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COVER LETTER

Ty Registration Section
Division of Corporations

SURJECT: @ Xﬂl/f? /4/762/4/ anZ{/dFS Z/d

Namwe o Limited Liabshits Compans

The enchased Articles of Amendient and fee(sy are submitted tor tiling.

Please return all correspondence coneernming this matter to the tollowing;

Lolipriays G/

/N:lmcut'l’clsun

Coligr fipl.

Il |1=f{‘u|ﬂp:m)

W37 N B8] tycle 473

Adldress

Gany, P B3)75

CinneState und Zip Code

F-mmail address; (o be usesd tor tuture annual report notificationy
For turther information concerning this matier. please call:

Clortys &1 M fe3-4027

Nanne of Perséin Ared Cade Distime Felephone Number

Enclosed 15 a cheek for the 1ollowing amount:

Bé’.i_()(l Filing Fee 0 $30.00 Filing Fee & O S33.00 Filing Fee & 0O Son.00 Filing Feu,
Curtiticate of Status Certitied Copy Certificate o Status &
talditiomal copy is enclosed) Certitied Copy

cadibitional copy s enclisedy

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Sceetion Registration Seetion

[ivision of Corporations Division of Corporations

PO Boa 6327 Clitton Building

Tallahassee, FLL 325314 2601 Exceutive Center Cirele

Tallabassce, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF OR(,A\’IZATIO'\‘

(oly Nlaets o7 //7(/ Gornitos AL

(Name of the Limited Liahility Company as it now appears on our recorids.)
tA Florda Lonited Tty Compinyy

The Articles of Orgamization for this Limited Liabibty Company were filed on ﬂ&/}Q/ﬂ/ﬁ and assigned
Florida document numhcr/ /9&90 /('é l/é /6

This amendment ix submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiliiy Company.” the designation “1L1CT ar the abbreviation <1 1C”

Fnter new principal oflices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Mailing address MAY BE A4 POST OFFICE BON)

221N Hd LC UNy (6l

B. If amending the registered agent and/or registered office address on our records. enter_the name of the new
recistered agent and/or the new resistered office address here:

Name of New Reoistered Avent:

New Revistered Olice Address;

Enrer Flovida sireet acedreas

. Florida
€ iny 2y Coude

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

[ hereby accept the appoiniment as regisiered agen and agree o act in this capacine, [ further agree o complvwith the
provisions of all stattes relative o the proper and complete performance of my duties, and Tam familiar with and
acceept the obligarions of mv position as registered agent as provided for in Chaprer 603, 1.5 Or, if this document is
heing filed o merely reflect a change in the regisiered office address. hereby confirm that the imited Liabiline
compay has been notificd inwriting of this change.

If Changing Registered Avent, Signature of New Registered Apent
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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 = Auathorized Member

P
:

itl

~

Name Address Tvpe of Action
UeR  Celiovbyo Gul  kean pwdsiowele isuifl o/

O Remove

|

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remuove

C Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: Clitach additional sheets, if necessary. )

.. Effective date, if other than the date of filing: ﬂ@/}«)/a(/ /‘3 (optional)

tran ertective date Ts listed. the date must be spectiic and cannot be prioe te dae or lling or mote than 20 days alier ling.) Purstant o 6030207 4 3)h)
Note: 1 the date inserted in this block does nat mecet the appiicable statatory tiling requiremenis. this date will not be listed as the
document’s eftective date on the Depariment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:0t a.m. on the earlier of:
(b} The 90th day after the record is filed.

et (U149 2§ 2019
Cd(iaf'é%l@/

signature of o member odduthorized representative ot s menber

Celptys G/

Drped o prinied name of signee
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Filing Fee: S25.00



