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TO: Registration Section
Division of Curporations

COVER LETTER

LLC

L]

SUBJECT: \J \]\%E N

hd T . . e -
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

Maie P 1 S ln

Name of Person

AZ) Q) 1UQS€ F?\Lu'cg

6_{‘46

S0 Uista Yaadnaa B oile 50 LAD'O'Q Fi. 239

\ 7S w00 FL 33409

Address

Cil_w’@n- and Zip Code

M 2w e VE 2@ e | (om

FE-mail address: (1o be used for [ulure atmdal report notitication)

For further information concerning this matter. please call:

Bo L ASI- 1002

~Name of Person

Enclosed is a check for the following amount:

0 $23.00 Filing TFee 50.00 Filing Fee &

Certificate of Status

MALLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Area Code Davtime Tetephone Number

O £35.00 Filing Fee &
Cerufied Copy

{additenal copy is enclosedy

0 560.00 Filing Fee,
Certificate of Status &
Certitied Copy

Ladditional copy is enclised)

STREET/COURIER ADDRLESS:
Registration Section

Diviston of Corporations

Clifton Building

2661 Executive Center Circle
Taltahassee, FLL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANI ATION

V1224, ALL

[\Ilmc nf the Limited Liability Company as it new appears on our records, |
{~ Florida Limited TiabiTny Company)

The Articles of Organization for this Limited Liability Company were tiled on L//ﬁb //9 and assigned
{

Florida documeni number A, /e 00& (@g ﬂgq

This amendment is submitted to amend the following:

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

The new name must he distinguishable and contain the words “Limited Liability Company.™ the designation "LLC™ or the abbreviation =117
£ f

Enter new principal uffices address, if applicable: Q (D U\ 5 \G‘ ?Q&K aad SV‘% ZS &
(Principal office address MUST BE A STREET ADDRESS) (_67) +§ P& bl 3 $k/_/,/

Enter new mailing address, if applicable: q%\ U \ \16{ Q(”%)\z 9 Sd‘qc— Y?Q-
{Mailing address MAY BE A POST OFFICE BOX) { d 2 4 .6 rL "733 "/ O Gl

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

Name of New Revistered Agent:

New Rewstered Oftice Address:

Futer Florida street addresy

City

New Reuistered Acent’s Signature, if chanving Reoistered Agent:

I hereby accept the appointment as registered agent and agree o act in this capacing. I further agree o comphewith the
provisions of all statutes relative 10 the proper and complete performance of my duiies. and Fam jfamiliar with and
accept the oblivations of mv position as registered agent as provided jor in Chapter 603, F.S Or, if this document is
being filed 1o merely reflect a change in the registered office address. Iherchy confirm that the limited liability:
compeny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Personds) authorized to manage, enter the title, name, and address of each person being added
- oo remuved from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe ol Action

UGZ Ve (Pa m\/\\d{ U2 O \N\aar RvdSilen
oy

175 PR BL 3504

Heve

O Change

O g Q(’KLUCQ Son el

\
125 WP RY FL R3Y0q

MGQ- MC{%'\E KS"‘@;”L}U

O Remove

O Change

[:] Add

T O BEmove
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O Chunge

D Add

O Remove

O Change

O Add

O Remove

7 Change
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. 1 amending any other information, enter change(s) heve: Clntach acddditionad shees, if necessary.)

{optional)

E. Effective date, if other than the date of filing:
(IFan erfective daie s listed. the date must be speeitic and cannot be prior to dute ot tiling or more than 90 days after (iling.) Pursuant to 6015.0207 {3Kb)
Note; [{the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of Siate's records.

SN

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eafffer of
(b) The 90th day after the record is filed. = O
=T — -T]
v 0% m e
- ) nk @
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- - e - 4 -]
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Kighuture TNy memBber oF futhorized representaive of @ member

ﬁgu*@? <_,\>mm \w\&

¥med or primed mame of $1gnger
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