190000359839

(1Req uvestor's Name}

(Address)

(Address)

[CitylState/Zip/Phone #)

[] pckur  [Jwar [] mai

{Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT}

800326383578




COVER LETTER
L
TO: Registration Section 7
Division OfCOI‘[)OI‘dII()n:s
SUBJECT:

QQSOWL% (g COﬂ( o Vel

Name of ] imited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

C})QOV‘:\]Q') /i‘)’u ! '(‘lf

LLC

Namie of Person

esork8 and Coudan [losale

Firny (,mnpdm

IR NF i Oy

Address

Mo L 3314 L

Citv/State and Zip Code

CL (W) ool Q’PS()h[‘S @ 41 41] cminm

E-mail address: (1o be used Tor future annoal report notification}
For further information concerning this matter, please call

C / E(Me( /4"’»7"

a(Sd/
anu of Person

Arca Code

y YT 78T

Enclosed is d check for the following amount
@ $25.00 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee &
Certificate of Status

£ £60.00 Filing Fee
Cenified Copy

tadditional copy is enclosed)

Daytinwe Telephone Number

Certificate of Status &
Certified Copy

tudditional copy is enclosed)

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314

26601 Executive Center Circle
Tallahassee, F1. 32301

STREET/COURIER ADDRESS

AL

"



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

gﬁmw}g tuni CDH 0> f{’ﬁq U (\/

{Name of the Limited Liability Companv as |t now appears on our records. )
- Jabtiy Company)

The Articles of Organization for this Limited Liability Company were {iled on OZ‘ O\SN:'/C‘/ and assigned

Florida document number !: I | ! Z(ES ]Sl g 5 8 E‘E )

This amendment is submitted to amend the followimng:

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

The new name must be distinguishable and contain the words “Limited Liabilisy Company.” the designation “LLC™ or the abbrf:\l:an

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records. pnter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: cg“l'ew A LK AEe v
New Registered Ottice Address: \ ﬁl'“ K)E , S-q (3]{/\ g-'}'

Enier Florida sircet address

MG Florida 9O [@l

ity Zip Code

(1 ST fob R HEL A R s b b i A

I hereby accept the appointment as registered agent and agree to act in this capacine. [ further agree to comply with the
provisions of all stanies relative 1o the proper and complete performance of mv duties. and 1 am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liahifin:
compuany has been notified in writing of this change.

S HH BTRTECH

‘P(QU\ ‘PJ. ot

N
If Changing Reglstcrcd a\gcnt‘&{muure of New Registered Agent
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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 Member

MR Ashle, Sl
57 /UVU )?)fﬂ E*1{' ﬁiw&ﬁ?@/n Remove

0 Change

1, Siaon 5 A

S AL 1D S Fhid Gy

O Change

O Add
O Remove
[ o
N T - .
LiDGgre X
T = =3
ORI SR
Hetem ra EI E)
oBAY o<
R 4 LA
e = -
*2 713 Rgmove
A

O Change

O Add

8 Remove

O Change

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (-Atach additional sheets. if necessary.

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed, the daie must be specitic and cannot be prior 1o date of filing or more than 90 days atter filing.) Pursuant 10 605.0207 (3kh)
Note: I1fthe date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
document’s effeciive dute on the Department of State’s records,

(T I SRR 0 R LR R R L D B O DO DR I REE R BT IO R R L8 RO EUR TR
tE RO HEARA Gt iR S R H R tH b

Dated 2 - 1 q‘ ,] d\

\ \
_'LY* QM@"\/\ ——
Signatlire of a member or autherized representative of a member

A
C?QOW]QS A’" || Cav

Typel or printed name of signee
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