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. o
COVER LETTER

TO: Registration Sectioi

Division of Corporations

SUBJECT: /XA A/\_(’//ﬂ)’;cf’@/ ﬂu/]o//{f/fﬁﬂgekﬂ %ﬁ/n@éfg’z//

Name of Limited Liability Company

Fhe enclosed Articles of Amendment and fee(s) are submitted lor tiling.

Please return all correspondence concerning this matter to the tollowing:

#. / S e
/47/7 ,0/’ i/ /é{/ﬂ VL B ¢
Same pf Person (!

_ n
c2s s et 25 Jé/l ’ =

Address

_pen £4CoLA /7/\ 5_.;15'57 T
City/State and Zip Code
ﬁ//f’; 7L[/d 2N 4@?/ fr’( ég /% ’Mﬁj e /
& _/.’% \/0 / matl @ I'\.S/b) 0 by used o e annuat report notification)

further informaiion concerningthis mﬁr please ¢

all:

/ S S0-400 - 025 /ALY,

Name ot Person

02 4¢

I)d_\urm Telephone Number

Area Code

Enclosed is a cheek tor the tollowing amount: S
!
O $23.00 Filing Fee 0 $30.00 Fiting Fee & Bl $55.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status “Certitied Copy Certificute of Status &
{add tional copy 1s enclosed) Ceriifivd Copy

Ladditional copy s enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registrution Scetion
Division of Corporations [Division ol Corporations
P.O. Box 6327 Clifon Building
Tallahassee, FLL 32314

2661 Executive Center Cirele
Talluhassee, F1L 32301




ARTIC

A LAY

|
ARTICLES OF AMENDMENT

TO
ES OF ORGANIZATION
OF

T/é?j’/éaA 4.7/?0‘{ /f/{&ﬁ/ffﬂ/gjéﬁ

{Name of the Limited Bi

inhility Company st now appears on our records.)

{A

The Articles of Organization for this Limited Liabi

Fiorida document numbcr__//{/?/[)(/’[)(i

Yorida Limted Laability Company)

iy (,mnpam' were tiled on y///ﬁj/za/?and assigned
ey

This amendment ts submited 10 amend the followi

A, If amending name, enter the new name of the

g

b limited liability company here:

3
e

-
(% }

Fhe new nume must be distinguishabie and contain the wordsd -~

Enter new principal offices address, if applicable:

DDRESS)

{Principal office addresy MUST BE ASTREET A

--!-I""1
or the abbrevi; ll!O!l’ 1LLET

e

Limited Linbility Company,” the designagion “LLCT

- .

'.7 &

[yray

Enter new mailing address, if applicable:

(Mailing addrexs MAY BE A POST OFFICE BO)

)

T =

)
i
e

B.

If amending the registered agent and/or registered office address on our records, enter the name of the ne
registered agent and/or the new registered office address here:

Name ol New Recistered Avent:

New Revistered Office Address:

Enter Florida street address

. Florida

New Registered Agent’s Signature, if changing Repiy

Ciny Zip Codv

ered Agent:

Fhereby acceprt the appointment as registered ag
provisions of all statutes relative 1o the proper a
accep the obligations of my position as registera
heing filed to merely reflect a change in the regiy
compuny has been notitied inwriting of this char

r
3

nt aned agree to act in this capacity. ! further agree to comply with th.
d complete performance of my duties. and I am familico with and

{agent as provided for in Chapter 603, F.8. Or. if this document is
ered office address. | hercby confirm that the limited liability

2

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person{s) authorized to manage. enter the title, name, and address of each person _being add
or removed from cur records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action

Mgy 2 Wap 1 &S Al W= fi}f\:sqco’a\ tC
39\ 5 O 5 O Remove

O Change

@ﬂat’/@/ ﬂﬂ%/ai//szﬂjm’_f 17{3 AL /l(/,)/%@f% 0 Add
/5‘/"’5’@. GG/@‘ ;/ 3/210/%&110\'0

LR Change

/é//@vg//’/ Stevn. N Coumens 73 ///@5“7%/(7 i »?_-

(-LS

g

-1

j%ﬁgf '&,P/\J {-C/-/Q 5&[110\'0‘ 2
7. 32545/ B

O Change
-4

0 Add

O Remove

O Change

0O Add

O Remuove

0 Change

0O Add

O Remove

O Chunge
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. Ifamending any other information, enter change(s) here: Clirach additional sheets, if necessary.)

- ~2
. e
[ - v
‘ o 1
1.2 L2 Rt
! i
u.‘ g
1 B
Iy o
% ' ]
gt
' C?
N
. £

E. Effective date, if other than the date of filing:
(Ifan eMective date is listed. the date must be specitic and cd
Note: It the

[t the Jate inserted in this block does not meg
document’s etfective date on the Department of Sta

If the record specifies a delayed effective dat
(b)Y The 90th day after the record is filed

Stafe’s records

(uptional)

nnot be prior te date of (Hling or more than 90 days after liling.) Pursuant 1o 605.0207 (3Xb)

L the applicable statutory tiling requirements, this date will not be listed as the

‘e, but not an effective time, at 12:01 a.m. on the earlier of:
5/ /T
Dated /K) / . .
7 7

/

/-- L

umre. of u nTer fﬁcr or

tthorized represeniative of o member

N

4%//”/ /4/ /c?_)
/

JELd ur printed name of signec

Filing Fee:

Yage 3 of 3

$25.00




