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COVER LETTER

TO): Registration Section
Division of Corporations

suRIECT: & yvee diomn Doovs LLL

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor liling,

Please return all correspondence concerning this maiter to the following:

Cf)c aﬁL E/ & JrQM

Name ot Person

et Noore LU

FimyCompany

1209 1§ ol |_cvd ghfeef

Address

Qm&wd \C L §377 5

(!l\/\ldlu and Zip Code

SHE\f O><¥QV1@ C L,chl Com

F-mar? addeess: {to be used tor tulore anmml report nuln]:uumn)

For further inlormation concerning this nutter. please call:

%DHK«@A&@M L4 o YUy

. . .y Rl
Name of Pron Area Code Pavtisme Telephone Number

Enciosed is @ cheek tor the Toliowing amount;

K 2300 Filing Fee O $30.00 Filing l'ec & 0O $55.00 Filing Fee & 0 S60.01) Filing 1ee.
Centificate of Status Centitied Copy Cerntiticate of Stus &
(additional copy 15 enclosed) Centiticd Copy

tadditional copv s enclosed)

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

Division of Corporations Division of Compuorations

PO Box 6327 Clifton Building

Talluhussee. F1, 32314 2661 LExceutive Center Cirele

Fallahassee, FIL 32301



. ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION

OF -
| B
C\"Ei C’LOVV\ bc@\"% LLL 701q £00 4 |

(Name of the Limited Liability Company as it now appears un our PEurdy )
(A Flonda Lmited Liabihity Company')
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The Articles of Organization for this Limited Liability Company were filed on Mavedn LFZJ‘ 209" ahd issigned
Floridi docuiuent nwmber L 1 O' DD OO0 ¥ O‘:H") i

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the shbreviation LG

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BEE A POST OFFICE BOX)

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 Repistered Apent: % (e ¥§r %vo XA‘OY\
204 N Lovd  Shvees

Ener Florida strect address

Sen Sovd Florida__ 27+ I3

Ciiy Zip Code

New Registered Oflice Address:

New Resistered Agent's Signature, if changing Registered Agent:

I hereby accepi the appoinment as registered agent and agree to act i this capaciiy. I further agree to comply with the
provisions of all staintes retative o the proper and compleie performance of my duties, and T am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limired liahiliry

company has heen notified inwriting of this change.
/| = ﬁ _
Cle /) 7

. o~ : . |1 — .
If Chunging iLegistered Agent, Signarare of New Registered Agent
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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 Type of Action

AMBE The i Broxton 1209 Johin Lovd Shveed oaw
%M\COYC}\: ‘:L 2)'2—’:1;}% ﬁl{cmm'u

0O Change

AMEY ook %voxirom 1209 Jovn Lovd Sdverd  ®aad
6CL-M\-CW(.X'I {:} ?77_}_?' 5 O Remove

0O Chunge

O Add

O Remuoye

O Chunge

0 Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

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

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed. the dute mest be specific and cannot be prior to date of tiling or more than 90 days after tiling.} Pursuant 1o 605.0207 (3)(h)
Note: Il the date inseried in this block does not meet the applicable statwtory filing requirements. this date will ot be listed as the
document’s effective date on the Depuartinent of Stute’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 ﬂ/?//- / S'\/ Ao /T

Headd B

Signadure of a member or authorized representative of a memher

<\C{,“l‘+’ R,’-n ):’:LCJv’\
— T

"~ Typed or printed name of signee
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