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COVER LETTER
T Registration Section
Division of Corporations

SUBJECT: /'l/ [/) ()JOUJQ /[F

Name of Limited Liabilite Company

The enclosed Anicles of Amendment and tee(s) are submived Lor filing.

Pleasy vetorn all carvespondence concerning (his maiter w the folluwing:

’ﬂ-@r’)d @j// °S

MNamwe of Person

/l/ﬂ //wﬂ LLC

ImJ((\mi any
5700 _pw 97 7

Fov4 Lovdergale FL. 5337/

Cinvigsote and Zip Code

/ﬂﬁfff////@oﬁ?é(/ (e

E-mal address: (ude used for Rusure annual repon nonficaton)

For Turther mformation concerning this nanter, pleasy call;

j/’dm. ﬂdﬂf w239, I3 -Y57

Nuame of Persun Area Code Davtime Telephone Numbes
Enclosed i a cheek tor the following amount.
Iy:f{f-.nu Fiting Fee i 830006 Filing Fee & {3 855,00 Filing Fee & () $60.00 Filing Fee,
Certificate of Stauus Certified Copy Centificale ol Slams &
tadilitional capy is enelosed 1 Certified Copy
tadditional copy 15 enclosed)
[ ]
-~ 3
Pty £
i
| -0
—— )
Madling Adidress; Street Address: !
Registration Seetion Registration Section s
Division of Corporations Division of Corporations 1
PO Box 6327 The Centre of Tallahassee o

. o yma e _ B
Pallahassee, L 32314 2415 N Monroe Streel. Suite M@B

Tallahassee, FL 32303 m
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/ﬁ/ﬂ Md/ Zé C

Nanw of thé Limitdd Eiabdity Company as iCnow appears on our reeords.
{A Flornda Limated Liability Company)

The Articles of Organization tor this Limited Liability Company were tiled on Of//‘//zo and assigned

Florida document mnmber /——’ 700 0 D/‘/ Z&} 7

This amendineni is submitted w amend the followimg:

A IMamending name. enter the new name of the limited liability company here:

Ghe new ninme must be distinguishobie and comain the words ~“Limited Liabifity Conpany,” the designation "LLCT ar the abbreviation L.

Lnier new principal offices address, it applicable; 7027 W 6mu&/d g’b/f-’/ # 75'8
(Principal office address MUST BE A STREET ADDRESS) ?]Qﬂ/ nhen  FL 33317 - 2208

Eater new mailing address. if applicable: 7027 l{f MW&I(/ .5/1/.{/ # 75/.?’

(Muiling address MAY BE A POST OFFICE BOX; '?lcw;{dﬁ v FL. 33317- 2208

B. W 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:

Namwe of New Registered Apent:

New Regtstered Office Address:

Enter Flovida strect adres:

. Florida
r_’.”.{l' Zr’}‘.‘ f 'ml'.'

Sen Registered Agent’s Signature, il changing Begistered Avent: w2
-—(1"\1

Fhcreby accept the appoiniment as registered agent and agree 10 act in this capacine. | further d"h’{’ m%mipn"\’g‘yr il
provisions of all stutures relative 1 ihe proper und complere performance of myv dutics, and | um,frmu.". TV
aacept the obligations of me position as regisiered agent us provided for in Chapier 603, F.S. (,h.'rf “this Yo MBI i
haing filed to merely reflect a change in the regisicred office address, 1lereby confirm thar the qurcd Lehiliny 11

KL

-

vompany has been notificd in eriting of this clhange. .-
' ' ) Men o)

L )

..rl; e

—& W

m o

I Changing Registered Agent, Signature of New Repistered Auent




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

or rentoved from our records:

MGR = Manager
AMBE = Authorized Member

Type of Action

Tite Namg Address

?ﬂﬁldﬁﬁ.‘* }?/d‘hﬂ [ N@ﬁﬂ[ & 727 W Bowerd Bl WATE
?/QW”{{(JM ﬁ -35 ﬁ/ 7 ClRemove

CeTange

‘?/dﬂ’/ﬁ‘ilfm F(/ 55/ 7 LI Remove

Tustee  Kalidb L Mando T D77 W Ao B 755
?/a‘n%aﬁ‘w L 3331 0 e

“Change

jEU_B'l_QX« %Z{m" v () Mgﬁ//(j '7027 w 5}’?}“"&’({ 5"/({ 475f:,\fh|
Pntzhir FL 3317 i

_ —— —Uhange
e —Add
- LIRemove
U) ~3
m =
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(i ToChangd | l’
Rt v
i A 1 s
L =
TN
—— e 2 ':\({d Fapay
mE £ (1
v o &
! e
r"‘é, clylRemove
rr (o)

Z Change




D. If amending any other information, enter change(s) here: rAnuch additional sheets, if necessary.

k. Effective date, if other than the date of filing:

L {optional)
an 2ffeetive date is bisted. the date must be specific and cannat be prior to date of Gling or more than 90 dayvs after Gling. Pursuant to 605,0207 (3)b)

Note: 1 the dute inseried in this block does not imeet the applicable statstory fiing requirements. this date wil not be listed as the
document’s etfective date on the Department of State s recosds,

I the recond specilies a delayed effective daie. but notan effective time. at 12:01 5.m, on the carlier or: (b) - The @6th «
record is liled,

mm3atter the
o |
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Typed or printed name of signee

Filino Feer SIS (M)



