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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: qu I}—](\v\\¥c (O'i"*‘\\]\”r'\C(_*\\C)mg

Nanie of Limited Liushility Company

The enclosed Articles of Amendment and fees) are submitted tor hiling.

Please return all correspondenee concerning this madter o the following:

5 va Hu &rc;(’\\_SC) N\

Name of Person

Firm/Company

oA )/)/’(’ W@m)ddd‘t‘){% [ r

Address

dee Ao 2067

' (il_\'l’Sl:llu and Zip Code

oy ke xox @) e hoeon

=] address: (o be used tog future anoual report noncation)

<<

b

For turther information concerning this matter, please call:

Yl B53S
L Peadehion T ZEE-ED

Name af Person Aren Cude Davtime Tetephone Numbe

>

X

Lnclosed is a check tor the following amount:

S25.00 Filing Fec O $30.08) Filing Fee & O $35.00 Filing Fee & O 360060 Filing Fee,
Certificate of Status Certified Copy Certiticate of Staws &
tadditional copy iy enclosedy Cernfied CU])_\'

trdditional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Buttding

Tallahassee, FIL 32314 2661 Excecutive Cenier Cirele

Tuallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

i } ]3#:”:\1 (Mb‘§v¥1¥(\c:)’\f; L7L7C,

(Mafie of the Limited Liahility Company as it now appears on our records. )
(A Flonda Limied Thabiliy Companyy

The Articles of Organization for this Limited Liability Company were filed on SM/JO/ A0 l‘\ and assigned
Flonda document number Zr\ I Cl 00| H L | C\

This amendment is submitted w amend the following:

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

A/

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the dcsignulmn “LILCT or the abbreviation "LL.C”

Enter new principal offices address, if applicable: )61 )u H\ ) !?" g S_"/C- \_
(Principal office address MUST BE A STREET ADDRESS) Fdf \r\and VY B( af [’] }: lc)r i\CQ Cy
205
A1

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) st24. 1)) c{&,_mmi Ur.
%4 \ee FL. %XOQ

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: Z/g/"t{ “’(ATCL\_SO/'\

(o
New Registered CHlice Address: ;{[ 415{? WQK/({&ULWIY/ﬂ/’ Lf?‘i%c‘»é )

Enter Florida street address

L//Z»JCC/ Florida _

Ciry

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

P hereby accepr the appoiniment as registered agent and agree 1o act in this capacity. ljmtlmufen’f’ r?Dt omplvwirh the
provisions of all statutes relative 1o the proper and complete performance of oy duties. and | cmrjanuhm with andd
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, {f this document is
heing filed to merely reflect a change in the registered office address, Ihereby confirm that the limited liabifity

company has been notified inwriting of this change. :

If Chunging Registered Agent, Signature of New Registered Agent

Page 1 of 3



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

Title Name Address Tvpe of Action
O Add

O Remove

O Chunge

KPR Eve ddion g0 Dledowwed T o
/L/\‘OR {4 {C"C {;L 3,20(11 7 O Remove

7

O Change

O Add

O Renunve

o —

T T~

% ElChange
oo = -
.o T

T | —

o T Add!

-
—1 B’ch:'u?;

- e I
T

a—

=T O

]

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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_ Do Ifamending any other information, enter change(s) here: (Auach wdditional sheers, if necessary.)

E. Effective date, if other than the date of filing: 5_/‘?’)//7\{?{67 {optional)
(1 an effective date s Tisted, the date mast be specisic and cannot be prios to date of 1iling or more than 90 days after filing.) Pursuant tw 603.0207 (3)(b}
Note: [V ihe date inserted in this block does not meet the applicable stagutory fiting reguirements, this date will not be listed as the
document’s etfective 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 S0th day after the record is filed.

Dulccléél_ /7/‘%’61 . — .
W ——
Signw authorized representative of o member
Jilkean T Buddisen

o = . —
I'vped or printed name of signee
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