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TO: Registration Section
Division of Corporations

a

COVER LETTER

Ll e

SUBJECT: OCO i LO (lesStf o £ Codemy

Name of Limited Liability Company

The enclosed Artickes of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

-\
Ay 2 \

NN Ou;)(._

Name of Person

2 n
% —'_?D (C :’Oﬂu

Frrm/Compuny

Blod #3332

e Villoges. L 33

Address

[ (o2

Citv/State and Zip Cudc

e dec egnou 2ouels O

QN (Q l . ('_C! N,

15-mail addetss: (o be used Tor future mnu.lﬁfpnruﬂulu wiony

For further information concerning this matter, please call:

Sownel M e b

at{ le:g 7) LOS — C;’ L{q l

Name uf Person

Enclosed is a check for the following amount:
){ $25.00 Filing Fee 03 $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallabassee, FIL 32314

Arca Code Davtime Telephone Number

03 $35.00 Filing Fee &
Certitied Copy

(udditivnal copy is enclosed)

0 $60.00 Filing Fee,
Centificate of Status &
Certified Copy

{additonal copy is enchused)

STREET/COURIER ADDRESS:

Rugistration Section

Bivision of Corporations

Clifton Building

"GGI Executive Center Circle
Tallahassee. FIL 32301



ARTIVLLED UD AIYELINEAYILLA
TO

ARTICLES OF ORGANIZATION
OF

R - . . f\ . N
. . - . . - .- . . ' f L]
O LO./\ ks 5 Q uesti o By Qdf’ e\ S G
(Name of &e Limited Liability Company as it now appearson our records.)
(A Florrda Timited Tiability Company)

The Articles of Qrganization for this Limited Liability Company were filed on ’)—/ : 2 (_o ] 3 0/ ? and assi
. . . . i | -
Florida document number ]9\:.)5", ¢ VA ‘35 :] (L‘

This amendment is submitted o amend the loifowtng:

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

The new name must be distinguishuble and contain the words “Limited Liability Compuny.” the designation

“LLLCT ar the abbreviation "L
Enter new principal offices address, if applicable:

= %

{Principal office address MUST BE A STREET ADDRESS) = @l
=

~ 55

- B

. x 2
Enter new mailing address, if applicable: = .
(Muailing address MAY BE A POST OFFICE BOX) =N ‘;;_

B.

If amending the registered agent and/or registered office address on our records, enter_the name of 1
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Resistered Ottice Address:

Fomer Florida sireet address

. Florida
ity

.7_!}) Code
New Registered Agent's Sienature. if changing Registered Apent:

I hereby accept the appointmeint as registered agent and agree 1o act in this capacity, | further agree to comply wi,
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with ana
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document

heing filed 10 merely reflect a change in the regisicred office address. | hereby: confirm that the limited liability
company has been notified nwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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1l il"ll‘n(l‘lllg AUumnorzca I’t‘rsnn(s} AULNOriLAedad o l'll-'«.ll‘l'.lg(‘-. CHLCT UIC TILY, SLaA SN0, oIl QUIRET 5N U] Calfl pLisaiing |
or removed from our records:

MGR = Manager
AMBR = Authorized Member

g~

Title Name Address I'vpe of

M Rﬂbiu"\'_\l;&jmmr\' 5099\ 1ot St O Add

p\edd" 9\4 \": L 59(0?(0 'ﬂRcmn

O Chan

MEA  Jenel Mack 5099 R0 10Th SF O add
Qled('{.\ C \L \—‘-1 38(@?(_0 ﬁRcmn

3 Chang

O Add

O Remove

O Change

{7 Add

O Remove

O Change

O Add

O Remove

O Change

O add

0 Remuove

0 Change
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E. Effective date, if other than the date of filing: (optional)
(I an elfective date is tisted. the date thust be specific and cannaot be prior t date of {iling or more than 940 days after filing.} Pursuant o 605,020
Note: 1 the date inserted in this block does not meet the applicable statwtory filing requirements, this date will got be listed a.
document’s etfective date on the Departiment 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 ol
(b) The 90th day after the record is filed.

Clw***—f v 2o 4G

Dated _ { -\9

Qwu.f. W\CL»JC

Signature of a member or authorized representative of a member

Typed or printed mame ot signec
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Filing Fee: $25.00



