11

(Requestor's Name)

(Address)

(Address)

{City/StatefZip/Phone #)

[]reckur  [Jwar |:] MAIL

(Business Entity Name)

(Document Number)

Certified Copies Ceirtificates of Status

Special Instructions to Filing Officer:

Office Use Only

LA

400333645104

Y SULKF®
SEP 10 ..

v

Sn:6 HY O 9NV I

d3714



: ' COVER LETTER

TO: + Registration Section
Division of Corporations

SUBJECT: ﬂ/J@ @ﬁ/é /#ﬁéﬁj Vs pmends Cbz% ALC/

Name of Limited Li; thility Company

The enclosed Articles of Amendment and fee(s) are submitted lor {iling.

Please return all correspondence concerning this mattera the following:

1le (Vi

ame of Person

73 bl ESAnle_Iovestnents Shenf V4 ¢

FinmCuorifpany

For further information doncerpimy this matter, please call:

Lathe. sy 1 _Ll3: 34/ 1D
Name of Perso Area Code Davtime Tg,]g_(phom Number

Enclosed is o check for the following amount:

S{E

O $25.00 Filing Fee O 530.00 Filing Fee & [B{SS_OD Filing Fee & O $60.00 Filing Fee,
Certilicale of Status Certificd Copy Certilicate of Staus &
vaddittonul copy is ¢nclosed) Certified Copy

{additional copy is enclosesd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Drivision of Corparations

1.0, Box 1327 Clitton Building

Tailahassee. F1. 32314 2661 Exeeutive Center Cirele

Tallahassce, F1. 12304



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
08

(Name of the Limited Lia

lale. rf7veidone, _og’%
ility Company as it now appears on Hur records.)

1A TTorida Cimited Liability Compuny)
1]

i Limited Liability Company were filed on _[)/ // 7// JO/? and assigned

.,

The Articles of Organization_for

Florida document number

) 93¢

/
This amendment is subimitted to amend the following:

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

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limtited Liability Company.” the designation “LLC™ or the abbrevianon “LL.C

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

4 [
2a 2
S o
IR g
(Muiling address MAY BE A POST OFFICE BOX) By ‘z: —
Do
e
g
W E
B. If amending the registered agent and/or registered office address on our records, enter finan®® of the ne
registered agent and/or the new registered office address here: %._“?; - g;
-
Name ot New Registered Agent:
New Registered Offiee Address:

Enter Floridu sireet addresys

Cine

. Florida
New Registered Apent’s Sienature, if changing Repistered Apent:

Zip Cende
[ hereby accept the appoiniment as registered agent and agree to act in this capacine. 1 further agree 1o comply with th

provisions of all statutes relative 1o the proper and complete pertormance of my duties, und Fam familiar with and
accepl the obligations of my position as registered ageni as provided for in Chapier 605, 1.5, Or, if this document is
being filed to merelv reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notifted in writing of this change.

11 Changing Registered Agent, Signature of New Repistered Agent
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If amepding Authorized. Person(s) authorized to manage, enter_the title, name, and address of cach person_being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addroess Type of Action

/l‘/t-ﬁ Seoclo ﬁ(% @L@iﬁ@@%&ﬁf@é .ﬂs. .
%‘ﬁim—fﬂ_ﬁ/ﬁ_m{

O Change

ﬁiL/u 2 ok Cﬁ e nece O Add
BCM/QMCE/ T_.QLSSOEW(etn(\\-e

[ Change

Q%M 'W_LAA?@_D Add

L P 3 E’ﬂmnvu

3 Change

O Add

{1 Remove

T Change

O Add

O Remove

O Change

0O Add

O Remove

0O Change
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D. If ymending any other information. enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: 08 / ,:Qﬁ/} “ (optional)
(Ifan cfective date bs listed. the date must be specitic and cannot h%rinr tffldte of Iﬂil)g or mwre than 90 days afier filing.y Pusuant w 605.0207 (3)(h)
Note: [Hthe date inserted in this Block docs not meet the applicable statutory #iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:G1 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated i . f ya)

/é@iéﬂw ‘ VP
Signature of rmembd of ;

W{I representiative of aomember
«/Qh [ine p% 2L/

\ Typed ar pn'n/d name al signee

Page 3 of 3
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