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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: FLOIDA é?’\(,\(,te.’lw Y_G_a \‘k’k"

Namne of Limited Laability Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Picase return all correspondence concerning this matter 1w the tollowing:

Nume of Person
Alpout

Firm/Company

W00 Mo Ol

Address

— Odadp Fe 23414

CityrStiate and Zip Code

6\ Wa s b ot Toaca vty @ g, /

E-muil address: (1o he \jpd for ﬂnurcjumuul report Q\}iﬁcauinn) d \‘

For further information concerning this matter, please call:

_;/4;{7_0[2& au EES } 31{ - ng O

N of Person Area Code Davtine Telephone Number

Enclosed is a check for the following amount:

a 525.00 Filing Fee O $30.00 Filing Fee & 0 $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Ceruficite of Siats &
Crdditinmal copy is enclosed} Certificd Copy

(additional copy s enclosed)

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

Zivision of Corporations Iivision of Corporations

PO, Box 6327 Clifton Building

Tullahussee, FL 32314 2001 Exceutive Center Circle

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PLORIOA  Lx¢ o pe Coal by Lbbs

"¢ Name of the Limited Lisbility Compuny as it now appears oh our rog fﬂ'db:i‘:-:’{;"f‘:}.
(A TTortda Limited Tiability Compuny) Tt

The Articles of Organization for this Limited Liability Company were filed on 0 [ -ﬁ“@ W\qu-\ -~ I.ﬁﬁ"éi“‘llssigncd
Fiorida document number _| ‘_q (_D)WI ) (O ;g L{_} g?-'

This amendment is submitted o amend the following:

Ao [f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and comam the words “Lumited Liabilny Company.” the designation ~LLC” or the abbrevianoen "LL.L.”

Enter new principal offices address, if applicabte: ,
(Principal office address MUST BE A STREET ADDRESS) @000 V) LLA) /D/ ICZ a4 ()‘(/ -
__ OlawddoFe3agy

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX) Same (s cﬂrw

B. If amcending the registered agent and/or registered office address on our records. cnter the name of the new

registered agent and/or the new registered office address here:

Name of New Revistered Avent: ‘5&6"’((’:

New Registered Othee Address:

Enter Florwda streer address

. Florida
Ciny Zip Code

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

[ herehy uccept the appointment as registered agent and agree to act in this capacitv, [ further agree to comply with the
provisions of all stattes relative o the proper and complete performance of my duties, and  am familicr with and
accept the obligations of my position as registered agent ax provided for iy Chaper 603, F.S Or. if this document is
heing filed 1o merely veflect a chunge in the regisieved office address, Fhereby confirm that the limired Lability

company has heen natified in writing of this change. U{/

It &lmeu Rcwtcrcd Agent. Hwnatun of New Repistered Agent
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Il anending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authurized Member

Title Name Address Type of Action
ERREVE 51(\6{ Wi 6' u 57@9 N Cl){'adjf{ﬁ ,R}WTJY&‘{ 0 Add

Koo Gnmeymeeny
ok e IR Olado 3260 i

O Change

O Add

0O Remove

O Change

O Add

O Remuove

O Change

0 Add

O Remove

O Change

0O Add

O Remove

[J Chunge

O Add

O Remove

O Change
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. l‘lf:'xm.cnding any other information. enter change(s) heve: (Huach additional sheets. if necessuriy
Shadws 5, <o e W
Al DA oK,
witwdranys Frem BRO8 Exe lyslw Kﬁa%j as M.
Ohe 15 we \owet Cuy adthue \nepker

s Al _slate Sy g will bt Jissasspcicted

gL

k. Effective date, if other than the date of filing: ﬂ {optional)
(fan effective date is listed, the date must be specitic and cannot be pritir to date of filing or more than 90 days after tiling.) Pursuant to 6050207 (3)(b)

Note: Ifthe 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 Departiment 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 filed.

Dated

i) WQ '

wire of a rdnter or mthonvred representatve of 1 member

J{ fifI/lfw‘k/ W&f(’i{s

Tvped or printed name of signee
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Filing Fee: $25.00



