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COVER LETTER

TO: Registration Section
Division of Corporations

sun.u:cr.—é@( A !&mQ{jQ_\J&BSJ_%)C(_\)_LM(’ TG mp& LLC

Name of Limngd Liability Company

The enclosed Articles of Amendment and feets) are submited Tor Nhng.

Please return all correspondence concermng this maiter 1o the tollowing:

Acie\ A o Mapgies

Name of Person

THOA ). Kobinsgn St

Address

Tomea FL 224,04

CuyrSaae and Zip Code

Capi\Cnermes, SidoxY L AGMa (o)

-l addiess (b used Tor Tunk€ anaual repor: ool latiom

For fusther intormation concerning shis matier, please call:

Pete Acosim DRSS~ 3% Ha DD

Name of PPersan Arca Code Daytine Telephone Number

Enciosed is a cheek for the {oflowing amount:

O 82500 Filing Fev O S30.06 Fiting Fuee & O $35.00 Filing Fee & O Se.o0 Filing Fee,
Ceniticate of Status Certitied Copy Certifivate of Status &
taddrtional vopy 1s enclised) Certitied Copy

tadditional copy is enelosedl

MATLING ADDRESS: STREET/COURIER ADDRESS:
Regtstration Section Registration Section

Diviston of Corporations Division of Corporations

. Box 6327 Clitton Building

Talluhassee, FE 32314 2661 Excentive Center Clirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO L

ARTICLES OF ORGANIZATION S
OF

Poeo |

I Namie of the LinuTé PTAY a5 (L 00w APPCArs 4N GUF records.. ) .

i
(A Flonda E ||rﬁluﬂ_| bility Compamd L

[U ru‘-‘., 22 .ﬂH 8 33
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TR
A
Caa Ty

e LLC

and assigned

The Articles of Organization tor this Limited Liabiliny Company were tiled on

Florida document number

This amendment is submitted to amend the following:

If amending name, enter_the new name of the limited liability company here:

The new nae must be distinguishable and contain the words ~Limited Liability Company,” the designation “LLCT ar the abbreviation =L L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or rcegistered office address on our records, enter

the name of the new

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

Name of New Revistered Auaent:

New Registered Oftice Address:

Ener Florida sireet address

. Florida

Citv

New Registered Agent's Sienatuee, if changing Registered Apent:

Zip Conder

Fherehy aceept the appointment as registered agent and agree o act in this capaciiv, 1 further agree wo comphewith the
provisions of all statutes relative to the proper and complere pevformance of my duties, and [ am famifior swith and
aocepi the ebligutions of niy position ax regisicred agent as provided for in Chapter 605, F.S. Or if this doctment is
heing fifed tovmerelv reflect a change in the regisiered office address, Therehy congirm tha the linited Habiline

conipaiy fas been notificd inscriting of this cheaiee.

I Changing Registered Agent, Sigmature of New Registered Agent
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H amending Authorized Person(s) autharized to manage, cater the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Yoyaes esUs
M- &riam%gggg@ A0 Q_ciomsa%é’kz_gf@fﬂy@m

O Remove

O Change

0 Add

0O Remove

O Change

0 Add

O Remove

0O Change

0O Add

£ Remove

O Change

O Add

O Kemove

O Change

D Add

O Remove

O Change

¥, h Y 3
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D. Hamending any other information, enter change(s) heve: Fdiach additional shects, if necessamg

Dol Dot NQpRoles g, Quiner O
M@\ﬂ_i_gc\;zu oS OF dzampa
- ma o el
%&J@__@ A0S N \%ﬂﬂcﬁf\i@_l_@mm
(s O X0anaagre umynin e, (OMpany

)\/

E. Effective date. if other than the date of fiting: (A — | :}’ IQO(Q (optional)

IV an ettective date i isted. the date must be specific and cannot be prioe e date of tiling or more than Y90 days atier ling. Pursuant to 605.0207 (3 )b}
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremens, this daie will not be listed as the
document’s effective date 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 earlier of:
{b) The 90th day after the record is filed.

Dated _A’Q‘(‘\ \ \ ’;)’m . Q_CNO‘

LT ur'. of’; ﬁumhum autharized representanive ot o member
4,-1(/ ﬂc.a.ﬁér

Typed or printed name of signec
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Filing Fee: $25.00



