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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: UYU../\ \ \—C Lﬂ@ lﬂé/b% KM

Name of Limited |, mhlln\ (umpdn\/

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concermning this matter 1o the following:

“Tocmer e g ese

Name of Person [

bitel Ve wellpess, (@

Firm/Company

D00 D Brucin (s B sute 90

Address

Wesk Wim geach , £L 2004

City/State and f‘p Code

t01 6) viia bl

E-mai address: {to be used for lulire annual re port nottfication}

For turther intermation concerning this matter. please cail:

”J’mn@o/w Q:)Mfé{f’SS A6l 0D -GS

Name of Person Aren Conde Dastime ILle?mm Number
Enclosed 8 check for the following amount:
Ti225.00 Filing Fee 0J $30.00 Filing Fee & (7] $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certifivate of Status Cewified Copy Certificate of Status &

tadditional copy is enclosed) Certified Copy
(additional copy is enchned)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tatlahassee

2413 N. Monroe Street. Suite $10
Tallahassee. FIL 32303



: o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\/\)VCA \ ke wgf(;/}pgg, ) [ & mecTas BSiS8

IName of the Limited Liability Companyis if now appears on our records.) .
(A Flonda Timited Tiability Company) e

The Articles of Organization for this Limited Liability Company were filed on 3 /@ /QC)]Q and assigned
1 / -

x

Florida document number L/ .
This amendment is submitted to amend the tollowing;

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

The new name must be distinguishahle and contim e words “Linited Lishitinn Compainy . the devignation "LELCT eor the abbrevintion =1.1.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Futer Florida sireet address

. Florida
Cine Aipp Codde

New Registered Apent’s Signature, if changing Registered Avent:

[ hereby aceepr the appoimment as registered agent and agree to act in this capacine. 1 further agree to comply with the
provisions of all statures relative 1o the proper and complete pevformance of my duties, and T am familior with and
accept the obligations of ny position as regisiered agent as provided for in Chaprer 603, F£.8. Or, if this document is
heing filed to merely reflect a change in the registered office address, hereby confirm that the limited liahility
compam: has heen notified inwriting of this change.

If Changing Registercd Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and mlchus nl l.‘llll person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Ml Q/CCC;?’ olne kel / A0 i Bc”[ch laes Bl

Sute 5 3-C) o, L 33409
L,O(’bff' P[‘}m b( rl CIRemove

UiChange

T Add

C Remove

CiChange

OAdd

TRemove

O Chunge

CAdd

JRemove

. OChange

CIAdd

CiRemove

IChange

Df\dd

TdIRemove

—iChange




D. IFamending any other information, enter change(s) here: (Avach additional sheets, if necessary.)

K. Effective date. if other than the date of filing: {optional)
tifan eifective date is lsted. the date must be specific and cannat be prior to date of filing or more thaen 90 davs atler filing. ) Pursuant 1o 605.0207 (33 b)
Nate: [7the date inserted in this block does not meet the applicable statmory filing requirements. this date will not be listed as the
dociment’s effectise date on the Deparument of State’s records.

I{ the record specifies a delaved effective due, but ot un effective time, at 12:07 wane on the carlier of: {(b) - The 901h day afier the
record s Bled.

cr/z/yer;.QO/ 800

/
7.

Signature af' g member or autherized representadive of a member

/mc//)/f hy ﬁ//f/ S

Typed or pnmﬂ name x Signce




