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TCx: Registration Section .
Division of Cerporations

«COVER LETTER ‘

SUBJECT: glieru“\ ha P\(A‘ILD/V‘”’VC Ofﬂﬁtﬂ/cx

ame of Limized

Liability Company

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

Please return all correspondence concerning this matter wo t

@’)%Er‘%

he todlowing:

P HCLS SE€N

g?/(%.‘“ﬂhd. Mu’)ﬂwp’} e of ﬁ‘f‘“t‘/‘q [ C

wame ol 'emson

-/?37 < 5;/

FimyCompany

L ¢ 7 L(ru_‘rrﬂ//g

Address

gmm(/.rm Q€GC4 //i /3/0?[’/

City/State and Zip Code

O (@ g rhog. o _

Lyl address: (f be used for future unnuzll‘rrp({jnuliﬁcntionll - s
e =
. . . > - . B r_ ' =
For turther information coneerning this matter, please call: o -
WIt ]
Q p /fé } = v
§/4¢L TN
ZL’F{)‘ 5,(6’4) .11(53—7 ?qf /‘7, / e D

Nume of Feron Area Code Naytime Telephone Numbdér 5
>

:»
< lonl
pho] f:.j .
Enclosed is a check for the following amoeunt: - O
2 Yo (]

?.\'25.[]') Filing Fee C1 830,00 Filing Fee & 0 $35.00 Filing Fee & O Sa0.00 Filing Fee.
Certificate of Staus Certitied Copy Certificate of Stuus &
(addional copy 15 enclosed) Certitied Copy

MAILING ADDRESS:
Registration Sceetion
Division of Corporations
PO Boy 6327

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliltan Building
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

59”“+/\va AA’}OMM) Ve o/ }‘f,ue /(q LLC

(Mame of the 1.ymited Liability Company as it now .1 €ars on our records.)

The Articles of Oreanization for this Limited Liability Company were tiled on [? 6/ Find assigned

Florida docwment number L / qOO 0 g L/ﬁ 7,; f

This amendment is submitied 10 amend the foliowing:

A. ITamending nume, enter the new nume of the limited liability company here:

The pew name must be Jistinguishable and contain the words “Limited Liabiliv Company,” the designation ~1LLC™ or thc_ﬁﬁprgvia@qg T

.. «o
Enter new principal offices address, if applicable: f_ = i
e a0 - -
(Principul office address MUST BE A STREET ADDRESS) by = ——
W ] il
rey-- e
o EF
-
Enter new mailing address, if applicable: w9
e O
(Mailing address MAY BE A POST QFFICE BOX) Cj ~r

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

Name of New Registered Apent: QO&Z ¥ 7L /D, Hé cren

Fater Florida sireet acdress

- Florida
iy Aip Codde

New Registerad Agent’s Signature, if changing Registered Apent:

Fherehv azeept the appoimment as registered agent and agree 1o act in this capaciy. | Jurther agree to comply with the
provisions of all statuies relarive to the proper and compleie perfaormance of my duties. and 1 am familiar with and
aceent the oidications of miy position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
beiny filed 1o merely reflect a chunge in the regisicred office address, I her ehy confirn that the limired liahilin:

compam fras Been notified in writing of this change.,

[f Changing !ﬂ'gislcrcd Agent, Signature of New Registered Agent
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If amemling Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR == Authorized Member

Title

Address

['vpe of Action
/6137 S 87'}\ ‘gruﬂ-‘+¢f30/\dd

m&ﬁz?_ @rf Q /Z’«SSBH

%NMJM ’?mc/\ FL

O Remove

3720734

?Q.'hungc

O Add

O Remove

O Change

O Add

O Remove

- 3 Change

] T =]
SE.
Xk ., £
S :;E] Add
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-n iy ”}[ *
e g
2t o U
T~ .0 Change
= g

el =1

O Add

O Remave

8 Change

3 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: /Awach additional sheets, if necessary.)
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E. Effective date. if other than the date of filing:

(optional}
{1 an etTective date iz listed. the date must be specitic and cannat be prior to dar of filing or more than Y0 days afler filing.) Pursuant w 605.0207 (3kb)

Zote: I1ae date inseried in this block does not meet the applicable stawtory filing requirements. this date will not be listed us the
Jocument s effective date on the Department of State’s recards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record is filed.

Dated {ﬂdﬂ‘/ 29 . 20/?
f

(s

Signature of a member or authorized represcotative of a member

,égr“ i ? qufen

“Typed or printed name of signee

Page 3 of 3
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