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COY

/ER LETTER

LLC

TO: Registration Section
Division of Corporations
SUBJECT: Q’W € Q&V ﬂ \Cl N q€f'\’\€c’ﬁ-

Name of Limited Li

nbtiity Company

The enclosed Articles o Amendment and fee(s) are submitied lor filing,

Please return all correspondence concerning this maiter to the

Che

following:

Sy NG ‘.PC( @{Cnt

Name ol Person

’PWX Lcens gt 3{"'( Cr PC)

FinvC myn)

)CHHU’CHQU”C br&

L0094
LQ(/( l l ﬂCT\'OY

AderS\

) L 22

J
Clht ‘_\,\ VAPC

City/State and Zip Code

Dt licensiracorn

E-mail addreds: (10 be

For further information concerning this miatter, please call;

CD\US—H o uedc

ysed for future annual repont notific: ilmnu

Hd 06T

Name of Person

Enclosed is 4 check for the following amount:

0 $30.00 Filing Fee &
Centificate ot Status

0 $25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Taliahassee, FI. 32314

O

Area Code Daytime Telephone Number

L S60.00 Filing Fee,
Certificate of Status &
Certificd Copy

(addittonal copy is enclosed)

$55.00 Filing Fec &
Certified Copy

tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tullahassee, FL 32301




ARTICLE

ARTICLES

(Cne O

S OF AMENDMENT
TO

OF ORGANIZATION
OF

/\[\OIWQQ() M 6’(\*{\* L C

Name uflh(- l lmned I. lahlllt} Company aslit now appears on our l'ecnrd\ 3

(A Flonda Limited Lishily Company}

The Articles of Organization for this Limited Liability Compan} were filed on C’a“l 1\ \% q and assigned

Florda document numbcr\——-\ QOCCO% \ C,QAJ‘I

I'his amendment is submitted to amend the followi

A. If amending name, enter the new name of the limi

ing:

ited liability company here;

Ihe new name must be distinguishable and contain the words

; Limi

Enter new principal offices address, if applicable:

ed Liability Company,” the designation “LLC™ or the abbreviztion "L.L.C

{Principal vffice address MUST BE A STREET ADDRESS)
Zin =
i =
i 3= Vi
T T e
Enter new mailing address, if applicable: - tr:)) .
(Mailing address MAY BE A POST OFFICE BOX) Bl o YVE
. 'V X !
I £
a7
B. [If amending the registered agent and/or regist‘ered office address on our records, enter the‘::mmc of the new
epistered agent and/or the new registered office address here:

Name of New Repistered Agent:

EQQ s G ?\. aodarcl

New Registered Office Address:

AleSN CQ“_OW\QC‘C,\Q\ P\ # A

Enter Florida stireet address

New Registered Apent’s Sipnature, if changing Registered

_r’(’l YA C . Florida /)_D’%Q) \q
City Zip Code
Apent:

[ hereby accept the appoimment us registered agent u
provisions of all statuies relative to the proper and co
accept the obligations of my position as registered ag
heing filed to merely reflect a change in the registered
company has been notified in writing of this change

nd agree to act in this capacity. 1 further agree to comply with the

uplete performance of my duties. and [ am fumiliar with and

et ax provided for in Chapter 6005, F.S. Or, if this document is
f Pen

office address, [ hereby confirm thai the limited liabitin

s A

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action

M%LI WMM ’:}DLH Commecicd E}\\}C\ 0 Add

* ok R

.\ CUH\NACCR O O 59)%\C\ O Change

M%L Loishro Pwa.\f(lu’il (20“{ | Commecc el Bod S

(o N

O Remove

“F"’.—‘T ) I ¢
\Ckl’\’O A Q '\"(_/ %%PD\CI O Change

1 Add

O Remove

O Change
el 3
ven =S
S
L B “’I":

S

p —

P
aikcmo_\'c
.

O Remove

O Change

8 Add

[ Remove

O Change
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D.If aﬁiending any other information, e¢nter change(

s} here: (Attuch additional sheets, if necessary.)
pNicholas Albeninel Nas soldl his ce shapes
e Coshred Raodal,

~a
«©
==
o 4 “y
P *
ety e
SO NG 1
L =i o —
e b T
o = ¢
- Ca gy
PO =
;.al:_l -
s o
g

E. Effective date, if other than the date of filing:

QB } ' Lo /:)@ lq (optional}
(Ifan eftective date is listed. the date must be specific and cannot h;t. prior to date of filing or more thar $0 days after filing.) Pursuant to 605,0207 (3)b}
Note: [f the date inserted in this block does not meet the applivable statutory filing requirements, this date will not be listed as the
document’s effective 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 filed.

Bated nq CLL% ] L(J Q—{) \q

A -

!

]
Sigratuwt of ahember or autPorized representative ol Ymember

Cooisstinee Reuvae |

Tyvped or printed name of signee
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Filing Fee: $25.00




