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TO:  Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

/—\?Klam\l fbrm)m Sc)'[)h.of\]"&"' U«C - “

Name ofl mited I. l‘lhl]li\ Compan\ .

The enclosed Articles of Amendment and fee(s) are subiminted for filing.

Please return all correspondence concerning this matter to ihe following:

lD!_P: P\\"YMBON

Name of Person

/’:Ymum ‘6errw %n]yhu\u Lic

Fiemid ampany

G2 Ne (M St

Address . .
M\ FowL | % %’5 - f
City/State and Zip Code ' .

llhdeM L @ Cmf\PcLu ConA T

- E-mail dddl’t.\\ {10 bx used for future annual report notification)

For further information concerning this mater. please cail:

LADWN panSond

' zn(%(g ) ’77_14’ 30’ 1’7

Name of Person

Fnclosed is a ch;ck ior the following amount:

.'\5’@5.00 Filing Fee

J $30.00 Fllmo Fee &
Centificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327, '

Tallahassce, FI. 32314

Area Code Davtime Telephone Number

3 $60.00 Filing Fee,
Certificate of Status &
Centified Copy -

{wedditional copy is enclosedy”

1 $53.00 Filing Fee &
Certified Copy-

{additional copy is enclosed)

Street Address: -
Registration Section
~ Division of Corporations
The Centre ot Tallahassee
2415 N. Monroe Street. Suite 810
Tallahassce. FL 32305

AT



. o ARTICLES OF AMENDMENT L
) | | | TO | .
ARTICLES OF ORGANIZATION
OF

}\‘Fmam\l Pz pauly SowhonS Lo

Name of the Limited Liabilidv Company as it now appears on our records.)
(A Florida Limued Liability Company)

"The Articles ofOrLa'ni‘/iilion for this Limited l‘iabililv Company wete filed on. (,D - \\"‘ - ICI

1 lorlda documt,m numhc l " ’1 C] ( B 2 | ‘_: 2 1 270

This amendmun 15 submitted to amcnd the fo]lou ms.

and assigned

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

I'he new name must be distinguishable and contain the words “Limited Liability Compzny.” the designation “LLCT or the thrc?nion

“LALCT

Enter new princ.ipal offices add l"css,'if applicable: A
(Principal office address MUST BE A STREET ADDRESS) i S
—_— — oy R s
- ~
- - :., = 4
Enter new muailing address, lfdp[ﬂl(‘dhlt" \1' = 11l
IV
(Mailing address MAY BE 4 POST OFFICE, BOA} : _ R . N‘“’J
. - T:’J .

B. lfamendmg the registered agen( and/or reolstcrcd office address on our records; enter the name of the new registered
“agent and/or the new reoleterul office address here:

Name of New Reuisicred Agent:

. - ) *
New Registered Office Address: . ' ' : .o

Fmter Florida streer address . T
]

Zn’f’ Code

. Florida _

Cite .

- ) . e . »
New Registered Agent’s Signature, if changing Repistered Agent: ' '

[ hereby accept the appointmeni as registered agent and agree to act in this capacity. 1 further-agree 1o comply with the
provisions of all statwtes relative to the proper and complete performance of my duties, and [ am fumiliar with and
acceplt the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed to merely refléct a change in the registered office address. | hm‘em confirm that Ihe limited lmbt/m
company has been notified in writing uf this change.

If Changing Registered. Agent, Signature of New Regtistered Agent .



If amending Authorizéd 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

B Lidii PAwSan

Address o ‘ I'vpe of .-ic!ing

G NSt .

[\’l “Mu l I:I 5’)_ .2,l52 ‘ - . DRe_‘moyc

c : .
,OChang»
[ ]
L]
‘OAdd
ORemove
ir ~
[ S .
2 =% gChange, ..
—rr = . R
R -
DU o e
R E‘IAdd N
e 13t LI
-
fﬁ (_.-. - L]
= ot FRemote”
iR %Y
" —_ -t

T Change '

g" Ciapd )

*
L]

. CRemove

I Change

TiAdd

ORemove

i Chai_l.ge

CiAdd.

CIRemote .

Ly

*DChange



D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: (optional)

(If an effective date is listed. the date must by specitic and cannot be prior 1 date of filing or mare than 90 days afier tiling.) Pursuant w 605.0207 { £y L]

Note: ‘If the date jnserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed.as ihe
T document’s e!‘fcc.:u datc on the Departmient of State™s records, -

If the record specifies a delayed effective dute, bu[ noi an effective time, at 12: Ol a.m. on the earlier of: (b) The 901h day 'mer 1h:.
record is filed. . :

Dated )zo]zo | o -

LA/LO’Z(Q d@@& o

‘han.uurt ofa phcm rh-‘fhiﬁnrm.d ruprw. niative of a member?

uD;ﬁ W&omf

Tvped or printed nume of ~.|s.=1u.




: . H - ¢ v
D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
. v
. L}
. .
L}
', i '
- . L
. v
L]

E. Lfﬁ'ctue (lale. lfmher than the {].!lt‘ uf f'llng - . . (uplmlml}
(17 an effeetive date is listed, the date must be specifie and cannot be prior 10-date of Tiling or more than 90 davs afier filing, ) Pursuant 1o 603, 0"(]7 (3KD)
Nme . the date inserted in this block dovs not meet the applicable stawutory filing requirements. this date w1|i not be tisted as the
cument’s Pﬂumm date on the Deparument of Siate’™s records. . '

. \

If the record spgcmc s i delaved cﬂcm\'c date! bul not an effective time, at 12: 01 a.ni: on Ihc carlwr 01 (b)" The ")Olh day afwer the .
~record s filed. : . . . ' . .
Dated . "
- .

- Kighatufe of a member or aubhorized representative of o member

udion (Lrawsond

Typed gr printed name of signec




