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COVER LETTER
. . -
O Registration Section
Division of Corporations

SUBJECT: ?“\J\. = UM V0o /\fjﬁN_ LeC

Name of Limited L mhllm Company

The enclosed Articles of Amenchinent and fee(s) are submiued for filing.

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

a1, IO

MName of Person

Q\v\ A_\)r o0 Ar))?J\J \\C

Firm: (. ompany

53 959 U ")Af\,\\m) V\M\;

Address

Niro Baxa s T\ AWy YN

Cikv/Su ateband Zip Code

S;QP ~NO D oo\ Lo

L-mail address: (1o be llscd tor future anmual report notification)
For further information concerning this matter, please call:
iR C Yuriae L/?‘/‘éaotg
\ AL \l b A at { 21-03 }

Name of Person Aren Code Davtime Telephone Number
Enclosed is a check for the folfowing amount;
{1 $25.00 Filing Fec i1 $30.00 Filing Fee & (J $55.00 Filing Fee & E/Sf)ll_(m Filing Fee,
Certificalc of Status Certilied Copy Certificate of Status &

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314 2415

Street Address:
Registration Section

Tallahassee, FL 32303

Division of Corporations
The Centre of Tallahassee
5 N. Monroc Street, Suite

Certilied Copy
(addizional copy is enclosed

810



. . : . ARTICLES OF AMENDMENT ]
L T0 F e
ARTICLES OF 0RGAN]/A1 I

S\ = SECRETLRY o sy
-\F\\-)\ NGV /\\BQQ \Ld! -"1"‘:'"";‘;:3

{Name of the Limited l.mhllln Companv rl U oUur recerds.)

The Articles of Organization for this Limited Liability Company were tiledon 5 — \ \a_ \K and assigned

Florida documem number L \C’YO OO O —I 5?2 3\

This amendment is submitted 10 amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLCT or the abbreviotion "L.L.C.”

Enter new principal offices address. il applicable;

(Principal office address MUST BE A STRELET ADDRESS)

Enter new mailing address, if applicable: 33 5_5 (AN\D /BDIU\!Q N AY
(Mailing address MAY BE A POST OFFICE BOX; Nire Rgacm oy 3FH G4

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:

Namne of New Registered Apent: —’\j(’AI\S J&N DIELSS

New Repstered Office Address:

Faer Plorida stroce addross

, Florida
iy Zf]l Crede

New Registered Apent’s Signature, il changing Registered Agent:

{ hereby accept the appointment as registered agent and agree (o act in this capacity. { further agree 1o comphy with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
uceept the obligations of my position us registered ageni as provided for in Chapier 603, F.8. Or. if this document is
being filed to merely reflect a change in the registered office addregs. [ hereby confirm that the limited liability
rompany has been notified in writing of this change.

If bﬁ@l_-_ig,[l'\cuiﬁﬂql,\gcm. Signature of New Registered Agent



i amending Authorized Personis) authorized to manage, enter the title, name,_and_address of cach person being sdded

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

MG Nean Awnrysg

Address

Tvpe of Action

LY wonD /’mm\ AN WRY Kadd

Ve Reats T\, 52066

ORemove

i Change

CIAdd

LIRemueve

TChangy

DiAadd

[LIRemove

IChange

T Add

ClRemove

UChange

TiAdd

L Remove

CIChange

TiAdd

ClRemove

TiChange



. If amending any other information. enter change(s) here: cAnach additional sheets, if necesseary.)
PeA _Torine > Ytesinsd® and Go—ounts 7%
TJoA N ;\Mﬁ{“‘é $6 ~y MNics e s ST AND  Co —aune %Z

i. Effective date, if other than the date of filing: [A-2 9 20 {optional)
{If an cffective daie is disted, the date must be specific and cannot be prior w daw of fling or merce than YO days after filing. ) Purswami 10 6035,0207 (3Xb)
Note: [Ithe date inserted in this block does not mieet the applicable statutory [iling requircments, this date will not be listed as the
document’s effective date on the Department of State’s records.

the record specifies a delayed elfective date. but not an effective time, at 12:05 a.m, on the carlier oft (b)  The 9h doy atier the

cord is filed. @ B
Sy, . A ; ZC'Z,Q)

Dated ___ [ A= 25 - Lo

Signature of 4 member or authorized representative ol a member

va N T uriae)

Typed or printed name of signee




