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COVER LETTER

TO: Registration Section
Division of Caorporations

SUBJECT: PAYE \ ‘\NC \] QA \A“,\(\ S

AT
wName of Limited Liability Lumpan\

The enclosed Articles of Amendmient and teefs) are submitied for filing.

Please return all correspondence concerning this matier to the following:

V\uu\(kT ooy Oxigs

Nane of Person

Firn/Company

VR AL V372 nd s

Adddress

Adiconts T 2216
¢ ml‘s:.m and Zip Code
Aot - (O NN

for fullire angufal report notificaton)

E-manl address: (o be use

For lurther information concerning this matter, please call:

V\mﬂo T‘F?ur\u fx\.m LAY T4 - AR

.

Name of Person l Area Code

I{ys a check for the fullowing amount:
W825.00 Filing Fev O $30.00 Filing Fec &

l)a\lmn h.l‘.phnn; Number

D S55.00 Filing Fee & O $60.00 Filing Fee,
Certiticatle of Status Certified Copy Certiticate of Status &
faditiondl copy 1 enclosed) Certilied Copy

{adasianan copy s enckoed)

Mailing Address: Street Address:

Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee. F1LL 32303

Registration Section
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

X Clusw e \JAcdh s
{Naaie of the Limited Linbilite Company as it now appears on our records,)
A Flonda Toonted Lisbiliy Companyd

The Articles of Organization for this Limited Liability Company were liled on —Y\ LOE 2 (.;E{nd assigned
L - !
Florida document number 4 _ \G\'Q;ﬂj:_' A5 C)\C\

This amendment 18 submtited o amend the Tollowing:

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

The new name must be distinguishabile amd coniaio e words “Limited Linbilite Company,” the designation "LLCT wethe :1I-};_n;r'}i‘::(£n:u{£_l LT
- d (=]
- ~>

— =]
Enter new principal offices address, il applicabie: SO, 4
= [ =g
(Principal office address MUST BE A STREET ADDRESY) 3 P, "'< d
RV
A
'T?‘ (_' -4
A par' 3
Enter new mailing address, if applicable; Qi <
) S =
(Muiting adidress MAVY BE A POST QFFICE BOX) o

B. ITamending the registered agent andfor registered office address on our records, enter the name of the new registercd

agent and/or the new registered office address here:

Name of New Registered Avent:

MNew Registered Otlice Address:

fonter Floride street address

. Florida
ine Z.‘;) Cocle

New Repistered Avent’s Sienature, if changine Repistered Agent:

P hereby accept the appoiniment as regisiered agent and agree to act in this capacity. { jurther agree o comply witl thy
provisions of all statutes relative to the proper and complete performance of mv dutivs, and Tam famifior with and
aceept the oblivations of my position as registered agent as provided for in Clhapter 603, F.S.Orif this document is
being filed te: merely veflect a chunge in the registered office address, Thevehy confirm that the fimited Hahility

compeniy has beon natitied ineriting of this cluange.

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

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Q(‘\ \_4,( N

Titie Name
Vi, i
/:LC)_-& } \U\- IC”

Adudress

Oy Ao

Tyvpe of Action

V320 s Magoe Av ‘ﬂ\@gW

ORemove

CIChange

Cladd

ClRemove

OChunge

Do’\dd

CIRemove

- a2
:;"l'g"h;uﬁg

")"7
B
> -——
By jr\tl\! 1
"Yl
;~,£
l:“{l.mz}\t.
FSF; £

~

D('l\c:-i‘r'lgc

O)andd

CIRemove

CIChange

D .‘\\M

ClRemove

OChange




D. ifamending any ather information. enter change(s) bere: Gdttach additional shevts, if necessary.)
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(optional)

E. Effective date, if other than the date of filing:
{fan effective date is listed, the dite must be specifie and canoot be prior to date of tiling or more than 90 davs afier liling.) Pursuant o 603 0207 (3)(b)
Note: I the dute inserted in this block dues not meet the applicuble statory king requiremenis, this date will not be listed as the
documeni’s chective date on the Department ol Seaie's reeords.
The 9ih day atter the

I[Mhe record specifies a defaved etfective date, but not an efiective time, at 12:01 2 on the earbier o (b

recaord s tiled.

A
Dated fl

= /_nc)gj
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vped or printed e ol v g ee

Filing Fee: $25.00



