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COVER LETTER

T Registration Section
Division of Corporations .

SUBJECT: ‘)ﬂ;nL{’ ABRY: Q\ w DiodT N -

Name of Linied L 1.|mf..\ Companm

The enclosed Anticles of Amendment and feetst are submitted for filing.

Please return alf correspondence concerning His mater 10 the following:

Q\mﬂd (o

Name of Forson

Pvcrsv'lcm bﬁs (o 1

Fimv&onpany

SOl SF HzuAdne @A

Addidress

Fotroone. T 32840

Cry/Suae and Zip Code

b1l ] a&dress—y s ustd Tor Tuture annual report nouncaion)

For further infornition concerning this matler. please call:

%’\(T,\A @kn\(’ﬁ a2 Sz ) 2% - 3ASUS

 Name of Parson Arca Cnde Davtime Telephene Number

Enclosed is a check for the following amount;

%UU Filing Fe {1 $30.00 Filing Fee & O s35.00 Filing Fee & O s60.403 Filing Fee.
Cenificine of Status Centified Copy Cenificate of Status &
{addinunal copy is enciosed) Cenified COp_\

{additionat copy is anelened)

MATLING ADDRESS: STRLEET/COURIER ADDRESS:
Registralion Section Registrmion Section

Division of Corporitions Diviston of Corportions

P.O. Box 0327 Clilior: Building

Tallahassee. FL 32314 2601 Executive Certer Crtle

Tallabasseo. FL 22501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

?Wsr\fn’k\ﬂl% s, e e ED

in g f 10
The Articles of Organization for this Limited Liability Company were filed on ADY\,‘ ? ﬂZD‘(“a\ and asgigned

o oay TARY OF TAL
Florida document number [, Ifl 000 (29[56 21 : -.-"‘ti'“l :’:::r\ et f, FLORIDA

TRULAY

This amendment 1s submitted to amend the following:

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 “LLC" or the abbreviation *1..1..C."

Enter new principal offices address, if applicable:

(Principal office address MUST BI- A STRIEET ADDRESS)

Enter new mailing address, if applicable:

Mailing address MAY BEE A POST OFFICE BOX

B. If amending the registered agent and/or registered office address on our records, enter_the name of the n
registered agent and/or the new registered office address here:

Namc of New Repistercd Agent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

New Registered Apent’s Sipnature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with t
provisions of all standes relative 10 the proper and complete performance of myv duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this dociment is
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liabiliry
company has been norified inwriting of this change.

If Changing Registered Agent, Signature ew Registered Agent
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. 1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adc

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AR Sheila (e m&@m&m&@aﬁdd

O Remove

0O Change

0 Add

O Remove

O Change

0 Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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' D). -li-amending any other information. enter change(s) here: (Anach additioral sheets. i neeessary .

E. Effective date. if other than the date of filing: {optional}
(11 an effertive date s listed, the date st be specific and cannot be prior to date ol filing or mete tham 90 davs atier tiling. ) Pursiant 1o 6050207 (3¥b)
Nate: If the date inserted in this block does not miect the applicable statory filing requirements, this datc will not be hsied as the
document’s cffective date on the Depanmient 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 L l L
. > ; REER e
B et [
e el o o o
i [ Y Y (. ]
- - Jwgngine oi,:}mcmi\cr or avthomzed represcntatne ol o memb
Lr

A dd (s

Taped o pruved mame ol signe
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Filing Fee: $22.00



