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T Registration Section
Division ot Corporations

SUBJECT:

COVER LETTER

- -

*F’br ) el a )4 A()p“f'/-os’) St dh';ﬁ' (Ll - -

T - n o
Name of Linuted Liability Compuany

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter {o the following:

~ ulaan QI PV«,{‘

Namw ot Person

rj’kort Aa .Ar[op‘\ﬂm ~tut cLLLS

L&

FirmnvCompany

bSeq

Navaye Tyai|

Addicss

Lo velcrel L BRSNS

City/State and Zip Code

SuUSAN ,(‘;()\QL\ &US@ AVAL '.( oinA_

E-mail address: Tio be ised for tuture ﬁLlllm:ll report notification)

For turther information concerning this matter, please call:

a Klo -‘%] Llol- 20 Cf‘)u

<uwn Rig 281

Namwe of Person

Enclosed is o chieek for the following amount:

i} $25.00 Filing Fee [U'Q).OU Filing Fee &

Certifivare of Stutus

Mailing Address:
Registration Section
Division of Corpurations
P.O. Box 6327
Tallzhassee, FL 32314

Arca Code Davtime Telephone Number

3 $55.00 Filing Fee &
Cettilied Cupy

(wdditional copy is enclosed)

O $60.00 Filing Fee,
Certificaw of Status &
Certified Copy

{addinonal copy is enclased)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO oy, -
ARTICLES OF ORGANIZATION S ;")

OF 822 0e¢ -5 p,
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Flenda A L|op‘\ oy Glades LS :’,ﬁ;;{‘f'sﬁ P o

IName of the Linnted Liability Company ay il Bow ippears on our records)) T N
(A Flondz Limited Tiabiliy Company) T

Foa

The Articles of Organization for this Limited Liabitity Company were filed on Lo 1 il‘ 2014 and assigned
IFlorida document number LA4D Co 5‘3 i “"\’

This amendment is submiited to amend the following:

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

§GL:_‘\\'\£Q§.+@V(\ A-dop\‘l.u,’\ Se v yhesS L

oo . - . M .. . vy - " B . e .. . .
The new tame must be distinguishable and contain the words “Limited Liability Compzny,” 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:

fMuiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
aventand/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Enter Flovida street address

, Florida
Cin Zipp Code

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

! hereby accept the appointment as registered agent and agree o act in this capacite. | Surther agree 10 comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties, and I am fumiliur with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, F.5. Or, if this doctument is
being fited to merely reflect a change in the registered office address. | herebv confirm that the limited liabiliy
company has been notified in writing of this change.

If Changing Repistered Apent, Signature of New Registered Agent




i amending Authorized Person(s) authorized to munage, enter thy titke, nume, and address of each person being added
or removed from our records:

MOGR = Muanager
AMBR = Authorized Member

Title Nam Address Tvpe of Action

Oadd

ORemove

O Change

OAdd

DiRemove

DO Change

CiAdd

CRemove

O Change

OAdd

T Remove

CIChange

TAdd

CiRemove

ClChange

Cadd

CRemove

CChange




13, If amending any other information, enter change(s) here: (Artach addiional sheets, if necessary.}

. Effective date, if other than the date of filing: {optional)
(17 an effective date is listed, the date must be specific amd cunnot be prior to date of Bling or ore than 90 days after filing.) Pursuant o 605.0207 (3)b)

Note: 1 the date inserted in this block does not meet the applicable stasutory filing requirements, this date will not be listed as the
ducutnent’s vifective date on the Depariment of Siaie’s records.

I¥ the record specifies a delayed effective dute, but not an effective time, at 12:01 am. on the carlier of: (b) The 90th day after the

recond s fied.
Dated ! 9 /L( Q\O ()-,%_ '

ol (Coo

Mete ol a lﬁ:.mbu wr awmthonized rq‘numlaw a member

S e SAy Q (91 T

Typed or prinfed namelel sigaee

Filing Fee: $25.00



