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COVER LETTER

TO: Registration Section

Pivision of Corporations

‘ot es e

SUBIECT:

Name of Limited Liabiliy Company

The enclosed Artivles of Amendment and feedsp are submuued tor filing.

Picase return ali correspondence concerning this matier o the following:

NSO N T et X

TN ST Q\r’\ef\sf’i{;

Name of Person
7

Firno/Company

Aol SwW g T™H AN

Address

T'/\\A'c’\\ "F\

Citv/State and Zip Cnde

T2 5 TO M= O 20 @ Gsaml- Cam

USRS

E-mail address: (1o be w3t for Tuture annual repont notification)

For further information cencerning this matier, please call:

ENBZAETO Ierned

Name af Person

Area Code

Enclosed is a cheek for the following amount:

G/SZS_HU Filing Fee

O 530,00 Filing Fee &
Certificaie of Status

O S35.00 Filing Fee &
Certilicd Copy

tadditional copy i encloseds

MAILING ADDRESS:
Reyisiration Section
[Drivision of Comorations
P.O. Buox 6327
Tullahassee, FIL 22314

Registraiion Section
Cliflon Building

Taltahazsee, FL 22501

Mivision of Corporations

ravtime Telephons Number

O $60.00 Filing Fee.

Certificate of Status &
Certified Copy

dditional copy s enclosed)

STREET/COURIER ADDRENS:

2601 Executive Center Cirele




ARTICLES OF AMENDMENT

TO %

ARTICLES OF ORGANIZATION py o oLs .
Y (952 k1
OF ‘;‘:.;EE‘?‘:"L -j:_'} «
% S A
) -%::_\'; “:.
Aoy es Ve L

(Name of the Limited Liability Company ax il now appears ¢n our records. ) T i
(A Flonda Lirited Liabiluy Company) ot

The Articles of Organization for this Limited Liability Company were fited on OS —\ 5 'ZO \O\ and a:

Florida document number L \C@CDI 1 5(073

This amendment 15 submitted 10 amend the following:

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

N A

The new name must be distinguizhable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: M}/ T2
(Principal office address MUST BE A STREET ADDRESS)

N A

Enter new mailing address. if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

B. If amcnding the registered agent and/or registered office address on our records. enter the name of the mew
registered agent and/or the new registered office address here:

NI A
~o /A

Enter Flaridu street address

Name of New Registered Asent:

New Revistered Office Address:

. Flarida
Cin Zip Cinde

New Registered Apent’s Signature, if changing Registered Agent:

=

L hereby aceept the appointment as regisiered agent and agree to act in this capacity. T further agree to comply with the
provisions of all swututes relative to the proper and coimplete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
betng filed to mevely reflect a change in the registered office address, | hereby confirm that the limited fiahilin
company has been notified in writing of this change.

— /A

If Changing Registered Apent, Sipnature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Namve Address I'vpe of Action
M 617— CAAR\S O ’D\T‘\a\xe} %\ S G Age O Add
™Miany £l 3531355 Fmove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remanve

O Change

O Add

O Remove

O Change

0O Add

OO Remowe

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

—

Toe  peine (F ONE OF THe Tiewdees
PIRE AR LERerTERD

E. Effective date, if other than the date of filing: ~J - ~ {optional)
(11 an chective date s bsted. the date must be specific and cannot be prior e date of filing or more thin 90 davs after filing. Pursuant 1o 6030207 {3)b)
Nate: 11 the date inseried in (his black does not meet the applicable statutory 1iling requireiments, this date will net be listed as the
ducument’s effective date on the Deparunent of Sune’s records,

If the record specifies a deiayed 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.

Duted _O_b_/_?,’o ) ZCJ\C’] .
AN Tlenoed

Nignature of @ member of authorized represemauve of a member

S ANTOS  Yersie

Typed or prmted name of signee
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Filing Fee: $25.00




