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COVER LETTER

TO: Registration Scction
Division of Corporations

SURJECT: Z—IP& 5 éQO Cery iz-(_.

Name of Limired l.ia‘bilil_\' (Company

The enclosed Articles of Amendment and feets) are submitied tor tiling.

Please return all correspondence concerning this matter to the following:

Wihe Las

Nare of Persen

Lias Gaocery  [IC

Fi r'n‘llL'um{)iln_\'

Q015 Mithgan Ve

‘.-\ddu‘w

fort dees £} B3G095

Ciny/State and Zip Code

E-mail addiess: o be used tor future nnuad repont natiticition)
For funther infornustion concerning this matter. please call:

(oiclind ape w4 810-0953

Name of Person Arca Uinde Lhytime Telephene Number

Enclosed ix a check tor the tollowing amount:

ﬁ $23.00 Filing Fee 0 $30.00 Filing Fee & 0O S55.00 Filing Fee & O S60.00 Filing Fee,
Curtificate ot Status Certiticd Copy Certificate of Stutus &
fnddinonul copy s enclowedl Certiticd Ct}p_\'

tadditinnat copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reyistrution Secon

Ihvizion of Corporations ivision ot Corporatiuns

P.0). Box 6327 Clifton Building

Tallahassee, FL 32314 26601 Executive Center Cirele

Tailahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

&I(—\S 6(?_0(6’(&{ HC,

{Namce of the Limited Liakility Comipany as il nuw appears on our records.)
vA Tlonda Timned Taability Company)

The Articles of Organzation Tor this Limited Liabality Company were filed on D) 8 lZD\Ci
Fiorida document number L \ G]L\OD \3“5803 .

and assigned

This amendment is submitted to amend the following:

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

NI L

The new namwe must be distinguishable and congain the words “Limited Liability Company.” the designation “LLC™ o the ;lbbrt:;:.‘ianin;j.,l..l,"'
. = .

Enter new principal offices address. if applicable;

S
(Principal vffice address MUST BE A STREET ADDRESS) - —
5Ln
- e . . ST S
Enter new nuiling address. if applicable: 4
(Madling addresy MAY BE A POST QFFICE B(X) :
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 Ottice Address:

Lo lidhe rirevd address

. Florida

(148 Zip Crudo
New Revistered Agent's Sitnature, if chaneing Registered Agent:

[ herebv aceept the appointment as registered agent and dgree o acr in diis capacise, T fiether agree o comply with the
provisions of all staites reletive 1o the proper and complote pecformance of my dutios, and I am famifiar witl and
aceept the oblisations of my position us registered agent as provided for in Chaprer 603, 1.8, Or, if this documenr is

being filed v merely reflect a change in the registered office address, Thereby confivm that the linited Liabiline
company hus been votified inwriting of this change.

I Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) aothorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Aauthorized Member

Title Namve Address Tvpe of Action

MeQ  Wendnoe Groin 315 H\th(:{Jdﬂ At 0 Add
?DTT ‘m‘e|6 (;'\' 33 905 O Remove
[)6:.hangu

O Add

[ Remionve

O Change

O Add
(S o)

wi..
e .
ORemoved ]

—

- - haaad

0O ¢Ghange '
Pl S

= 3
0 A
e =y

0 Renmove

0O Change

O Add

O Remove

O Change

0 Add

0O Remove

O Change
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D. W amending any other information, enter changeis) here: (druch additional sheets, if necessary)
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L
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— =
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E. Eftective date. if other than the date of filing:

(optional)
T an effeetive date s $sted, the date must be speerfic and cannot be prior to date ot filing or moee than 90 days after Aling) Parsuant to 6050207 13)id)

Note: If the dute inserted in this block does not meet the applicable statitory Aling regquirements, this date will not be listed as the
documeni’s effective 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 m@ﬂ\\';’\‘:) \C)‘\F . ZO\O' .
\)Qil\lg Lla S

sSignature of & member or authorized representative vf a membes

Wilhe — Lins

Typed or printed name of signee
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Filing Fee: 525,00



