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: COVER LETTER
r

TO: Registratiun Seetion
Division of Corporations

e Sor L ile o 10y L

Name of Limited L mhllzl\ U mnp.ml

The enclosed Articles of Amendment and Tee(s) are subnuitted for tiking,

Please return all correspondence concerning this matter Lo the following:

Eeoendd n /ﬁ/&ﬂ(\ o,

Nume ul Lrson

&Cu’ AJ‘L{» JQML 4((/ LIC

Firm/Company

HQQ.&%JEJ_CJL&[&&&_&L—M

Address

“Toallahassee. FL 3330
/

City/State and Zip Cadu

s-mail address: (1o be psc
For further informatien concerning this maiter, please call:

F-(OJ\K\I(\\ mﬂﬂlﬁ l(L :u(m) 336— D%&l/

Naml: of Person Area Code Davtinwe Telephone Number

Enclosed is a check for the following amount:

O $23.00 Filing Fee O S30.00 Filing Fee & O $35.00 Filing Fee & O 560.00 Filing Fec,
Certificate of Status Certified Copy Certificale of Swatus &
(additional copy 15 enelused) Certitied Copy

{additional copv is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Scetion

Division of Corporations Division of Corporations

0. Box 6327 Clifton Building

Tallahassee, FLL 32514 2601 Executive Center Circle

Talinhassee. FIL 32301



_ ] ARTICLES OF AMENDMEN
) TO
’ ARTICLES OF ORGANIZATION
OF

&FM e Really 220

(name of the Limited Liabihty (,dmp.\n

a8 it now appeurs on our records.)
(A Floreda Limited Lidbiliy Conpany}

Ihc. Articles of Organization for this Limited Liabiliy Company were filed on 05 /03//; O/Q and assigned
Florda document number L! qo OD! Z? 7‘136'

This amendment is submitted 10 amend the tollowing:

A, Ifamending name, enter the new name of the limited hability company here:

['he new name must be distinguishable and contain the words “Limited Liability Company

 the designation “LLC™ or the abbreviation “L.1,.00.7

Enter new principal offices address. if apgdicable:

(Principal office address MUST BE A STREET ADDRESS) s
on =
e —_
..:l—a L I
- o AT
Enter new mailing address, it applicable: . o T
. . i _ . . - Tt K]
(Muailing address MAY BE A POST OFFICE BOX) s 2w 3410
.5 O
=
. - Mo
B. If amending the registered agent andfor registered office address on our records, enter the name ol the ne
registered avent and/or the new registered office address here

Name of New Reeistered Aeent:

New Reeistered Office Address:

Fder Floride sireel adedress

. Florida
Ciry

../_':)'J Code
ew Revistered Aeent’s Signature. if chaneing Registered Agent

[ hereby accepi the appointient as registered agent and agree to act in this capaciny. [ further agree o comphwith th
provisions of all statutes relative 1o the proper and complete performance of my duties. and [am jomiliar with and
accept the obligations of my position as regisiered ageni as provided for in Chaprer 605, F.S. Or_if this document is

& ’

being filed to merelv reflect a change in the registered office address. | hereby confirm that the limited lability
company has been notified in writing of this change

H Changing Registered Agent, Signature of Sew Registered Agpent
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If amending Authorized Person(s) authorized to manage, enter the title. naume, and address ol each person _being adde

- or removed from our records:

MGR = Manuger
AMBR = Authorized ¥Member

Title Name Address Tvpe of Action

MGR E@MLQM@]}I D7 wekewe Nele . oaw
Tadllahassee | L 35301 Oranw
AMAR 5% ‘v\furﬁﬂ; Seflo- 400 Caprted Ch cele Sk o

,% ‘ S'J 3 O Remowe

—C;,JI \ (-L[{\{IC\@QQ ; F L. 3130\ Q/Ch;mgc

1 Add

O Remove

O Change

O Add

O Remaove

O Change

0 Add

O Remuove

O Change

O Add

O Remove

0 Change

Page 20t 3



D. If amending any other information, enter change(s) heve: (Aditach additional sheets, if necessary.)

»

K. Effective date, it other than the date of filing: {optional)
(f an eitective date 15 liswed, the die must be specilic and cannot be prior o date of filing or more than 90 days after tiling.) Pursuio 1o 603.0207 (3)(b)
Note: TFthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’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.

aSeph 3,50(9
MMMﬂ ;zéZJJ %Zé

n,n.uurc of 3 member or suthopfzed repfeserdimive of o member

(%{%4 . Fan flon IL

I\;}u i printed name afSignee
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Filing Fee: $23.00



