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COVER LETTER

SUBIJECT: Jr-\\l() Smr r ?fCL L,k k‘ L

Name of Limited Liability Company

The enclosed Articles of Amendment and feers) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Shanera  Hodle

Name of Person 7

Steuy PO O‘rj

Fwve

FirmdCompany

SN, Dj‘ilﬁlﬂ ter  G20%

Address

O Rrd JEL 259

CitssSiate and Zip Code

Hadled ompi one

E-mutl !ddn,\s {10 he used for future anmual report 1101|l|ca;;nn) ; Q’h

For further information concerning this matter. please call:

&Q}’Ykﬂ? ILQ HC&(“T’\I

‘\‘.um. of Person

Le|0-1 Bl

Dayuime Tejephone Number

atny/jl—‘)

Areit Code

Enclosed is a check {or the tollowing amount:

SH$30.00 Filing Fee &

Centificate of Status

0O $55.00 Filing Fee &
Certified Copy

{udditional copy is enclosed)

O 360.00 Filing Fee.
Certificate of Staus &
Certified Copy

taddinional copy is enclosed)

0 $25.00 Filing IFec

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 52314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Buitding

2661 Exveutive Center Circle
Tallahassce. FL 32301



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

(Name of the Limited Linbility Company as 6oy appears an our records. )
{A Florida Limwed Linbility Compuny)

The Anticles of Organization for this Limited Liability Company were filed on \ -3 L\ - 20| ci
Florida docunent number L) qCDOOSBSLfS .

This amendinent is subntitted to amend the following:

and assigned
Ao If amending name, enter_the new name of the limited liability company here:

Enter new principal offices address, if applicable:

The new nase must be distinguisihitble and contain the words “Limited Liability Company.” the designation “1LLCT or the abbreviation 1.1

OO

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Ciny
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1"," -, -2 d"'-‘ .
Al e
A R
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{(Mailing adidress MAY BE A POST OFFICE BOX) — .
¥ N
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B. If amending the registered agent and/or registered office address on our records, enter the name of fhe new
reeistered avent and/or the new revistered office address here: -
L]
Name of New Revistered Agent:
New Registered Oftice Address:
Enter Flovide sireet enkidress
New Registered Agent’s Signature, if changing Reoistered Aeent:

. Florida

aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.8 Or, if s docment is
company has been nottfied inwriting of this change.

Fherehy accen the appoimement as revistered ageni and agree 1o act in this capaciiv, [ rurther agree o comply with the
heing filed to merelv reflect a change in the registered office address, T herehy confivne that the tinited Hability

Lip Code
provisions of all starutes velative to the proper and complete performance of my dutios, and Tam famitior witl and
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I Changing Registered Agenr, Sienature of New Registered Asent




If amending 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 = Authorized Mcember

Title Name Address I'vpe of Action

amer  Shanekdadly 84w pen.a e G-ay ok
Sanfrol Fl, 2277/

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

0O Change

0 Add

0 Remove

O Change

O Add

I Remove

O3 Change

0O Add

£l Remove

O Change

Page 2 of 3



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

K. Effective date, if other than the date of filing: (uptional)
{1 an etfecitve date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after tiling.) Parsuant ta 6030207 (3Kb)
Note: [Fthe date inserted in this block does not mueet the applicable statutory filing requirements, this date will not be histed as the
document’s eftective date on the Department 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 fiied.

Dated

N

Signatirol a member or authorized representative of o member

Sroneic e ey

Typed or printed name of signec
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Filing Fee: $25.00



