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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: [//CC’YISCO, HH (-(-'CJ

Name of Ln{mcd Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for Rling.

Please return all correspondence concerning this matter to the following:

Jasm (s ) e

Mame of Person
- Finm’i’ R

Address

o j CirysState and Zip Code
- L

E-mail address: (to be used Tor futere

annual report notitication}

For i'ur[hcr informarion concerning this master, please call:

JO/SUV\ Fn m(‘ 88 Lo — S

Name of PRsan” Area Code Daytime Telephone Number
linclk/(d is a cheek for the fullowinggpmount:
A $23.00 Filing Fee 30.00 Filing Fee & 1 $35.00 Filing Fee & T $60.00 Filing Fee.
/i(jcrliﬁc:nc of Status Certified Copy Certificate of Status &
- (additional copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address: Street Address:

Registration Section
Division ol Corporations
P.O. Box 6327

Registration Scction
Diviston of Corporations
Thc Ccnlrc of Tallahassce



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAV]ZATION

L] ICLnGE F}H’; D2RMAR (1AM 7.4

(Nume of the Limited Lia Company as n now appears on our records. )

12 ll‘u'( nnpany '\J RETE
L P ) ~.{. ‘E .‘.‘_\ r ‘r'\'

SO
[ “and assigned

The Articies of Organization for this Limited Liability Company were filed on I /(‘[ /

Florida document number | ¢l 1000 Qfss_s_i ,

This amendment is submitted to amend the following:

(A Flenda Lt

A. If amending 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 “LLC™ or the ahbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Avent;

New Revistered Office Address:

Enter Florida street address

. Florida
Cirv Zip Coder

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

{ hereby accept the appoiniment as registered agent and agree (o act in this capacite. 1 further agree to comph: with the
provisions of ell stratwtes relative to the proper and complete perforance of ni duries, and Tam familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o mervely reflect a change in the registered office address, { hereby confirm that the fimited liability
company has been notified in writing of this change.



If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address L'vpe of Action

ML (Cacla Colling Gl dman SHeek g™
Newal |, NI0DND e

D Change

Tladd

O Remowve

ZIChange

ZAdd

TIRemove

ClChange

TlAdd

“IRemove

OChange

C1Add

ORemove

JChange

i Add

T Remove




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

E. Effective date, if other than the date of filing: (optional)
(It an eifective date is listed. the Jate must be specific and cannat be prior o Jate of filing or more than 90 days after tiking,) Pursuant to 603.0207 (3)th)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. thiz date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specities a delayed effective date. but not an effeetive time., at 12:01 aan, on the carlier of: (b The 90th day after the
record s filed.

Dated M QPC‘/\ W”Mf\ _9“ 0P [

| §
Sif,mjﬁe ol a member or anthorized representative of a member

Tacon O o lliag

Typed or printed name of signee




