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COVER LETTER

T0: Registration Section
Division of Corporations

SUBJECT: ZDVI}-;//‘-yé‘%«Jo Ll C

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s)y are submitted for tiling

Please return all correspondence concerning this matter to the following:

M}w A Was

lame l I’usnn

Zov’/})/jéﬁuo /.l C

FirmiCompany

Y90 sco )3 Auve AD/ 523

\LILITL s~

Ford Zx;ba/ercé/a F/ 3330/

CilytState and Zip Code

Lovplide oo @ \GHhH oo, Conn

E-math address: (1o be used for tuture ansual Lport notitication)

For turther information concerning this matier. please call:

A?q%/?J/lV/ 6:/,9/&/'74 au{#zl Z/?% 9/// ?

Name of Prson

Area Code Daytime Telephone Nomber

Enclosed is a check for the following amount:

ﬁ $25.00 Filing Fee 0 $30.00 Filing Fee & O §55.00 Filing Fee & 0 560.00 Filing Fee,
Certificate of Status Certificate of Status &
Certified Copy

caddinonul copy s enclosed)

Cerntified Copy

tadditional cupy s enclosedd

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

[rvision of Carporations Division of Corporations

P.0. Box 6327 Clifion Building

2661 Execunive Center Cirgle
Talkahassee. F1. 32301

Tallahassee. FI. 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

/o an/,-\é%wo RS

tName of the Limited Liability Company as il now appean on our records. }
CA Florda Timited Taibiliny Company)

The Articles of Organization for this Limited Liability Company were filed on _ O ‘//ﬁ £’ /ZO/ ? and assigne
Flonda document number Z- /?OOOC) 96 S)S(-()

This amendment is submitied to amend the following:

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

The new nume must be distinguihable and contain the words ~Limited Liability Company.” the designation “L1C™ or the abbreviation “1.E.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

R
Enter new muiling address, if applicable: = L
(Muiling address MAY BE A POST QFFICE BOX) "a

. . . SN
B. If amending the registered agent and/or registered office address on our records, enter the namcof th

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

Lanilb e

O N
Name of New Registered Avent:
New Registered Office Address:
Frter Flovida street address
. Florida
Cine Lip Code

New Registered Agent’s Signature, if changing Registered Agent:

L hereby accept the uppoiniment as registered agent and agree (o act in this capacie. 1 further agree to comphy wit
provisions of all sratutes relative to the proper and complete performance of my duties. and Tam fumiliar with at
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Ov, if this document
heing fifed to merely reflect a change in the registered office address. hereby confirm that the timited liabiliny
company has been notified in writing of this change.

IfChanging Registered Agent, Nignature of New Kegistered Agent
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If u'mendin'g Authorized Person(s) authorized to manage, enter the title, name, and address of each person_bein
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Aa

MGE &&%QM Feoseo /L’LME/. pPT 523 @
For I Lavdaidgle 4 3330

O Remove

O Change

B Add

0 Remove

&1 Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

J Remove

O Change
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. 1f amending any other information, enter change(s) here: dnach additional sheets. if necessary. )

E. Effective date, if other than the date of filing: {optional)
tHan e ttective dme is listed. the date musi be specitiv and cannot be prior o date o filing or more than 90 day s alter Gling. ) Pursuant to 603 0205
Nate; 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
document’s effective date on the Departiment of Staic’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier ol
{(b) The 90th day after the record is filed.

®
Dawed _ O 6// Z 6’/@ .29/ 7

Stgitiure o a member ofaluhorized representative ol o member

Am%onv (\ llve@f'

v pgdtrr prinfed name of signee
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