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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: p\\’rt\\'\ /QLD& 4“”\0\@(, _ \- Cm,@ kk@‘g) KLC

MName of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Nadeecy QC\N&"

Name of Persen

Y Coupd \\¢, Q@&)&f{\&%

i ampany

EA9 e o ummm HFE

be (OorR M 2267
Trons & A e oo, O

F-mail address: {te be used Tor Gitwre annual report notiféihan)

S 69T MGG

Name of Person Arca Caodle Maytime Telephane Number

For further information cageerning this matter, please call:

A

Enclosed 15 a check for the following amount:

\/[ZT/SZS.[]U Filing Fee 0 $30.00 Filing Fee & [0 $35.00 Filing l'ec & 0 £60.00 Filing Fee,
Cenitficate of Status Certified Copy Certificate of Status &
(additional copy is enclusal) Certificd Copy

(additional copy is enclozed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tulinhassce. FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO Ay
ARTICLES OF ORGAV ZATION Yy

D\@m B Lo %m W e LLCJ %

[\ ame of the Lithited Liability € Ipany s it now .umt,u‘t’m vur recordd,
1A Florida Linnted Tiabihity Company)

ol \ 7 . 1.
The Arcticles of Organization for this L mde Ei lbil!ly Cnmp?m\ were filed on 5 l \ | G\ and assigned

Florida document number L.\q /

This ameadment is submitted to ammend 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 abbreviat (m

Enter new principal offices address, if applicable: \ C\ /‘) (“,f \—\C/\\U\U‘\_,CCC %\@

{Principal office address MUST BE ASTREET ADDRESS) :)\’? \OQ_ :
PoWeono) B 200

Enter new mailing address, il applicable: \C\Zb MO\\U\LA"C'C/ &\OD

(Mailine address MAY RE A POST OFFICE ROX) 6\‘/ (e

¢ w\\\A\QC‘O c) t’( ij_

B. If amending the registered agent and/or registerced offiee address on our records, coter the name of the neg

registered nvent and/or the new registered office address here:

Name ot New Reeistered Avent

New Registered Office Address: \qub L\o\\u\u\ﬁ—)b (?b\\)ar gx—z/‘ ’CX:)

J'fm‘(';' Florida street adidress

‘V‘QC/\\U\KOQ C> Flovida 2).’%:) s

Ciev Zigr Code

New Revistered Asent’s Sivnature, if chancing Registered Aoent:

L hereby accept the appoiniment as registered agent and agree 1o act in this capacite. § furihier agree o compdy with the
provisions of all siaiutes relative 1o the proper and complete pevformance of my dwties, and [ am fanitiar with and
accept the oblications of myv position as registered agent ax provided for in Chapter 605, F.S. Or, if this document is
heing fited 1o mercly reflect a change in the registered office address. 1 hereby: confivm that the limited liability
company has been notified inswriting of this change.

[f Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized PPerson(s) authorized to manage, enter the title, name, and address of each person being addg

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

B Remave

0O Change

[ Add

O Remove

0O Change

0 Add

O Remove

O Change

O Add

O Remeve

3 Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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D. M amending any other information, enter change(s) here: (diach addivional sheets, if necessar.)

E. Effective date, if other than the date of filing: C_) \\ \ﬁ (optional)
{Ian effective date is listed, the date must be specilic and cannot be PI'ILUI‘ 10 date of filing or more than 90 days after filing.} Pursaant 1 603.0207 (3)(b)
Naote: Ifthe date inserted in this Block does not meet the applicable statuzory filing requirements, this date will not be listed as the
document’s effective date on the Depurtinent 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.

a1V oS
N1

Urypcd ur printed name of stgnee
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Filing Fee: $25.00




