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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %\ %{L\LQ}V(& HOO( L oL (jf/‘\ Hmp!—s i (

Name of Limted Eiability Company

The enclosed Articles of Amendment and tee(s) are submiued for filing.

Picase return all correspondence concerning this matter to the following:

vty A onnd

e ol Person

__S;QS\QQ;\:\:(F C{ogc'mé&m('a\@{ﬁhu,g

~——

I"innftmnp:m_\'

07930 Ko S R

Address

t;/agv/};i/ //77@/ jém/a\ 3335yY

City/State Yha }r’.ip Codde

Siapekuce ?(00(; e ff p“\rvud-w/f\

E-muil addless: (10 be ued tor sutere annuéy} yeport nolilicatién)

For further information concerning this matter, please call:

Arine. Qc,._\,(\rmD (S ) 00-941 2.

' " R
Name of Person Afca Code Daytime Telephone Number

Enclosed is a check for the fotlowing amount:

252500 Filing Fee 0O $30.00 Filing Fee & B §35.00 Filing Fee & (3 560.00 Filing Fee.
Cenificate of Status Certified Copy Cenificate of Staws &
taddilional copy 1s enclosed) Certified Copy

{additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FILL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION "r__ 2T
SN e L@Y_u_&bsae}.s_;gé_, g
{(Name of the Liymited Liabilgv]Company as it fow appesrs on out records. ) .
. (A Florndsy Linted Liabtlity Company) -,
.
The Articles of Orgamization for this Limited Liability Company were tiled on and ass
Fiorida document number | d

-

This amendment is submitted 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 ahbreviation 1. |

Enter new principal offices address., if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY B A POST QFFICE BOX)

B.

It amending the registered agent andfor registered office address on our records, enter the name o
registercd agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Frter Florida street address

. Florida
Citr

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

L herehy accepr the appointment as registered agent and agree (o act in this capacity, 1 further agree to conply
provisions of all statwes relative to the proper and complete performance of nyv duties. and | am familiar with
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this docum
being filed to merely reflect a change in the registered office address, [ hereby confirm thar the limited fiabiliny
campany bias been notified in writing of this change.

If Changing Registered Avent, Sig

nadure of New Registered
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If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Tvpe o

LV_YL@ Qmi(ti @K\AC'-Q 27930 }T(aven Reok (D o

Q;ach brom mgr:\)AM&R) s E_MMLgﬁﬁLDRG
MmGR f_(ﬂ\_[uj{}}wmlf [{30% Kl /Q}J«g( &/ﬁ D Ade
(g fiom AmaR=>mGR) o ) apgee g

BT

PM-QJ—Q MQELQ&.M@& 67/2 Q,QC/V‘ 0/(. D Add
\Tr;mfﬂb\ {Q 33625—‘ PLReinc

3 Chang
MG R
poi==a 0 Qu?aﬂ"Tn\/\ﬂB 299 MMS{-A‘CD{A pam@_ O Add

CCWM‘S({ ﬁ@fﬂ QMPSR‘:‘% MG‘R\ C{Z‘BC\MG\‘?A&D\ ?(y Q)'L[é(’jg O Remov

hange

O add

O Remows

L] Change

O :\dd

O Remove

O Change
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary)

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed. the date must be specitic und vannot be prior 1o date of tiling or more than 90 days afier (iling.} Pursuant 10 605
Note: |fthe date inscrted in this block does not meet the applicable statutory filing requirements. this date will not be liste
document’s ctfective date on the Depariment of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlie
{b) The 90th day after the record is filed.

Dated OC\ /QE/ZO

ugon

1511‘11 of & membey of authurized representative of n member

Su 41 JORS

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



