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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: J€M§/¢ﬂ/ﬂ Lé &

Namu of Limited Linbilisy Company

The enclosed Articles ol Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this maiter w the following:

C{m Lo ui éagaréffq Jl/
Jetap
{‘%/[ S, A Mgmr’

Addiess

Mwe w2235

inSwic and Zip Code

400@/&&(:%&?% A g Wgrlr CO7F

Bl address: ¢t he used for fisture anneal report natification)

For further intormation concerning this matier, please call:

(o ba Ba rhea J;/ AR

wame ol Person Arca Code

Davtiipe Tekephune Number

nclosed is a cheek tor the foflowing amouont;

,Q S§25.00 Filing tee {1 S20.00 Fiting Fee & O S53.00 Filing Fee & 0O S60 0u Filing Fece,
Certificule of Sutus Certified Copy Certiticate of Status &
galditional copy i enclisedy Cerufind Copy

tadditionsd copy is enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Regisirution Section

Division of Corporations Division of Corporitions

PAY. Box 6327 Cliftun Building

Tallahassee, 1KLL 32314 2661 Exeeutive Center Cirele
Talluhassee. FL 32301




ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION
OF
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(Name of the Limited 1Liability Company as i now appears on our records ) . .
(A Florida Limited Liabiiny Company) o

o

The Articles of Organtzation for this Limited Liability Company were filed on M &”C’A 2-?/ ﬂ’d /? and assigned

Florida decument number _L {C? UOOO 87W

This wmendment is submitted 10 amend the foltowing:

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

The new name mast be distingashabbe and contain the words “Limited Liability ¢ ‘ompany.” the designation “LLC™ or the shbieviation =5..00

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

registered agent and/or the new resistered office address here:

Nime of New Revistered Avent:

New Rewistered Office Address:

Fnter Flaridu stieet address

. Florida
e Zipr Cenle

New Registered Agent's Signature. it changing Registered Avent:

1 hereby wecept the appoiniment us regisiored agent and agree qoact in this capaciie, {further agree complv with the
provisions of all staiwies relative o the proper and complere performance of my duties, and Fam famitiar with and
accept the obligations of mv position ay regisiered ugent as provided for in Chapier 603, F.S. Or, if this document is
heing filed 10 mervely reflect a chunge in the resisiered office address. ! hereby confivm thas the fimited liahilin
company has been noiified inwriting of this change.

If Changing Registered Agent, Signatare of New Registered Avent
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If amending Authorized Person(s) authorized to manage, enlter the title, name, and address of each person being adde

or removed from our records;

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

bR Lin bouis La@a/éifﬂjf 790 Sew IS5 /faﬂdr 6
Daye  FE
33330

O Removy

O Change

D A Lid

O Romove

O Change

0 Add

O Rentove

O Change

0O Add

O Remove

O Change

O Add

O Remove

8 Change

O Add

B Remove

O Change
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D. If amending any other information, enter change(s) herer (Awach additional sheots, if hecessany

E. Effective date, if other than the date of filing: S/QJI // ? {optional)

(1¥an elfective date i disted. the dute nust be specilic and cannot e pnm 1o date of filing or mwre tham ) disys alter filing ) Pussuznt 1o 6030207 {3)(h)
Note: [1'the date inserted in this block does not meet the applicable sinutory filing requireiments, this daie will not be listed as the
document’s effective date on the Departnient of State s reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record is fited.

o 518
. ////

‘sn..n nun. o= mEHber or .mlhur n.prL senbiative of 4 member

//& Q/ff Zﬁ &//M \/P"

Typed or pnnted name of <ignec
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Filing Fee: $25.00




