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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT:

Name of Limited Liubility Company

The enclosed Articles of Amendiment and [eets) are submitied for filing

Please return all correspondence concerning this maiier 1o the Tollowing:

L omm [ 1. 7 cZ

Naow ot P Lr\ n

Firm/Company

(165 T L

Address

Vers Yuach  Flyiids 22948

C m/%l.m and /|p Coude

(/MWL/ 60 @ 9y ) Com

E-mal 1ﬁdu\~. (1o be used Torcture innual repord natification

For turther intormation concerning this matier. please call:

lpiaiey . Lyl I 36D -000Y

Atca Cade

Name of Person | Daviime Telephone Number

Inclosed is a check for the foblowing amount:

( H25.00 Filing Fee B2 $30.00 Filing Foee & B $35.00 Filing lFee &

Cevuticate of Statds Certified Copy

O $60.00 Filing fec,
Certificate of Status &
Certified Copy

tacdditivnal copy is enctosedy

tadditional copy is enclosed

MAILING ADDRESS:
Registrution Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

2061 Exceutive Censer Cirele
Tallahussee, 11, 32301

STREET/COURIER ADDRESS:

Registration Sceetion

Tullabassee, 1132314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANI LATION

w

oty Zud /7@579/4754;4 MW dipsee LLL

(\. ne of the Liited Liabilify Company as i{ now appears un our records. )
tA Flonda Liomted Tiabiliy Company)

The Articles of Organization Tor thrs Limited Liability Company were filed on K/C/M Z q Z 0/? and assigned
Florida document number ,/_, } 9()//)/ /(SP {4/

This amendment is submitted to amend the following:

AL If amending name, enter the new name of the limited lisbility company here:
Tovatim b g fnsnce Z\ Le,

The new name it be distingliishable and contain the words ~Limited [iahility Lump ny, “the d esignation “LEL U or the abbreviation -

Enter new principal offices address, if applicable: u/éj Z/L,r? ’7/7\ /M Mf— g

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BEEA POST OFFICE BOX)

f_') | g

—m 95

Ty —
nter-the 1

B. If amending the registered agent and/or registered office address on our records, ¢ new

registered agent and/or the new registered office address here: - T
f;‘_;" — + th——
o |
o7 —
Cee [l
Name of New Rewistered Avent: EPR - 5 3
ey WD
) - —t Y
New Registered Oftice Address: L e
- — P
Enter Florida streer addresy m (9%

. Florida
Ciry Zip Cande

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

hereby accept the appoiniment uy registered agent and agree to act on this capaciiy, | further agree to comply with the
wvisions of all statutes relaiive 1o the proper and complete performance of my duties, and { am familiar with and

cept the obligations of my position as registered agent as provided for in Chaprer 603, F 8. Or, if this document iy
ing frled 1o merely reflect a change in the registered office address. | hereby confirm that the limited Liability

spany has been notified inowriting of this change.

IF Changing Registered Agent, Signature of New Registered Agent
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I amending Avthorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Ddlanager
AMBIR = Authorized Member

Title Nuame Address Fyvpe of Action

Oadd

O Remove

OChange

JAdd

ORemove

CJChange

CJAdd

o
w
JRemove

T Change

OAdd

ORemove

OChange

Dr\dd

ORemove

O Change




D. I amending any other information, enter changets) heve: (Ariach addiiional sheeis [f necessary.)

i

g3

E. Effective daie, if other than the date of filing:

£0:2 Wd O ¥dy 1102

(upli(ﬁ?zﬁ
U an eifective date is listed. the date must be specific and cannot be prior 1o date of (ling or more than %0 days afier filing.y Paesuant o 6030207 (3(hy
Note: I the date inserted in 1his block does not et the applicable stuiory filing requirements. this date will not be lisied as the
document’s effective date on the Department of Staie’s records.

‘the record specifies a defayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
)} The 90th day after the record is filed,

Disted

Jéfa_uluf M. Zw

L
e

tatuie ol a member of authorized represemative of

e mher

Typed or printed name of stenee
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Filing Fee: $23.(00



