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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: t P(Om 1€ Loc\ng"'nc S )—L L

Name of Limited Eiability Company

The enclosed Articles of Amendment and tee(s) are submiued for Nling.

Please return all correspondence concerning this matter Lo the follawing:

d\ar cs Drsw }<£

Name of Person

S Laweonia Links DN W=

Address

TF\Y Fl RELRD)

Citvf3tate and Zip Code

Qc’dc \\/JZ% ama.l. Com

F-mail address: (1o be used fosftuture dnnual report notiheation)

For further information concerning this matter, please call:

S‘\'ac\r K\r.u {iﬁ m?()"i) (OSQ’—?GFL{ q

Name of Person Area Code Dastme Telephone Numnber

Iinclosed 1s a check for the following amount:

0 $25.00 Filing Fee {3 $30.00 Filing Fee & 0 $33.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

{additional copy is enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ot Corporations Division of Corporations

PO, Bos 6327 Clitton Building

Tallahassee, 1912 32314 2661 Executive Center Cirele

Tallahassce, FL. 32301



" ARTICLES OF AMENDMENT

CTO

ARTICLES OF ORGANIZATION
OF R
. '}

j:— @fom;gﬁ’ LO?\{sﬂL:c S LLC AT N

o I WY
(Name of the Limited Lialbilily Compand as it now appears on our reegrds,) "> 7 v JU !H ,: 53
(A Flortde Limited Taabiliny Company)

The Articles of Organization tor this Lintited Lizbility Company were filed onw - Oq - Q—D | Ci and assignued
Florida document number L- ) qo OOO C]\ ’) /\ H l .

This amendment is submitted o amend the following:

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

Ihe new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT o the abbreviation =1L 1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new muailing address, it applicable:

(Muiting addresy MAY BE 4 POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new
revistered agent and/or the new registered office address here:

Name of New Registered Apent:

New Rewistered Oflice Address:

Fmter Florida street address

. Florida
Ciev iy Conde

New Revistered Avent's Signstture, i changing Registered Agent:

! hereby accept the appointment as regisiered agent and agree to act i this capaciiyv. [ further agree o complywith the
provisions of all siatutes relative 1o the proper and complere performance of my duties. and 1 am familicr with asd
aceep the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely veflect a change in the registered office address, Fhereby confirn that the limited liabilin:
company has been norified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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f amending Authdrized Person(s) authorized to manage. enter the tite, name. and address of each person being added

w removed from our records:

VGR = Manager
\MBR = Authorized Member

Nuanie Address Tvpe of Action
weest™

“qwaje/ Sljao/ Ys fn}[(% S S Lawsope Links Do na
Do, | 2237270 Femove

O Change
( . W
AWAS CJ‘\GI rl es DGN}(’S S8 | gweona L v/te. (@

1 Remowve

Litle

O Change

0 Add

O Remove

O Change

O Add

 Remove

O Change

O Add

O Remove

1 Changy

O Add

O Remowe

O Change

Papce 2 0f 3



). “If amending airy other information, enter change(s) here: (Auach additional sheets. if necessary.;
L

<. Effective date, if other than the date of filing: (uptional)

{If an etfective dute s listed, the date must be specitic and cannot be prior o date of tiling or more than 90 days ofter Giling.) Pursuant 1o 603.0207 (3)(h)

Note: [fthe daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

f 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 D %O - ]q
(

ol

hac

Signaiure of a member or authurized representative o1 a member

£ ‘\C n/l(g

Fyped or printed name of signee
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Filing Fee: $25.00



