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COVER LETTER

]

TO: Registration Section
Division of Corporations

() Ddole € LG\(\\\’\(\ e

SUBJECT:
Name of Limited Liability Compan)

The enclosed Articles of Amendment und fee{sy are submitied for filing.

Picase return all correspondence concerning this matter to the following:

Socooeon Yaud Orcacs

Name of Person

Qo taae (oe\aee (L
F lrm’t‘o’%pnm U

200 ARl S B

Address

Dcmm MO 2eCin FL 2V

C m/brm and /lp Code

4

or firure annual

ETmail address; (to Be use

For further informaiion concerning this matter, please call:

TN 2o Ol (O w2k (A IS
; Dayvtime Telephone Number

Name of Person Arca Code

%

Enclosed is a check tor the tfollowing amount:

tgjhs_no Filing Fee T $30.00 Filing Fee &
Certthicate of Status

N pind
01 $60.00 Filing FeS
Certificate of Sigtes &~
Certitted Copy 25 x
(additivnal wp\ [N Li“.lﬂ\ld)f
L #

» 7
- O

3 §55.00 Filing Fee &
Certified Copy

{aduditionad copy is cavlosed)

Mailing Address: Street Address: -
Registration Section Registration Section N
Division of Corporations Division of Corporations '
P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street. Surte 810

Tallahassee. FL 32314
Taltahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ZATION

ARTICLES OF ORGANI
OF

Vunvr (\]\(\\0\\(3 o\ (O
n m# records.)

{Name of the Limited Liabilliv Company as it now appears o
% - aOS Ci and assigned

(A Florida Limited Liabihty Company)

The Articles of Organization for this Limited Liabihiy Company were filed on
Flonda document number Aﬁwk‘

This amendment 15 submitted to amend the following
A. If amendine name, enter the new name of the limited liability company here'D' ()f

7" or the abbreviation “L.L.C.”

“ the designation "L1LC

The new name must be distingeishable and contain the words “Limired Liability Company

Fnter new principal offices address, if applicable
(Principal office address MUST BE A STREET ADDRESS)

\Oo OY‘(X“{EAJ(:’

Enter new mailing address, if applicable:
tMatling 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

avent and/or the new registered office address here

Name of New Rewistered Agent: _YO(NM\\(\ QM O L \’)C QV‘OT ((\
200 FAermaCn S -

New Rewistered Office Address:
Encer Floridu sireet adidross

§~ i ig e ad! EES § &g Y\ [*lurl(la,)xa;ll\q —
b Cinv 7y Code |
- oo» I

YW 11707

New Uiy £ Pl
I hereby accept the appointment as registered agent and agree to act in this capacity. f fu H'fr:: uw eeto comply with the
provivions of ull statutes relative o the proper and complete performance of my duties, and Tam f(ﬁrﬂhm with aned

New Registered Agent's Signature, if changing Registered Agent
accept the obligations of ny position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
erébhy confurm thut.the-imited liabilin:

il

heing filed 1o mervely reflect a change in the registered office addre
ompainy has been notified in writing of this change

IfCWn;mered Agent. Swu.uun of New Registered Apent



It amending Authorized Person(sy authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
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JChange

Oadd

ORemove

T1Change

CJAdd
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JChange

CAdd
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Cadd

TORemove
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D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)
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(optional) ;
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F. Effective date. if other than the date of filing: Ci272.1202)\
is date will no@istcd as the

(1f an effective dare is listed. the date must be specitic and cannot ﬂ._pnor 1o date of filing or more than 90 days atier filingPPursis

If the date inserted in this block does not meet the applicable statotory filing requirements.. -thi
T N

Note:
document’s effective date on the Department of State’s records
The 90th day after the

m. on the carlicr of: (b)

If the record specifies a delayved effective date. but not an effective time. at 12:01

recurd i.S‘ f'llt:(.i.
O>lo2faceyl - 2
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Dated =

Tnature of 2 member or authorized representative of a member

,\\ﬁw‘ma Rue, (re2cd
Typed or printed nume of signee
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