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COVER LETTER

T Registration Section
Division of Corperations
SUBJECT: HQ\“ 9.8 A Noene 045‘:1 \

Namc of Limited L wabitity Company

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

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

PNk Kae, WMarper

yer 'mec( LLC

Name of Person

Finm/Campany

\$%26 S, Pudlge e

Address ¥

Nilrice B\ 33549+

Citv/State and Zip Code

MkKia % e 2 noYmed oot

E-mail address: {to be used for future annual repors noutication)

For turther intformation concerning this matter, please call:

Nk kia Wt fer

at 22 5 ) 3qg” ()O[_Ba

Nume of Person Arca Code

Enclosed 1s a cheek for the tollowing amount:

I?\SJSAOD Filing Fee

O 330.00 Filing Fee &
Ceruficate of Status

0 $35.00 Filing Fee &
Certificd Copy

(additiomal copy is enclosedt

MATLING ADDRESS:
Registration Section
Division of Corporations
.0, Box 6327
Tailuhassee, FLL 32314

Registration Section

Clifion Building

Dayvtime Telephone Number

83 560.00 Filing Fee,
Ceruficate of Stutus &
Certified Copy

fadditiooal copy n enclosed)

STREET/COURIER ADDRESS:
Division of Corporations

2661 Executtve Center Cirele
Tallahassee, FIL 32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Ly ﬂG,; LLC_,

Heeper QY Wome. Qesasied
(Ndme of the Limited Liability Company as it now appears on our records.)
AF a L ql Liabihity Company) @
The Artickes of Organization for this Limited Liability Company werg filed on ! t ! ! 2 7] ¢ ] and asstgned
. N 1 ™y -} - - L
Florda document number L \ E! ( 2] 0L ;(‘,8 . el 5 - 301 '{1 500 oA

I'his amendiment is submitied 10 amend the following

il amending name, enter the new name of the limited liability company here

Rk DEr

AL i
hellum oo
The new name must be dl\nm_m-h.lblu and contain the woerds “Limzted 1. nhnlm\ ampany.” the designation “LEC™ or the ahbreviation “E.1.C
00 thance |sc mﬂ

Enter new principal offices address, if applicable
(Principal office address MUST BE A STREET ADDRESS)

00 Clhunge Jﬂomﬂ

Enter new mailing address, if applicable
{(Muailing address MAY BE A POST OFFICE BOX)

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

B. :
cgistered agent and/or the new registered office address here

Narme of New Registered Agent; (\ } { lﬂfp l QC« me -
=y
; T B -
New Registered Oftice Address; — - o
AP L R I - T 4 thgen
Fuier Florida strect adidress o DS [
:i: . 1 =T,
Florida 7. Lea) i
Citv S o Aip ng_v -
A
o @

New Repistered Agent’s Signature, if changing Registered Agent
Fhevehy accept the uppoiniment as registered agent and agree o act in this capacine. I further agr e to Esduply with the

provisions of all statuies relaiive to the proper and complere perforniance of my duties, and Fam ;‘anuhm with and
accept the obligations of my position as vegistercd ugent as provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely veflect a change in the regisiered office address, Ihereby confirm that the limited labilin

company has heen notified in writing of this change

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Awthorized Personis) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manuager
AMBR = Authorized Member

Title Name Address I'vpe of Action
-~ ) LU
MG “ S ‘ Y70k 10ander G &md

[/(je. 3 \Q}/ C\MI{I_}{ l: ] O Remove
33544

~

O Change
MNER ANik¥ic }“’iC{I‘PGr X2k <. p&\i\&f DT h@m/‘game
VFJ‘ f W (D + l 55€)qu O Remove

O Change

mer  Ootvay Hoeper (230 S Adae ™= X

\/Fl\[ F‘LCO F:l 555(1\ L/ 0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

3 Add

O Remove

O Change
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D. If amending any other information, enter change{s} here: (Auach additional sheets, if necessary.)

Neme Chaare
fr\}\(_l HQY‘Q\JF OoF \\JM’L O‘%Cw \r”C/ lrmﬂﬁ _MC/
Nego: hellum and MNeaper L LE

E. Effective date, if other than the date of filing: (optional)
(If an eftective date s histed, the date must be specific and cannot be prior to diste ol filing or more than 90 davs after filing.) Pursuant 1o 633 0207 (3)(b}
Note: If the date inserted in this block does not meet the applicable statntory filing requirenmients, this date will not be Tisted as the
document’s effective date on the Deparument of Stue’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)Y The 90th day after the record is filed.

Daied //t’;(f,/@{/j/’ 9? 7 ) &(_f)/?

Signature o a member or apfhurized representaiive of o member

ALAK G A 20

Typed wf printed name of signee
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