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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Z/rc Tsic e O

Narfwo! Limited Liahility Company

The enclosed Articles of Amendiment and fee(s) are submitted for Hling.

Please return all correspordence concering this nracter to the tollowing:

g'{#wd \/ALoTx

Nanwe of Person

E(c D&(l«s L

< Finn'/Company

Address

City/State and Zip Code

E-mail address: (o be used Tor future annual report notilicetion)

For further infurmation concerning this matter, please cull:

SLAYW  Varer a ety GeB-/682

Name of Person Area Code Daytime Telephone Number
Enclpsed is o check for the fellowing amount:
D;/SZS.DO Filing Fee 0 $30.00 Filing Fee & O $35.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &
tadditional copy is enclused) Certified CUp}'

(additional copy i enclosed)

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

Division of Corporations Division of Corporations

PO, Box 6327 Clifion Building

Tallubassee, FIL 32314 2601 Exccuitve Center Circle

Tallahassce. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

477 fe Dl,s. Cns qne

iName of the Linted Liability Company as it now appeirs on our records. )
(A Floruda Lymned Linbility Company)

The Articles of Organization for this Limited Liability Company were filed on

WANFEE:

and assigned
o s e D i o
Florida document number | i G oot d w78

This amendment is submitted 0 amend the following:

A. Wamending name, enter the new name of the limited lizbility company here

The new narme musd be distinguishable and centain the words “Limited Liabifity Company.” the desigastion "LLC™ or the n§518\;i:ninn ;

SLLCT L
.: -_-.L (4]
Enter new principal offices address, il applicable: 2987 Set e Levr™ s o F
.. e v pe 4 .- ({_ 3$f>'§'~ « —
{Principal office address MUST BE A STREET ADDRIESS) Lpres € bt — e
) ‘F
:.r_? —
=
Enter new mailing address. if applicable: Fo e i s =
(Mailing address MAY BE A POST QFFICE BOX) Odasse. ({, 33§ o0
R
B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

. - . s £

Nume of New Registered Agent: 1y &
R . ','.L),';‘.

New Registered Oftice Address: )

Fnter Florida strect adidress

. Florida

Cine

Zip Code
New Registered Agent’s Signature if changinge Registered Asent:

[ hereby uccept the appointment as registered agent and agree 1o aci in this capaciy. f further agree to comple with the
provisions of all statutes relative to the proper and complete performance of my dwdies, and am familiar with and
accepi the obligations of my position as regisiered agent us provided for in Chapter 603, F.S. Or, if this document is

heing tiled 1o merely reflect a change in the registered office address, [hereby confirm thai the limited liabitin:
compuny has been notifivd in writing of this change.

soat

Sl F

I Changing Registered Agent, Signatere of Sew Registered Apent
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. . -, ’ . .
If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namve Address Type of Action
A i ELSen LLl L 750 g Hewmnt T O Add

L TN

O Remove

O Change

o 4 Voo blold & WLl Jeo Belle yoe Ave 0 Add
J

{ e tri- ',f\',u r'{’LLU /'J z_l C“() fc} ~ E’ﬁmm'c

0O Change

o s
AMEL Thise (9, cherzilLl 293y Skip sfen ANG T @A

I {7

wow ot Cichir, ¥ 390 &7 gl

?’l
i

o]
i

O i'C‘_h:mgL‘—J

At & Clts Aullips As¢T Setll Lomp =

. - T e
(_‘jcg‘;’jc-_r f—/_ 33¢¢ 5 O Remove

O Change

peBC  Aiysee Vil AT Sets)lel Loy &

O WL + (:C 5?‘5- 3% O Remove

O Change

;‘ﬁ‘"@< \r)—m'c\n \/—'.JL,--.' t‘ﬁ:.’} 16':”?‘}4“”— /‘Et-‘C'_ Bf\dil

. - e
:\)‘/“ g'\'{ l"—lf‘l"f /f/ "f:z “’6""'(] L;___L-J Remove

O Change
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Y.

D. 1 amending any other information, enter change(s) here: (tuach additional sheets, if necessare)

—
—r W
. [sni]
M i "g"i
"—
" —
. — |
.
- ]
=7 -
I amary
i
pmang -
S
g

¥. Effective date, if other than the date of filing: (optional)
{IMan eAective date is listed, the date must be specilic and cannat be privr to date of filing ve more than 90 days atter filing.) Pursuant w 60350207 (3% )
Note: [f the date inserted in this block does not meet the applicable siatutory 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 /\/ ovempBere ‘;l < . & O/ 7_ .

Sigmedie of i manber or authonzed representative of a member

C /42 1870 PR FH L 7S

‘Fyped or printed nane of signee
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Filing Fee: $25.00



