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COVER LETTER
TO: Registration Section
Division of Corporations

SUB]FCT \] \370\5 l l(/

Nawe of Limited Liability © ompiy

The enclosed Articles of Amendment and feets) are subnmited for Hling

Please retum all correspondence concerning this matter to the following

\/i’(,’lL b laviu

Name of Person

FirmyCompany

FRO0_]W PO st

2 ddrn. R

Uiaewd, FL_33143 )

P CinvtState and Zip Code

\/Mﬁﬂfm@QWz/-CoM :
E-mail address: (fo be ﬁd for Tuture annual report notiticatiant

For further information coneerning thiz matter, please call

\)1/ "’)v\" (@L\rm w305 S/0.27852

Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:
X $25.00 Filing Fee 01 830.00 Filing Fee & 00 S35.00 Filing Fee &
Centitied Copy

(adduional copy 15 enclused)

0 S60.00 Filing Fee,
Ceruficaic of Status

Ceriified Capy

Lheul

-1

072

Certificate of Status &

tadditonal cupy 15 enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32514

2415 N, Monroe Street, Sune 810
Tallahassece, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAN[ZATION

A 3708 LL(,

{Name of the Limited 1 |jh|lm Company as it now appears on our records, i
(A Flonda Linted Tiability Company)

NG
The Articles of Organization tor this Limited Liabitity Company were filed on ) ) (0/ ZJ/ 7

L /
Florida document number L,qOO'JUI g"‘l Z / . /

This amendment s submitted to amend the following:

and assigned

A. Hamending name, ¢nter the new name of the limited liability company here:

The new name st be distinguishable and congun the words “Limdted Liability Company.”™ the designation “1LLC™ ar the abbrevistion LL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: :

(Mailing adidress MAY BE A POST OQFFICE BOX)

0} .
B. If amending the registered agent and/or registered office address on our records, enter the name of the few registered

avent and/or the new repistered office address here:

::)

Name of New Revistered Avent:

New Regisiered Ottice Address:

Enter Florida street address

. Florida

Citv Zipp Coder

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

{ hereby aceept the appoiniment as registered agent and agree to act in this capacitv. { further agree to comple with the
provisions of all statutes refative o the proper and complete perfornance of my duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F .S, Or, if this document i

heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the linvited liability
company has been notified in writing 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 ¢ach person _bheing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

A H\)ou QGCQI Efjvﬁ/ ?QOIWHU Dr Ve,

lhl']gm, gFf:\ﬂjff

Tvpe of Action

OAdd
“XBL‘II\O\'L‘
C1Change
JAdd
JRemove
Change
OAdd

a3

o=
CIRemuve

OChange

[

Dadd
e
€5
ja

CJRemuove

ClChange

CJAadd

TJRemove

OChange

Cadd

CRemove

ClChange



D. If amending any other information. enter change(s) here

(Attach additional sheeis, if necessary.)

L. Effective date, if other than the date of filing
:\'Aolu:

{optional)
(O an ettective dme 1s listed, the date muast be specific and canoot be prior w date of filing or more than 90 days atter filing,) Pursuant o 6030207 (3)ih)
[f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staie s records

[f the record specifies a deloyed effective date, but not an etfective time, at 12;01 a.n. on the cartier oft (b}
recard s Gled.

: The 90th day after the
Dated MQM / - 2 Q 2 b

— 10/ /

L/"SY?ZI a Mgmber or awthorized representative ol a member
\ 1
i

ESTA b N

I iT

Vped of printed name of signee

Filing Fee: $25.00



