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COVER LETTER

TO: Registration Section
Division of Corporations

i\\\ %*Y\%f; LL( oy

SUBJECT:
le'lL of Limited Liability Compan\ S e
L el
G
\':-_. \
S
The enclosed Articles of Amendment and fee(s) are submitted for filing. e
Please return all correspondence concerning this matter o the following:
K

%\Vwr\ J S A\es

Name of Person

A\ S*Lf\m L L(

Firm/Comparny

\66S E wiﬁ A,

Address

499

5S4 uo\ﬁ‘
Cll}lSlalc and Zip Code

Shles Rqsﬁ ¢ & Giwoil . Ca

-mait address: (to be used 1or future annual report notification}

Far further information concerning this matter, please call:

\\\\0 e’k 3 %\\ N

Nime of Person

100 - 0321

Daytime Telephone Number

s 27>

Area Code

Enclased is a check for the following amount:

Q/SES.OO FFiling Fee

0 $30.00 Filing Fee &
Certificate of Status

O £55.00 Filing Fee &
Certified Copy

(addwional copy is enciosed)

01 $60.00 Filing Fee,
Centificate of Status &
Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registrution Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o
OF )
< %
A v
A\ S lee LLL Mo
cName ol the Ldmited Lishility Comps A e it DPPEATS A0 our recurds. ) T -,
4 A ﬂn:u[n Linvited Dbl Companyy . =
. : . YA ‘ <
Uhe Artictes of Clreanization for lhh‘ Limited Liabilits Company were tiled en \ \g l(«- \q ad a assl :nm!c-

[Florida document naamber L. \ C)(*‘(—:)C) “E \ 7 il

This amendmentis submitted 1o amend the Tollowing:

AL IFamending name, enter the new name ol the lintited liability company here:

Hie new nane must he distingaishable s contain the words “Linited Liabilite Compam 7 the designation “LECT o the abbreviation =11

Enter new principal offices address, if applicable:

(Principad office address MUST BE ASTREET ADDRESS)

Foter new nailing address, if applicable:

tMailing adiross MAY EL A POST OFFICE BOX)

B. It amending the vegistered agent and/or registered office address on our records, coter_the name of the new
recistered swoentind/or the new registered office address here:

Name ol New Reaistered Agent:

New Reeistered Office Address:

Foer Florida strect aeddiress

. Flarida
(i Aip Codder

New Resistered Avent’s Signature, it chanvine Revistered Avent:

Fherehvaccepn the appointien as registered agent and agree o act 01 dus capacine 1 further agree 1o compivcith the
preovisiains of all stciites relative to the proper and compleie performance of o dutics, and L am fomiliar with and
accepi the oblications of mv position ay registered agent as provided for in Chapier 603 1S, Or if this dociment is
hedng filed o merelv reflecr a change in the vegistered office address, 1 hereby confivm that the linited tiabilin:
compiy has heen notified inoweiting of this chiange,

I Chanuing Reugistered Agent, Signature of New Registered Agent
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I, lmuulmu Authorized Person(s) authorized to manage. enter the title, name, and address of each person_beine added
0r umnwd from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

] \ G . _‘)_\\\D Qﬂr‘\, :S : /3\“\6_ 2_ ""‘, I'\'I! L ? : C'\}).‘.’:\\’DL [\34(1(1
. -T' Y . 3

O Remove

O Change

\x‘“\\)\W N\m =INN LUELSE et St 1,

34997

O Kemove

3 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

£ Add

O Remove

O Change

0 Add

O Remove

O Chanae
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D, amending any other information, enter changets) heres (Auach additional sheets, i necessary

F. Effective date. if other than the date of fiting: {optional)
AU cheetiv e daic s Dated the date mast be specitic and camnot be prior w date of iling or more than 940 din s atier liling. s Pursusnt o 6O3 0207 (3ch)
Note: 1P the dute inserted ur this block does not meet the applicable statutory iling requirements. this date will not be Listed as the
doctument™s effective date vo the Depariment of State s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is fited.

[Yated \a’\(;\v/ 'j) - l(/ \]c‘{

Nignature ol nhmlw awthen rod representativ e oFd member

\\\\OeH/ X Jv \cﬂ%

Fyped or plmlul name o signey
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Filing Fee: $25.00



