 60th day after the

record s tiled.

Dated ___ © __é!/a?- ?/ 102/

SignaKire af a o Tized rcprn&cmmi\c uf i member
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Tvped or printed name of signee
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