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COVER LETTER

TO: Registration Section
Division of Corporations

sunsect: e \/C/rhm zcz:—iezss/u,m/ L

\ame of Limited Llablll[\ Company

The enclosed Articles of Amendment and feets) are submitted for tiling.

Please requn all correspondenice concertting this matier to the following:

Bt A (o lbin

Name of Person

£ Tex 7 el L2C

Firm Company

525 ﬁ@/ﬁé’.’?; C/uﬁ 1)/ ﬂﬂd{

Address

;;M’;?A L 33634

Citv'Siate and Zip Code

J)qra n X35 @ua—m oA

E-mail address: (16 be used tor future annual report nottfication)

For further information concerning this matier. please call:

Rt Oty @8t Y5-I T

Name of Person Area Code Daxtime Telephone Number

Enclosed is a check for the following amoune:

%25.00 Filing Fee ] 530.00 Filing Fee & _600 Filing Fee & i} S60.00 Filing Fee,
Ceriificate of Status Certified Copyv Certiticate of Staius &
{(addinional copy 15 enclosed) Ceriified Copy

(additienal copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenuwre of Tallaliassee
Tallahassee. FL 32314 2415 N. Monroe Sireet. Suite $10

Tallahassee. FI. 32303



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

tUss ertinre 72\)( /?‘okssfm.’, L

(Name of the Limited Liabilitv ComPany as it pow appears on our records.)
(A Florida Limited Liabiliey Companyt

and assigned

The Articles of Organization for this Limited Liability Company were filed on A]?(.'/ /9, A
Florida document numnber L {9000/ 0750¢ _

This amendinent is submitted to amend the following:

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

The new name nuist be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, il applicable:

(Principal office address MUST BE 4 STREET ADDRESS)
e |
[
- =
Enter new wmailing address, if applicable: = ¥ J
)
{(Mailing address MMAY BE A POST OFFICE BOX) — !
SR Y
\:,4._’ i :;;.:

B. If amending the registered agent and/or registered office address on our records, enter the naine of thifdiew registered
= Nt

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:
Emer Florda streer address

. Florida

Cinv Zip Code

New Reegistered Agent’s Sienature. if changing Registered Agent:

! herebv accept the appointment as registered agent and agree to act in this capacire. [ further agree to comply with the

provisions of all siatures relarive 1o the proper and coinplete performance of un duties. aud [ am familiar witlr end
accept the obligations of mv position as registered agent as provided for in Chaprer 603, F.S. Or, if this documein is
being filed to merely reflecr a change in the registered office address, I lrereby confirm that the liniired liabiline

compenn has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




. K .amending Authorized Person(s) authorized to manage, enter the fitle. name. and address of each person being added
- or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
e Beeak A _Cwhllia_ L2305 Pelleckions_Cub D F0S. Tadd

J’czc\i)g.a_?& 3 3& 3 L{ —_iRemove

Eﬁm)ge

JAdd

ZRemosie

TiChange

TiAdd

ZRemove

—Change

ZIAdd

_iRemove

ZiChange

ZiAdd

—iRemove

—IChange

_iAdd

TiRemove

ZiChange



D. If amending any other information, enter change(s) heve: /dnach additional sheets, if necesseny.)

E. Effective date, il other than the date of filing: (optional)
(it an etfactive date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 1o 605.0207 (3}
Note: If the date inserted in this block does not meet the applicable siatutory filing requirements. this daie will noi be listed as the
document’s eftective date on the Depanment of State’s records.

H the record specifies a delaved etfective date. bui not an effective time. at 12:01 a.m. on the earlier of: th)  The 90th day after the
record is filed.

Dated __ Yenucey 25, R . Aol

Suzn eofa mcmbcx ar aumonzed representative of a member

rBf ot ﬂ' G- L,

Tvped or primted name of signee




