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TO: Registration Section
Division of Corporations

- -
SUBJECT: f(/ 1 ﬁm

COVER LETTER N

/Afflau\ ﬁf/f/‘/ [ (cC

Name ol Linited Liability Company

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

Please return all correspondence concerning this matter w Uie following;

YC‘ vy
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Name of Person

7:0411 g""‘ /ﬁrgtm @aw( ceC

Firm/Company

(U F LYy T B

Acldress

.ﬂﬁ*’Tﬁ\ /Vf/{uv;/. /:L ‘ 3 3 ( é {

Citv/State and Zip Code

(’[(C’ /’ Xy (o /,;///.:*; ﬁ A/mr'/- CO s

F-manl address: (Lo be used for lulur\:ﬂmumi“h-pon nobihcation)

For further informution conceming this matier, pleasce call;

S(CIU('C/' (4 .7;//(5

;11(752) éé_]" L{L(f&"

Natne of Person

Iyscd is a check for the following amount:
£25.00 Filing Fee 0 S30.04 Filing Fee &

Cenificate of Stitus

MAILING ADDRIESS:
Repistrition Section
Division of Corporations
P.O. Box 6327
Tallalinssce. FL 32314

Area Code Davtime Telephone Number
O $55.00 Filing Fee & O $60.00 Filing Fec,
Certificd Copy Centificate of Status &
(ndditional copy ix enclosed) Cenificd CDP}'

(additional copy is enclosed)

STRLET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce. FL 32501



L TO
ARTICLES OF ORGANIZATION
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Tname of the Liniiied §ubitity LomDant_is if_hody alanrs i oalr Pecords. o

vA T onda Linnted Lisbnhiy Company

L ) -\/m/?p/f;' .
The Articles of Organization for this Limited Linbiliny Company were filedon 4 2 f and assigned
! 3 B S !

L 99 g0 747 36

Florida document number

’
This amendment ix submitted w amend the following

the limited Hability company here:

A. If amending nanie. eiter the new name of

The new wame inust be distinedishable and vontien the words ~Limted Dubility Company.” the designation “LLCT o the abbrevianon “LLLCT
Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS) o
I o
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Enter new mailing address. il applicable: PO R
(Mailing address MAY BE A POST OFFICE BOX) 5= il
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of the new

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

registered agent and/or Lhe new registered office address here:

Name of New Regrstered Avent

New Rewvistered Office Address:
Fortter Florida vireet address

. Florida

Cuty Zip Cende

New Resistered Avent’s Sienature, if changinge Regisiered Agent;

[ hiereby aceept the appoiniment as registered agent and agree 1o act in this capeaciiv, L jurther agree 1o comply il the
provisions of all stares relative 1o the proper and complete perfornance of wiy dities, and [ anr famitiar witl uned
aceept the obligarions of wy position ax registered agent as provided for i Chapier 603, PN O i this docignent iy
being filed 1o merely reflect a change in the registered office address ] hereby confirm thar the timied ffabifity
company s been notified inwriting of this change.

1

1t Chaneing Resistered Agent, Sigasture of New Registered Apent



or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
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O Remove

O Change
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O Remove

O Change

O Add

Iy,

“ e
)

pa—y

)
I %CIIID\'C
=

ey

F
' ¥

: A

T Tlhange

' > T
o

S5 TAdd~?

S o
put <y

O Remove

O Change

O Add

1 Remove

0 Change

d Add

O Remove

0O Change
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E. Effective dale. if other than the date of filing: 5 / oe / Z ¢ /@ {optional)
(I ellective dine is listed, the date must be specitic and cameot e prior Lo dele of 1iling or mare than otf davs atter ling. Pursiant 1o 6030207 (34
Note: I the date inseried in this block does noi micet 1he applicable statatory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of Stue’s recoids,

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 < )’_ &’? /Z‘:C/( {,l —
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