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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: B(C\c)gcbf@ )Df‘o L"L/QS [/C/C

Name of Li mlluj l_| ibility Compuny

The enclosed Articles of Amendnient and fee(s) are submiited for tiling.

Picase return all correspondence concerning this matter w the following:

l'q h—\“ko My Q)fo\() qu «\

Name ot Person

BradFoesd pro Sesiices (LCJ

Firm/Conipany

1840 300 Ave, clachhagiio 1R AOH

Address

C lovment p( A4

Citv/State and Zip Codle

E)rar) F‘o(‘c\ PFO Qa”ufcéi f @ qﬂ/hﬁt./- Corn

E-mail address: (to be used Tor future wnnaal report noti Glation)

For further information concerning this matter, please call:

Ah’) l\or\u R(b}ﬁofg aweliog )40 - 316

Name df Person Area Code Diavtime Telephone Number

Enclosed 1s @ cheek for the following amouni:

O $25.00 Filing Feu jﬂ S30.00 Filing Fee & O $55.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Cerufied Copy Certificate of Status &
fadditional copy i~ enclosed) Certitied Cuopy

tadditional copy is enclined;

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

Division of Corporations Division of Corporations

.0 Box 6327 Chifion Building

Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF FILED

. L H PM 3
Bfﬁ() FOrQ P@ S‘Q,{VTCQJS C(,/C_— NL 0C| 2'4 .'?" 3 22

(Same of the Limited Liability Comgrany as it now appears on sur records,) . H_J;"‘I_J R
Y

= Wi

tA Flonda Limited Liabihty Company) I &;
M AHASS

The Articles of Orgamization for this Limited Liability Company were tiled on -JU(LQ, S\ | B‘CJ \q and asxigned
Florida document number [/1 OCOIH Cf (AO% .

This amendment is submitted to wmend the following:

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

The new name must be distingaishuble and contain the words “Eimited Liability Company.” the designation “LLC™ or the abbreviation “LLC”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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:

Naume of New Registered Agent:

New Registered Oftfice Address:

Enger Floridu sireer address

. Florida
Cuy Zip Code

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

[ hereby accept the appoiniment as registered agent and agree o act i this capaciiy. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Ian familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
betng filed to merely reflect a change in the registered office address, § hereby confivm that the Himited liability
compuny has been netified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of ¢ach person being added

or removed from our records:

MGR =  Manager
AMBR = Authorized Member

g

Title Name Address I'vpe of Action

MGr AnJerm/: Lrod Forr) S0 209 Ape. B Add
QIP/‘MO ) t_ C\ quj' "\‘ O Remuove

O Change

O Add

O Remove

O Change

O Add

J Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remonve

0O Change
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

- . " N -/ - < .
E. Effective date, if other than the date of filing: /O / g / 7 (optional)
{11 an elfective date s listed. the date munst be specitic and cannat be prior o date of Gling or more than 90 dass after Bling. ) Pussaant 1o 603.0207 (3)(h)
Note: [ the date ins in thi

I the 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.

GZtole ™ 1
Dated / @MJ &O | Gl / - .o

ead —_l.
. RN e
Cf—ﬂn‘i /?/L[ ,0“@/ ‘vﬂ.//J - o ALD TN

j ature oF T member nrt.ﬁtthurm.cl tepresentative of o member

7/0m\/ %V&QL@( C,«‘r‘;'x roT \

« —

Typed or printed name o! signee
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