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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Dim eXr 1wl ) O NS

Name of Person

L ove @ Fusthite RRC,

FirmyCompiny

N0\ N.Rgsemary Ave

.-\Lid!c.s.\'

(e st Paln » F r 34!

Ciaty/State and Zip Code

E-mml address: (10 be used™or future annual report notficanon)

For further information concerning this matter, please call:

b\m(zjrrr\u& dor\e.j « 8%, S 8¢ 37

Name of Person Area Code Davtime Telephane Number

Enclosed 15 a check for the fullowing amount:

‘d $25.00 Filing Feu O $30.00 Filing Fee & 0 $33.00 Filing Fee & 0O £60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
taddizionil copy is enclosed) Centified Copy

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee. FL 32301

RECEIVFD
JUH 28 I



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it mow appears o our records, )
(A Florda Limued Laboluy Company)

- T — "?w)p

The Arucles of Organization lor this Linvited Liability Company were fited on _7) AR U[\ and assigned

Florida document number L \L\ 0":\0 \'?LL( \B\

This amendment is submiited to amend the foliowing:

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

The new name must be distnguishable and contain the words “Limited Linbitin Company.” the desigaation =0 LC™ or the abbreviation <110

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BIE A POST OFFICE BOX)

-t
"

. . . - —
B. If amending the registered agent and/or registered office address on our records, enter_the -namé“hf the new
registered azentand/or the new registered office address here: E = m
1o oo r
t { ——
R ——
_ T
Name of New Revistered Agent = o e
- i . v
= - t"--!
- S — 7
New Rewvistered Office Address: T =~
Enter Florida street adidress ZIL =
Sz <y

. Florida

Ciry Zip Conde

New Reeistered Agent’s Sionature, if changine Reoistered Avent:

! herehy aceepr the appainiment as regisiered agent and ugree o act in this capacine. [ further agree o comply with the
provisions of all staintes relative to the proper and complote performance of myv duiies, and {am familior with and
aceept the obligations of my position ax regisiered agent as provided for in Chapier 603, F.S. Or, i this document is
heing filed 1o merely reflect a change in the regisiered office address, |hcreby confirnn that the fimited labiline

company has been notified in writing of thisx change.

[ Chanzing Registered Agent. Signature of New Reaistered Aveny

Yage 1 of 3



Ifamending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being addes

or removed from our records:

MGR = AMlanager
AMBR = Authorized Member

Title Name Address Type of Action
‘ﬁ A ) \ " ‘I\a. s ke e b oem ) " K M - J
MG Dimerois Jones PEA NN 25 & yrmprie fined W add
. & f; r\
F \(-H" \ .’Lf'\ 3 7[)’)‘5 : a Remove

O Change

Ed -~
L

AMBR sl oo s N g b P mhocke
Chrida 35098

0 Change

‘:] Add

O Remove

O Change

v

-7 w
- Dﬂdd
-Gy ™

; i
‘i-- O Rempe

0 Remove

O Change

O Add

O Remove

O Change

Pase 203



- - N . ’ . L]

I}, If amending any other information. enter change(s) herer (dnach additional shevis, if necessary )

LX}
’

PR YRR £

HES

..?.‘

g
VT

E. Effective date, if other than the date of filing: {optional)
U an eftective Jage 13 listed. the date must be specitic amd cannoet be prior e date of filing or more than S duys afier filing.) Purseant w 60350207 (3%h)
Note: [Fihe date inserted inihis block does not meet the applicable statutory (iling requirements. this date will not be listed as the
document’s etfective 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 C - (',)-5; - ;U—) \q

A
- w (
’% LINANAAY cl'."r‘(‘.’.‘L
S

asture of & member of authorizad representanve of 4 member
e

et i,
Dimetrus iones

Tvped ar primiad name ot signes
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Filing Fee: $25.00



