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COVER LETTER

TO: Registration Section
Division ol Corporations

e (061 Tifed 000y puid Watdiry 11

Nime of Eimiated Liabtlity Cun any

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

Please return all correspondence concermng this matter to the 1ollowing:

A r‘r 7@%@( 5

Name of Person

<Q6 bﬂh%{*ThMK Mdkku

535 halal B dCfC (.
flp&ib omﬂa 237104

Ciypw/State and Zip Code

LCWU %O ers ¢ Ml Com

P ~J
l\jl ail address: (10 be used for future Jnﬂ‘ll repon notilication) L =
. . . ’-‘ l =
For further information concerning this matter. please call: r"“ : T -
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J Nume ol Person Arva Code Daytime Telephone Number () - - ) —'}
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Enclosed s u cheek for the following umount: o
L EX($25.00 Filing Fee 0 §30.00 Filing Fee & ] §55.00 Filing Fee & i1 $60.00 Fiting Fee.
Ceruficate of Status Certified Copy Cernificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGA:\’IZATION

et [oidded (?Tiom Aud Uaudin LLC

{Name of the L |m|tcll Liubility Company 45 it nuw Jpp(..ll"\ on our records.)
A Flonda Limile [lthlll\. Company)

The Articles of Organization for this Limited Liabiiity Company were filed on ﬂ)f} SC) C;)\_) ild assigned

Florida document number

This amendment s submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the a__l“)‘r.’.;\ mung{ AL

P -
Enter new principal offices address, if applicable: i % i
(Principal office address MUST BE A STREET ADDRESS) R S

GO

U - T 2m.

S
Enter new mailing address, if applicable: e E‘:

{(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Oftice Address:

Enper Florida street address

. Florida
Ciry Zip Coudee

New Reyristered Agent’s Signature, if changing Registered Arent:

—i o

[ hereby accopt the appointment as registered agent and agrec to act in this capacite. 1 further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or. if this document is
being filed 1o merely reflect a change in the vegisiered office address, 1hereby confirm that the fimired liability
company has been notified in writing of this change.

IF Changing Registered Apent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to man enter the title. name, and address ol each person beine added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Tv

el M Zoders 595 Mok Br;cf(f’(
/qf) D&? 1 33 ‘705 Ykerore

OChunge

e l\m R Zonden 535 Mol Brkg Oy
Anpa T 30903 o
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OChange

OAdd

(CIRemove

CiChange

(O Change

OlRemove

CIChange




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

E. Effective date, if other than the date of filing: (optional)
(It an efleetive date s listed, the date must be specifiv and cannot be prior to daie of filing or more than 90 days atier tiling, ) Pursuant 1o 603.0207 (3Kh)
Note: 1 the date inserted in this block does not meet the applicable statutory tiling requiremuents. this date will not be listed as the
ducument’s elffeetive date on the Depariment of State’s records.

If the record specifies a delayed eftfective date, but not an effective time, at 12:01 an
record 18 filed.

Dated ﬂttﬂ,bi (q . QOQQ

an the carlier of: (b)  The 90th day after the

125}
Siepatlire of i mgmhc_ or autherized r:.pruL iHve af o lm.fﬁht.r

//U fOfk/@fs

Typed or printed nume ot signee

Filing Fee: $25.00



