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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 4 WA ZA A u’ﬂ) \ Qf(\ “~q ¢ tLc

Nume of Limited Liability Cémpany

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

Please return all correspondence concemning this mater to the following:

St (g pann

Name Gl Person

.

FirmdCompany

AG4 /\/]sz{ hivs Dv

Address

3@7 iy FL 23144

Cil,l.‘ilalu dnd Zip Code

Sixdo Cameane 2 G MAL . (O™

E-mail affdress: (o be u::@fur tuture annual report notification)

For turther information concerning this matter. please call:

6“4\\\3 (&M,O[\Y\/O at ( ";'03’ J g\L’ ‘-{:}(9(

Name ul’l'{}«um Arca Code Davtime 'I'clcphn‘nr.: Number
Enclosed 1s o check for the following amount:
B{ZS.UU Filing FFee 1 $30.00 Filing Fee & ) $55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certafied Copy Certificate of Status &

(addivenal copy > enchned) Cerntified Copy

(additional copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. 1L 32314

Street Address:

Registration Secuion

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee. FL. 323053



' ARTICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZATION
OF
A . ; LT85 b ey
MMy vy u‘" ﬂ/\wj} Li-C ol
(Name of the Limited Liability Company as if fow appears on our records.)
(A Florda Taimited Tiabihty™Company)
e . . . . R . L. P .. . ﬁLb _\’ ao \&‘ .
Fhe Articles of Organization for this Limited Liabihty Company were tiled on {3 and assigned
Florida document number U \q no 00 ‘40) L’q/
This amendment is submitted 1o amend the following:
A. If amending name, enter the new name of the limited liability company here:
————"/
The new name must be distingaishable and contuin the words ~Limited Liability Company.” the designation 1,17 or the abbreviation =10..C.”
Enter new principal offices address. if applicabile: qq A MCU'_\ R BV
{Principal office address MUST BE ASTREET ADDRESS) L.-bv] Q)’. { Lan v . C —
l 33144
Enter new mailing address, if applicable: qqf\ MQY\ N2 D -
{Muiling address MAY BE A POST OFFICE BOX) kef‘q @\’{ Crm i “

L 33144

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

Name of New Revistered Agent:

New Rewoistered Ottice Address:

Fater Florida sircet addroxs

. Florida
Ciry Zip Cende

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

[ herehy accept the appointment as registered agent and auree o act in this capacity. { further agree o compfy with the
provisions of all statwtes relative 1o the proper and complete performence of my dutics, and I am familior with and
accepd the vhligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, | herebv confirm that the limited liability:
compay has been notified in writing of this change.

IT Changing Registered Apgent. Signature of New Registered Agent




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 = Mauanager
AMBR = Authorized Member

it.lc Name Address I'vpe of Action
MG $i #hv wabp&m 6 Mavines v SR
)Li‘ir @‘?cm}w Fo OlRemove
535194 OIChange
el Mgl h T A Matlhor Qoad  oxi
g}f 5’\""’bL'v)Y (1 ORemove
06A 07 ClChange
MG Mfgﬂj(m\, 000 Cyrggetre D =TV
| szk o cf Getemove
kgﬂ\l 3 ¢ (/W}VQ ;Gb 33144 ClChange

-

OJAdd

CRemove

OChange

ClAdd

CIRenrove

UChange

OAdd

ORemove

I Change




D. If amending any other infermation, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
U an effective dite s listed. the date must be specitic and cumot be prior o date of Hiling or more than 4 dass atier fHing.) Pursuant w 605.0207 (3)(h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ettective date on the Departiment of State’s records.

If the record specifies a defayved cetlective date, but not an effective time, at 12:01 a.m. on the earlicr of: (b)  The 90th day after the
record s tiled.

Dated SV\Q/‘} | (,p . 202"'{

Signature of a member or authorized nﬂr&tﬂﬁ:uivc ot member

4\'010 é\m{?f\m

Typed or printed name OF signec

Filing Fee: $25.00



