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COVER LETTER

TO: Registration Section
Division of Corporations

P : . :
SUBJECT: 2 V\ L "\"\{-’er \‘-WJS%':‘-\{V\‘, LLC

Nuine of Limited Liabality Company

The enclosed Articles of Amendment and feels) are submitted for filing,

Piaase return all correspondence concerning this matter w the following:
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! Adibress
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City/Stare and Zip Code
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F-muan address: (1o be used for future annual report notification)

For turther information conceming this matter, pleasc call:
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S Ly 17 L7 3 ég
P G }fr;\‘-‘.-'. (_. ‘ﬁﬁ!‘-\ dl((‘} ’ r ) { ? F:r |
Name of Trersun Arca Cude Duatime Felephone Number

Fnclosed 1= a cheok for the followimyg amount:

Y 525.00 Filing Fec {3 S30.0) Filing Fee & L1 $55.00 Filing IFee & 3 $60.00 Filing Fee,
; Certilicate of Status Cenified Copy Certilicate of Status &
taddittoral copy is enclosed! Cenilted Copy

Ladditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sceetion Reaistration Seclion

Division ot Corporalions Dhvision of Corporations

P.O. Bax 6327 Clition Butiding

Taillahassee. FI. 325314 2661 Execunve Center Circle

Tallahassee, FI. 32300
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{Nome of the Limited Linhility Company as if now sppears on ”5' ’l or 9
1A Flonda Lumuted Liabilily G ampany) .

'f
The Artictes of Organization for this Limiied Liabitity Company were tiled on 2@]!3[ F'Z& lé ! é I: %nd 2ssignad
"~ = ! y
Florida document sumber / , ':‘ oo ({ (,) O 42_ : e

d

i y : . IJ-.J .'E‘ PO IR ; l.'u
This amendment is submited to amend the following:

A. If amending name, cnter the pew name of the limited fiability cominday here:

The new name must be distimgaishakle and contam the words “Liriiod Liability Company.™ the designation "LLC™ or ihe abbreviation TLLCo

Enter new principal ofijees address. it applicable:

(Principal office addrexs MUST RE ASTREET ADBDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BON)

QO037T712000042103829

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

f Lo
Name of New Rewoistersd Auvenl: L— L ( 414 (C{ < T
. _ VA0 © I P
New Redistered Office Address: I‘[Lj[(—‘ L (buntoy (L5 (4
! Enttor Florida sircer address
. N - . "_") o~
[N . Florida 55 [ sG

Cine Aipy Cade

Mew Repistered Agent’s Sipnature., if chapvine Revistered Aseni:

{ herehy aceepi the appoinimeni as registered agent and agree o aet in this c'a,-)r:r'fn' [ furtlici agiee 1o compiv i the
provisions of all siatutes refaiive 1 the proper and complete performance of my duiics. wid Dam faniliar wiih and
accepi the obligations of my-posision as registered ageni as provided for in Choprer 605 F.8 £ if this docurrent iy
being filed to merely refloct a change i ihe regisivred office address. [ hereby coifirm thar ihe limited liability
company has been notified invwriting of rthis change.

H Changing Rugistered Sgent, Signature of New Registered Agent
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1f amending Authorized Personds) authorized 10 manage, enter the ttle. name, and address of each person being added
or removed from our records: ' ' N

MGR = Manager
AMBER = Authorized Member

Title Name Address Tvpe of Action

O Add

e

0 Remove

O Change

O Add

’ O Remove

O Change

O Add

I Remove

B Change

O Add

O Remove

. O Change

(] Add

O Remove

O Change

O Add

O Remave

O Change
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D. If amending any ocher information, enter change(s) here: (ditach adiditional sheels. if necessaryi

E. Effective date, if other than the date of filing: {optional)
{If' an effcetive duw i fised. the dae mus be speeilic und vannot be prier 1o dote of filing or mure than 00 days aficr il ) Pusuant w 6050207 (3)(b)
Note: 11'the date inserted in this block does not micel the applicabie slatutory filing requirements. this dute witl nol be tisted as the
document s el¥ective daie on the Nepartiment of State’s records

If the record specifies a delayed effectiva date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 30th day after the record is filed.

| G
Dated Lf {:g C . =0 ‘ l

\ZL/ZVU(JW CfJ’?/LZ} (C& )

Sigrature of a member or authorized represemaiive of 2 member

{i € [.( NG (Cl 5'{?‘&

Typed or printed sime of signer
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Filing Fee: $25.00



