L190000 35954

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] prckue [] war [] wan

{Business Entity Name)

(Document Number}

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(RN

000323906680

02726 1%~ -0 1005 - -0

REITI E NN
RECEIVED
FEB 25 WY =
ImE e

i N

— - T

i oW TxZ

2% 9 mo2

rey o 9 oM

'__”“"-1 = et}
L7

':,':".". [ ]

)

D@\B\\\o\



A

TO: Registration Section

Division of ("urpnrdlinns

COVER LETTER

wmer G\ g SR Medee g\ FLANC

wame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited tor filing

Please return all correspondence conceming this maiter to the tollowing

k O\C&\ CA Q/\o\\c\\\o N

Name uf Person

G“\ O\Xc\\ Q/\C\Ag e\ a\{\\\ C -

Firm/Company

R\c\ \'/Q\rrL\D\/ &b\t(

O(\C\\r\g\-"()

.r\lldru-.

FL NLYo¥

C'\O\Bw\v\u‘\wew‘u\ YL@ G Rt\ Cog™M

Cuv/Stue and Zip Code

E-mail address: (o be used Tor future dnnual report notification)
For further information conecrning this matter, please call

‘/\_ Qt}\it;\ Q,\&\u\\m

wame of Person

a0 uKTE o ED

Arva Code

Enclused is a cheek for the following amount
B S25.00 Filing Fee 0O $30.00 Filing Fee &
Certificate of Status

MAILLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

3>
Daytime Telephone Number

i
e W4 528346100
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0 $55.00 Filing Fee & 8 560.00 Filing Fed
Certified Copy Cenificate of Status &
¢additional copy is enclosed) Certified Copy

tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division ot Corporations
Clifton Building
2661 Exceutive Cenier Circle
Tallahassee, FL 32301




L ARTICLES OF AMENDMENT
! TO
ARTICLES OF ORGA\‘I?ATION

(AN o \oe\ V’\s\\%k\ JERN

{Name of the Limited Liahility Company as it now appears on our records. )
(A Flonda Limited Liamlny Company)

he Arteles of Organization for this Limited Liability Company were filed on ()\ I 0 S , I Ol
Florida document number L \C\ OQODB ‘Z)G\ SL\

[his amendment s submited 10 amend the following

and assigned

If amending name, enter the new name of the limited liability compuany here

Ihe new name must he distinguishuable and contain the words “Limited Fiability Company

v." the designation "LLC™ or the abhreviation »1.1.C
Enter new principal offices address. if applicable:
(Principul office address MUST BI: A STREET ADDRLSS) _ £3
=& B
—i—
o R
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i N =2
linter new mailing address, if applicable focn A mé%
i o .
(Muailing address MAY BE A POST OFFICE BOX) - I —:2 g
0y
23]
2T, n
T:' P == |
B. H amending the registered agent and/or registered office address on our records, ente
registered agent and/or the new registered office address here

the name of the

Name of New Rewistered Apent

New Registered Office Address:

Fnter Florida streer address

. Florida
cuy
New Registered Apent’s Signature, if changing Registered Agoent

Zipy Coxder

{ herehy aceeprt the appointment as regisiered agent and agree to act in this capacinv. 1 further agree o comply with th
provisions of all stautes relative o the proper and complete performance of myv duties. and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6035, F.8. Oy, if this document is
heing filed to merely reflect a chunge in the registered office address, [ hereby confirm that the limited fiabilin
compam: has been notifted in writing of this change

.8

If Changing Registered Agent. Signature of New Registered Apent
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“ If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being addec
or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title Name Address T

Name T'vpe of Action
Q \( Q ()\‘\ U Q,\ L\\ &\T\()&)ﬁ \(Jj)tl(: ‘\'uv\&m\ (’w mR\‘ K Add
(\/\‘\\r\{\ € U\D\ \‘:L E L\(‘:\'\ S O Remove

0 Change

O Add

O Remove

O Change

=2

SR
O Remove
O Change
E:' Add

O Remove

O Change

[0 Add

O Remove

O Change
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“ D If amending any other information. enter change(s) here: {Auac N additional shects, if necessarme.)
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k. Effective date. if other than the date of filing:

(optional)
131 20 eflective date s Histed. the date must be specific and cannat be prior to date of fifing or more than 90 davs after filing. ) Pursuant o 60350207 (3
Note: Hthe date inserted in this

2.3 Pursus .02 3
Hthe date inserted in this block doces not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent 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 ﬁ“e\ﬁb&(‘#u] Lo . 3,._0\ .

Stgadture of @ member or authonized representative ol @ member

K adia Mg

Typed or prnted name of signee
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