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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Lft(h—\yc“ \\C\ _I, i\%i\f\*'&é\? /,,L C/

Y oy — ———
Nume of Limited Liahilny Company

The enclosed Articles of Amendment and feers) are submiited tor filing,

Please return all correspondence concerning this matler to the following:

.55@'”.\6\ L\é’.c\ina /ha\'j\"mzﬂ_

Name of Person

Fimn/Company

?f()ci C.Dm Mo cl | J:j [ {r("g SL(,??[("

Address

E}k\&mcb FL 3;13, 0]

Caty/Siate and Zip Code

A . b . .
c Aiep T!CL’F\C\{J’)’\L{IiT! service (U Qhwae/- dm

el address: (o be used for future annual report nol Aealidn 27

For further information concerning this matter, please call:

\! *E-SL;I"‘.\G; L‘kﬂtﬁlmﬁ; jt“b*’lf‘.l”ﬁif-{ 331, Q oo~ HOJ

Nume of Person Area Conde Davtime Telephone Number
y& a check for the folowing amount:
$23.00 Filing Fee 0 $30.00 Filing Fee & 09 523.00 Filing Fee & O $60.00 Filing tee.
Ceriificaie of Swius Certified Copy Certificaie of Status &
taddsiiomal cops 15 enclosed} Certificd Copy

Taddriional copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations

POy RBov 6307 Chfian BReaildine



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ov\oe”o\ Ins-\-\-h‘\'@ LL.C

{Name of the Limited Liability Company as it oow appears on gur recoids.)
: SAality Company)

6 -1 [ - 20l C] and assigned

The Articles of Organization tor this Limited Liability Company were filed on

Florida documen nuimber [— ‘Cf 0o¢ }5“'{ 9913

This amendment is submnitted to amend the following:

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

The new name st be distinguishable and contain the words “Limited Lizbility Company.” the designation “LLCT o the abbreviation =L

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDREXSS)

Enter new mailing address, if applicable: )
(Mailing address MAY BE A POST OFFICE ROX) - -
- TR

— :’"-;

rmatne of the new

. . . e
B. IF amending the registered agent and/or registered office address on our records, entefs the
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Reoistered Office Address:

Eaer Floricda streer address

. Florida
iy Aip Cende

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

Fhereby accept the appoimment as registered agent aned agree to act in this capacie. I further agree 1o comply with the
provisions of all statutes reletive o the proper and complete performance of iy duties. and I am familiar wirth and
accept the obligations of ny: position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed to merelv reflect a change in the registered office address, I herebv confivm that the limited Lability
comparny has been notifid in wilting of this change.

If Changing Registered Apgent, Signature of New Registered Agent
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, W

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 I'vpe of Action

L/{ & \7;'\‘\“10\ \Aerr\uq\az cl,ejv(’s'u.s ~ (209 \/U/‘ILC\'MJ r_ D=dd
Dr\anc\o TL 3&330% O Remove

O Change

03 add

O Remove

O Change

; - W
:- : ==
‘o= OFAdd T
.r‘ w 1 ‘::
P
~_.. 0 RemoveT
&+

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

0O Change
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Do amending any other information, eater change(s) herer Cloach addivionad sheees, i necessarn

E. Effective date, if ather than the date of filing:

{optional)
O an efivative dute is listed. the date must be specidic and cannot be prier o dite of 1-ing or more than 90 days alier fiking.) Pursuint 0 605.0207 (3%h)

Note: [T the dane inserted in this block devs not meet the applicable siautory fiting requirements, this dake will not be listed as the
decument’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.

R e 1019

e T T ’~_
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- .
¢ | !
| | ‘
B W O S
Signature of 2 nEmbd or authorizedyepresenatiy e of a mentber
A% ~
P AN
o

o

-

ES0G kl: Ci”’\cv H Wi nez

Typed or printed name of gignee
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Filing Fee: 82500



