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COVER LETTER

TO: Registrution Section
Division of Cerporations

SUBJECT: %u},\w% %@/(\(\Q,p %h ugjoh r,\/P_H !5 LL

Name of Limited 1L nbt!m Company

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

Please return il correspondence concerning this matter to the following:

d_(._?/wq C"ﬁ S

Aame nr Hrercinn

Businse Sorviee %o[u {/ﬁm i VRNTS L&

Firm/Company

2108 WU /O7’L’"ﬂ~vc, - (Kb’ L0

Address

m/@ B> 7Z
14‘&/\\"4@ )kﬁkexm[;a/lu[ Cond

Foma adldress: ((o be ased for future annual repart notitic iion)

For fyirther information concerning this matter. please call: ,-7 gi; 3 Z?Z - ?@09
. Lt ',,ﬁ
/\ﬂ\f\l (\X)};Z?n at {

'nm of Person Arca Code Davtime Iuk phone Number

Enclosed is a check for the Tollowing amount:

S25.00 Filing Fee O 530.00 Fibing Fee & 0 $53.00 Fiting Fee & 01 $60.00 Filing Fec,
Certiticate of Staius Cenified Copy Centiticate of Status &
fadditional copy is enclosed) Cenitied Copy

{additivnal copy is tnglosed)

MALILING ADDRESS: STREFET/ICOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifion Building

Talahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301



o ' o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\\(\.&'7'? %@N\‘% 60]14«1-;\:{\ ¢ V.&N- V.5 LL -

(Name of the Limited Liabiliny Cofpany as it now appears on our records))
(A Flonda Limited Liabihy Company)

U.\\{ I\ 20 “l and assigned

The Articles of Oraanization for this Limited Liabihty Company were filed on \)

Florida document number L—lq Dbb]b%q % 0 .

This amendment is submitted 0 amend the fotlowing:

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

The new name must be disiinguishable and contain the words “Limited Liabihty Company.” the designation “LLC™ or the abbreviation sLLCT

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS) %
=
& M
o
Eater new mailing address, if applicable: .. i
(Maiting address MAY BE A POST OFFICE BOX) Sl —
e s |

!
O 1 k4

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

recistered agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Rewistered Office Address:

Fonter Florida strect addrosy

. Florida
Ciry 2 Code

New Registered Acent’s Stenuture, if changing Resistered Agent:

I hereby accept the appoinimient as regisiered agent and agree o act i this capacity. 1 jurther agree io comply with the
provisions of all statutes relaiive 1o the proper and complete performance of my duties, and 1 am famifiar with and
accepr the obligations of my position as regisiered agent as proviced for in Cliapier 605, F.S. Or. if this document i
being filed to merely reflect a change in the regisiered ofifge address. [ hereby conjirm that the limited liability

company hax been notiffed inwriting of thix change.
CM

stered Avent, Stanature of New Resisivred Avent

Vir Changing
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i amcendiog Authorized Person(s) authorized 10 manage. enter Uie UUe. DT, G0 SUUEESY (1 GG PEIaun veing sy

or removed {rom our records:

MGR = Munager
AMBR = Authorized Member

Nuame Address Trpe of Action

’}LE m\?ﬂ\/\fqma('\‘mmﬂw 37]53 ”M D?“'Aﬂfb T Add
. DWHO C“[ 2T oo

O Change

\(? G{\'@TU&A\) (\(\Mw\ A\S S ardea A0S Nw 10) M‘A’t& m
DQCAJQ M %%f77" O Remove

O Change

O Add

O Remove

O Change

O Add

C Remove

CJ Change

1 Add

O Remove

O Change

C Add

O Remove

8 Change
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D. -I£ amepding any other MIGrNEALON, ERLEr CIECLS) MERCD LAHULTT GGG AHETLS.  fbi ity

I

E. Effective date, if other than the date of filing: {optional)
(1F an effective date is listed, the date must be specitic und cannot be prior to Jdate of filing or more than 90 days after 13ling.) Pursuant 10 605.0207 (30b)
Note: If the date inserted in this block does not meel the applicable stattory diling requirements, this date will not be fisted as the
document’s effective 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 \\.JL'L"( % ] (0 . 2

oA

el
. _—7 S/ Signatdre oNa member or authonzed tepresenthive ol a member

TN CD} N S

\ Typed or printed name of signes
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Filing Fee: S23.00



