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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: K'Q”OVO’%‘O/” /295‘0/(1 71/{)%3 . Ll

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing,

Please return all correspondence concerning this matter to the followiny:

%S/Jr/mw A /(56//'//@‘5 ®)

7 Name of Person

Firm/Company

G500 277 fes

Address
O rloncds> F2. 382
Ci/State and Zip Code

renoua‘/)t)n resofer AbnS&‘O/‘;T @ou//ooﬂ. Covrr -

L-mal address: (o be used Tor future annual repont netibication)

For further information concerning this matter, please call:

%‘-j—’pe»’c)’ﬂ Zer /36,/:740’50 (0D GG b6 F

Nume of Person Aren Code Buvtime Telepbone Number

Enclosed is u check for the follewing amount:

B$25.00 Filing Fec O $30.00 Filing Fee & (O S35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
additional copy i< enclosedy Certified Copy

faddinanal copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Carporations Division of Corporations

PO Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

'Za,m)i/d 740/1 /?esa/u 74&)»95 Ll .

IName of the Limited Linbility Company as it new appears on our records. )
A Flonda Lamted TaabiTie Companyy

The Articles of Organization for this Limited Liability Company were tiled on A;/z)ra,k O & P2O)4 and assigned
Florida document number £ /90000 & /300

This amendiment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

-
s W2
The new pame must be distinguishable and contain the words ~Limited Liability Campany.” the designation =[1LC™ nra‘]ic' alibeeviwion HUgE O
SToash el —
Enter new principal offices address, if applicable: ' ' i_;‘
3] \
{Principal office address MUST BE A STREET ADDRESS) P e N

wn’-\'.
VX

Enter new mailing address, if applicable:

&
\-
9™

(Mailing uddress MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, enter
registered agent and/or the new registered office address here:

the name of the new

same of New Registered Avent:

New Registered Oftice Address:

Enter Florida sireet address

. Florida
iy Zip Coddo
New Registered Agents Signature. if changing Registered Agent:

[ herehy accept the appoimntent as registered agent and agree io act in this capaciiv. 1 further agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of ny duties, and Iam familior with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F .S, Or. if this document is

heing jiled o merely reflect a change in the regisiered office address, hereby conpirm that the limired liability
company has been notified inowriting of this change.

I Changing Registered Azent, Signature of New Registercd Apent
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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 = Manager
AMBR = Authorized Member
Title Name

Address Fype of Action

MGR  Eeperinz /5’0;'Az1§o 15500 7Y Aue. Diforehs Fe-
—_— 7 = B2 20.

FFAdd

O Remove

O Change

AUBR /CD"(:" Vollgowes 6/0 Buwocd Rd Orlync/o O Add
L/ ’ 338/0

I Remove

B-Change

o0 Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: rdnucht additional sheers, if necessary.)

K. Effective date, it other than the date of filing: (optional)
(I an eftective date is listed. the date must be specitic and eannot be prior 1o date of [iling or mare than 90 days after Hling.) Pursuant to 6030207 {3Kb)
Note: [fthe date inserted in this block does not neet the applicable 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.

Dated 4}})/7‘/ 8 / ZZ\ . PO/D
Signafare ul a4 member uﬁlullmrlnd represeniative ol y member
= SparDsLs yor %y %’aqa

Typed or printeddame of signee

Page 3 of 3
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