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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: \7/0 'j 5— g ey YUCA‘ s e

ﬁ ame of Lilida P ability Company

The enclosed Articles o Amendment and tee(s) are submitted for filing.

Plcase rewurn all correspondence concerning this mater to the following:

Jame L W Tavi7T

Name ot Person

Toy J/pcl*fﬂ/q SAU‘C&/ CLC

K |rm/(.ump‘11(\

/0 Doe Simmens rlodtd

Address

§;{<Jf~°iﬂ~1 [l 513J5¢

mlblalu and Zip Code

yoodrwnnu ij Jee @ Gmail - Com

E-matlladdress: (toModiSedf for [nare annual report notGnication}
p )

For further information concerning this matter, please call;

0"-{7—/’\/'1 _7;"2'77—’ m(ﬁf)’()) qu - 7387

Name of Pershn Area Code Davtime Telephone Nuinber

Encjosed is a check Tor the following amoeunt:

$25.00 Filing Fee 0O $30.00 Filing Fee & [ $35.00 Filing Fee & O 560.00 Filing Fee.
Certificate of Status Certitied Copy Centiticate of Status &
{addisional copy is enclosed) Certitied Copy

(additional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 323104 2661 Executive Center Circle

Tallahassee, Fi. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION S0 -
OF SRR

' :'! ALt
JB s i/)dwm)w S?Uw L L | AD: 29

(Name of the Limited l,i:llélﬁv Comphioy af it now appenrs on dir records, )
1A Flonda Limited Liabfity Company)

The Articles of Organization for this Limited Liability Company were tiled on ”//7"7’ //? and assigied

Florida document sumber L /7 g aQ /a 88%’0

This amendment is submitted to amend the tollowing:

Ao Hamending name. enter the new name of the limited liahility company here:

The new name st be distinguishable and contain the words “Limited Ltabitiny Company.” the designation “"LLCT or the abbresiation <L L.CT

Enter new principad offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new nuniling address, if applicable:

(Mailing address MAY BE 1 POST OFFICE BOX)

B. I umending the registered agent and/or registered office address on our records. enler the name ol the new
registered steent and/or the new reeistered office address here:

Nuame of New Registered Agent:

New Registered Oftice Address:

Fonter Floridea street address

. Florida
Ciny Zip Code

New Registered Avent’s Sivoature, if chanving Revistered Avent:

[ hereby aceept the appaimment as vegisiered agent and agree o act in this capacite. | further agree 1o comph: with the
provisions of all stanues relative 1o the proper and complete performance of my duties, and 1 am familiar witl and
accepi the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. § hereby confirm thar the limited liabilin:
company: fias been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

ar removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Actiun
m(ﬂﬂ— fl.’é_l'\rA/d j;‘oﬁ /iM/PG /7é jjjﬂ/ p/Um Q/ O Add
74 ¢/ 4 5.‘)¢c/ =y

I
1=

L Change

0O Add

O Remuove

A Change

O Add

O Remove

O Change

O Add

O Remowve

O Change

O Add

8 Remove

{J Change

O Add

B Remove

O Change

Paqee Y pf 3



D. If amending any other information, enter change(s) here: (duach additional sheets. if necessary.

K. Effective date, if other than the date of filing: (optional)
(I an etfective date is lisied. the date must be specific and cannot be privr w date of filing or more than 90 davs afler tling.) Pursuant 1o 60350207 {3)(b)
Note: I'the date 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.

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 7 //7

_ /7
iy (b

Signature of a member or authofsad representative of o member

J21chbn od See7T -_/—/jmf//g
| 7

Tvped or printed name of signee
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Filing Fee: $25.00



