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COVER LETTER

TO: Registration Scection
Division of Corporations

SURJECT: __E:ﬂ\_)‘ﬁ_SgDépO% 5, LL&

Name of Limited Liability Company

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

Please retrn all correspondence concerning this maner 1o the following:

fg,)zc,c;odjﬁc NeeDON

Name of Person

Faius Dcpaf_.f)f_[_if,

Firm/Company

030 Dines Bivd.

Address

Dbrol D FL 330

City/State and Zip Code

N )A)O(/mcma'()n A qm:‘/ . COM

il address 1(ta be used for (yhure annual report nolitication’

For further information conceraing this maiter, please call:

Jacqt_d.:ﬁc_@ﬁcc_ Cion 186 449 7975

Name of Person Area Code Davtime Telephone Nuwnber

Fnclused is a check for the following amounic

Q/SES.(](J Filing Fee {3 530.00 Filing Fee & 0O $55.00 Filing Fee & 1 560,00 Filing Fee,
Centificate of Status Cenified Copy Centificate of Stans &
Certified Copy

(additional copy is enclused)
(additional cupy is enclosedy

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

Division of Corporations Division of Corporations

PO Box 0327 Clifion Building

2661 Exccutive Center Circle

Tullzhassee, FL 32314
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ajus_[hoot 2110

ne
(Name o pany as it now appears on our records. ) Tes
o 0 £
(A Flonda Timied Tiability Company) :

-

(. iy

[EL VN PN,

-

The Articles of Organization for this Limited Liability Company were filed on _3)_/_’8_[42?@_{1@{;5_ D ?si}r}'d
Florida document number ZJﬁdﬂﬂQHﬁ_’)Z_ . s -

This amendment is submitted 10 amend the following:

A I amending name. egfer the new name of the limited liability company here:

e new namie s be c‘(lslmg. tishable and cantain the words “Lintited Liability Company.” 1he designation “L1LC ar the abbreviation L1

Enter new principal offices address, if applicable:

\ -
(Principal office address MUST BE A STREET ADDRESS) \/ V

/\ /

-
)

\V

Enter new muailing address. if applicable:

fMailing address MAY BlZ A POST OFFICE BOX)

AN
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 Apent: Jﬁ&gﬂdﬂd_&ﬁxpéwn
New Rewistered Office Address: ’&Z SL/ A/\A/ g7an pl_

Enter Florida street addresy

M Y tull LQ&S . Florida _\3&9_19—

Citv Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree to comph with the
pravisions of all statutes relaiive 1o the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided Sorin Chaprer 603. F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address. [ hereby conflrm that the limited liabilin
company has been notified in writing of this change.

_Conwp cian

f Changing Regislcrc\l Agent, Sipnature of New Registered Apent
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person being added

or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
MG& \.)6551@_£C£Cmt/_}dm O Add

33010

BI05NWLAR Tor Minmi Lables £/ oo

0 Change

D Add

O Remove

O Change

O Add

O Remove

O Change

D Add

0 Remove

O Change

O add

0O Remove

O Change

O Add

0 Remove

O Change
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D. If amending any other information. enter change(sy here: fdnach additional sheeis. if necessary.)

-
.

E. Effective date, if other than the date of filing: (optional)
{1 an effective date is listed, the date must be specitic and cannot be prior w date of filing or more than 90 days alier filing.y Pursuant o 603.0207 (3
Note: 1 the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will noi be listed as the
document’s effective daic 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 eariier of:
(b} The 90th day after the record is filed.

Dated M&Lf&/’l /_51% : ZQ/_Cf_

/Q Concpaon

Stgnature of & member or autherized representative of 4 member

Jacqualivie Concepcaon

Twvped or printed namwe bf signee
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