L190005045%

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]Pickup [ war [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

WAANEAA

300353878823

RECEIVED
0CT 19 200

GS:0I WY 02 130020

i |2p |20

-
Eatan |
LR

)




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: jgﬁ F-lor \‘(J//'l C)Oﬁ Stoaeho n ZLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

?)i Z (awyf @PMD VQ,

TR Clor o linsornchon LL0

FimyvCompany

S50 J(‘m‘,\i\) hevher (i, AP &

Address

Means  ora £ A2 TS 74

Ciy/Sate und Zip Code
¥t lors, 220

E-mail address: (1o be used for future annudl répé

notification)

For turther information concerning this matter, please call:

gl'cfdng]/ /I’zﬁnclc\ awHoT y A01-45 5%

Namw of Persun Arca Code Daytime Telephone Number

Iznclosed is a cheek for the following amount:

(1 $25.00 Filing Fee %}(}.OO Filing Fee & %55.()0 Filing Fee & [0 $60.00 Filing Fee,
Cenificate of Status Centitied Copy Certificate of Status &
{additional copy s enciosed) Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
(Name of the inbilily ;48 i ; enars on our records.)

The Articles of Organization for this Limited Liability Company were filed on | D220 - L/_D 19 and assigned

Florida document number £ I [OQi )‘ !SD L—Lﬂ

S P~
qap - . - - . ™ [ ]
TI'his amendment is submitted to amend the fotlowing: P B3
=
. . — -
A. If amending name, enter the new name of the limited lability company here: — R
Lo T
[ = B
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “1xiC s
] :C At
— it
Enter new principat offices address, if applicable: @
i

*
{Principal office address MUST BE A STREET ADDRESS) / o :D PT\ (YR %\ U - n

Lo coorf (VL 22996

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) AR5 T Pomem (v P

{are YY'Y)J\.{ : FL '7)9\'—7"1(4

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

agent and/or the new registered office address here:

Name of New Registered Agent: \ O\h NeE D (ot i
New Registered Office Address: 2 6-5 DC» npPre r\\ W/ J IJAL"\ (4 m..du] 5 9"] [‘{6

Enter Florida strect address

Za[ﬂ'ﬁl e Florida 320 ] ‘-Ll-,

Civ | Zip Code

New Registered Agent's Signature if changing Repistered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am ﬁer’h’ar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. OF. if this document is

e
heing filed to merelv reflect o change in the registered u_fj:ce adedress, I/hereb\ confirm tharthe ll/ured {tability

company has been naotified in writing of this change. /
/
2 LSt

m!gn{ng Registered .\g{nt*ﬁ}énamrc of New R}.’ﬁ(strnd Apgent




If amending Authorized Person(s) authorized to manage, enter the titte, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGA ﬂ)-rjom{' A endel /55 pounec A, o)

L roasy L, BT Oremove
[Change
Wm@ﬂ Margre%@ O%§ 255 Qﬁ{‘%‘a Buud  wem

Latg resd FL 30 79 Oremore

OChange

f@ Ol Add

ClRemove

CChange

OAdd

CiRemove

CChange

BAdd

ORemove

ClChange

DAdd

CJRemove

OChanee



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

K. Effective date, if other than the date of filing: (optional)
(If an efTective date is listed, the date must be specific and cannaot be prior to date of filing or more than 90 days afier filing.) Pursuant s 605.0207 (3)(b)
Note: [fthe date inseried in this block does not meet the applicable statstory filing requirements, this date will not be listed as the
document’s cffective 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 carlier of (b)  The 90th day after the
record is filed.

,

Dated OC(J)(// - — Qz"‘: .

Voys

= /‘_/ Signature ol a member or authorized representative of a member

E(\(éf»d é)c?e(f {
NI

T Typed or printed name of signee



