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COVER LETTER
FILING CANCELLED

TO: Registration Section DUE TO RETURNED CHE(:K

Division of Corporations

L uvE Hook# LLO

Name of Limited Liability Company

The enclosed Articles of Amendment and teegs) are submined tor filing,

Please return all correspondence concerning this matter to the Tollowing:

SIE Sq__He Lar [ ane.

Name of Person

FirnyCompany

77/0  Kigmer (heed

Address

Wiragiar /L 55033

Citn/stund andd Zip Code

[N A2 (e e G938 Gzr /o)

F-mail addresss tto be wsed Tor future simnual repoit natification)

For further information concerning this matier. please call:

1,/[@,&5 a  Mdkanew, 454, Lo o2 33

Nane of Person Arca Code Daviime Telephone Number

Englosed is u check for the fullowing amount:

%. S23.00 Filing Fee 0 $50.00 Filing Fee & 03 553,00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
padditronal copy s enelosed) Certitied Copy

Cdditional copyis envlosed)

MAITLING ADDRESS: STREFT/COURIER ADDRESS:
Ruegistration Section Registration Sectian

Division of Corparations [ivision of Corporations

PO Box 6327 Clifton Building

Tallahassee, FIL 32304 2001 Exceutive Center Cirele

Fallahassee, FE 32301
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ARTICLES OF ORGAN]ZATION

LUuve /mw% LLE

IName of the Limited Lialality Company s it now appears on our records. )
(A Flonda Linned Liabiliny Compingy)

The Artieles of Orgamization for this Limited Liability Comp ny were fited on /)//{/Zg Qtf/ 20/7md assigned
Flonda document number (//(/52/0// 5 :)70_3
FILING CANCELLED

This amendment is submiited o wmend the following: DUE TO RETURNED CHECK

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

Fhe new name must be distinguishable and contain the words “Limited Liahility Company.,”™ the designation “LLC™ or the abbreviagan ©1C.7

Fater new prinecipal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

PR
J\‘“J

Eater new mailing address, ifapplicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the numézhl (he

—

registered avent and/or the new revistered office address here: o

Name of New Reaistered Asent:

New Revistered Office Address:

Frtess Flovicke siroet addiress

. Florida
iy Aip Code

New Registered Aoent’s Nigatare, if changing Revistered Avent:

P hereby aceept the appoinment as registered agent and agree (o act in this capaciie, 1jurther agree o comply with
provisions of all stetwies relaiive ro the proper and complere performance of on-dutics, and Dane jamitiar with and
aceepl the obligations of miv position as registered agent ax provided for in Chapter 603 1.5 Or, if this document ix
being filed to merelv veflect a change in the regisiered office address. { hereby confirm thai the timited liabilin
company hias been notiied iwriting of this change.

It Changinge Registered Agent. Signature of New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

INitne Address Tvpe of Actior

W 6£ Molug Mibgtoe T2 fispel Foet g

ST L 330 2

O Remove

0 Change

Mek Mai MKM lashan 7710 fimer (hreed” Horaa

Y g //é/ ST053

O Remove

FILING CANCELLED ‘
DUE TO RETURNED CHECK O Change

O Add

O Remove

O Change

O Add

O Remove

[ Chunge

O Add

O Remuove

O Change

O Add

0 Remave

O Change
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FILING CANCELLED
DUETORETURNED CHECK

. Effective date, if other than the date of filing: /[] //{/{/ /2'!) j{ (optional)

([l an cffective dite s listed. the date must be specitic and ¢ muq}n pric: mﬂm al' fiting or more than l)(l dass atler tiling.) Purseant w 603.0207 (3
Note: If the date inserted in this block does notmeet the applicable seutory tiling requirements. this date wiil not be listed as the
document’s eftective date on the Department of State's records.

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

Dated \/[L(//)(i/i/ (’77/4V ) %/67 _

Sigitueg’of s msember or suthgrized representative ot menther

Wdedrsn  cFariape

Taped or printed name o signey
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Filing Fee: §25.00



