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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: U@S&LQ« ’Wmﬂi— %\"MQ, LLL

Name ol Limited Liability Company

The enclosed Articles of Amendment and {eels) are submited for filing.

Please returm all correspondence conceming this matier to the {ollowing;

N\C\ @&we_, &&JL’\&: -

Name of Person

MOSL‘\,LQ_ Tt\r\@r Tere

Finmm/Company

535 | ﬁdwm&& é.(w-Q_.

Address

orlaadn 2K

(City/State and Zip Code

upstale M (i Slores ® Qurad): (aam

E-matl address: (o be used tor future annual repoftdotification)y

For turther intormation concerning ihis matter, please call:

)\Lnglme, R se~ Al 2 KL

Nanwe of Person

Arca Code Daytime Telephone Number
Loclosed is o cheek for the follewing amount:
$25.00 Filing Fee Ct §30.00 Filing Fee & {1 $55.00 Filing Fee & {1 $60.00 Filing Fee,
Certficate of Stius Centified Copy Cerahicale of Status &

{ackditionad copy is enclosed) Certified Copy
{additional capy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
912

uPscale. Thell Shre LIMtred on\b\(\u (omp=

(Name of the Limited l..l.nhzim Company a8 it now appears on our records. )

Jubhity Company)

The Articles of Organization for this Limited Liability Company were filed on

) any were e b!?"‘f_) ’ZD Lﬁ_ and assigned
Flarida document number — \G[ DBD l&oS’Z’L{b ‘

This amendiment is submitied w amend the followine

A. [famending name, enter the new name of the limited liability company here

The new name must be distinguishable and contaen the words “Limited Liability Company

v." the designation “1L1L.C” or the abbreviation “L.I1.C."
Enter new principal offices address, if applicable
(Principal office address MUST BE 4 STREET ADDRESS)
:’-_—3
=
Cn .
= -1
= .
Enter new mailing address, if applicable: — i
(Mailing address MAY BE A POST OFFICE BOX) =2 s )
.
o |
: an
B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Namec of New Registered Agent:

New Registered Office Address;

Enter Florida street address

. Florida
Ciry

ew Reoistered Apent’s Signature, if changing Registered Agent

Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacie. 1 further agree 1o comphy with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm thai the limited liability
company has been notified in writing of this change

If Changing Registerced Agent. Signature of New Registered Agent

i



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our regurds:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

amel Clilon Scralext oAl

QJ/\;\F\&L, C\\Uﬁb‘-\ &ﬁ(‘ \f_/_'\e\' }6_\_\' o r'cm"v\ ClRemove
YN O Yo AMB R

Mefange

[TJAdd

DRcmu\,‘u

OChunge

AL Hense. Ribbinsn~ et
C}\‘”\Se/ QM‘%—L Q\ﬁ\ow@;v\ \—A&L Lo
MGR Yo AmRBRR

CRemaove

ClChange

OAdd

O Remove

ClChange
MG Mﬂe\\r\L Qobms:ar\ e

O\A ff_)e, \\\.F\QQL"\L’Q/ Q\E\O\ NS~ ~ -\\SK\Q/ [IRemove
o AamBR 3 NER

OChange

- CJAdd }

ORemove

O Change




D. If amending any other information, enter change(s) here: (Huach udditional sheets, if necessary.)

E. Effective date, if other than the date of filing: (uptional)
(Ifan elfeetive date s listed, tie date must be speilic and cannol be prior to date of Liling or more thin 90 days aficr Nling.) Pursuant 1o 603.0207 (3)ib)
Note: Tf the date inserted in this block does not meet the applicable statutory filing requitements, this date will not be listed as the
document’s effective date on the Department of State's records.

[fthe record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the carlicr oft {b) The 90th day atter the
record 18 tiled.

L blglwow
ﬂ‘ﬂﬂe/ %LAW—

Signature of a member or authorized representalive ol a meniber '

Mﬁ' djn:&/ RQXOU’\.S\-\ !

Typed or prnted name of signee

DNate




