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;o © COVER LETTER

TO: Registration Section
Division of Corporag

SUBJECT: E’/

o pll LLC

Name of L. imibed L. tability Compaay

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

Please return all correspondence congerning this maiier 1 the following:

‘f’mw/ Cg///lf?
Q&Qc»@ 21 LLC

l-‘ir‘.n/Cump:m_\'

L aS w) JD7 A Sl 250

Address

Donet_Lf_ 22072
%ﬂm rum ‘ 7L

E-mail addfess o be 1lsz.d tor future .mmnl report notitication)
For further information concerning this imater, please cail: 7 E : 2(?2 90 @ ?
k. = T

Ev—'gﬁzﬂN Cﬂ e

'nm of Person’ Area Code Bavuime Telephone Number

Enclosed is a check for the tollowing amount:

$25.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & 00 $60.00 Filing Fee,
Certificate of Status Ceytinied Copy Certificate of Status &
{additionz copy 15 enclosed) Certitied Copy

(additivnal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rygistralion Section Registration Section
Division of Corporations Division of Corporations
P O. Box 6327 Clifton Butiding
Tallahassee, FLL 32314 2661 Execwtive Center Cirele

Tallahassee, FL, 3230



) - ARTICLED OF ANFLENDKITIN]
- " . 110
ARTICLES OF ORGANIZATION

OF
QQQAQL; )

' (Name of [he Limitéd i

bility Company s iLnow appears on our records,)
iA Fronda Lunued Liahility Company)

The Articles of Organization for this Limited Liability Company were filed on ju }\.{ ! l ZO/? and assizned

Florida document nuniber L— ) C{OOO } b%%%P]

This amendinent is submitted o amend the following:

AL I amending name. enler the new name of the lmited lability company here:

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation “LECT or the abhreviation “1C

Enter new principal offices address, if applicable:
o

(Principal office address MUST BE A STREET ADDKR ESS) <

M3

Enter new mailing address, if applicable:
=

(Mailing uddress MAY BE A POST OFFICE BOX) =3
= =1

S
ZEl:h Rd 91 |amd sioe

address on our records, enter the nome of the new

B. If amending the registered agent andfor registered office
recistered agent and/or the new registered oflice address here:

Name of New Reaistered Agent:

New Reoisiered Office Address:

Fnter Ploride street address

. Florida
Ciry Zwp Code

New Revistered Avent's Signature, if changing Registered Auent:

[ hereby aceept the appointment as registered agent and agree (o act i this capacity. [ further agree 1o comply with the

provisions of all staies relative to the proper and complete performance of my duties. and Fam familiar with aid
accept the obligations of my position as registered agent as provided jor in Chapier 603, F.S. Or. i this document is
heing filed 1o merelyv reflect a change in the registered office address. I hereby conflrm thei the timited liabifin:

company hias been notified in writing of this change.

If Changing Registered Agent. Signature of New Registeved Ageat
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{f umending Authorized Person(s) authorized fo manage, enter e Ulic, Rame. AN0 GUGTES DF Ly

|IL'I.‘\II! [ EASL B Y B

IIvINY

-

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Nume Address

\2 M\lb’c}% B) Lm nfz,m\ C’]o\@lﬁ SI0S NW /OYH'JZI—VL/

Tvpe of Action

i1 Add

| DMJ | 2272

lZ{'movc

O Change

D@ M«xu&o XA HI0S AW jo7 »Awt

2 Add

\\!\',,mmthc1 ALE Y andea

Dawa - 22172 -

O Remove

O Change

O Add

O Remaove

O Change

0 Add

O Remuve

O Change

O Add

O Remove

O Change

O Add
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J Remove

O Change



D. If wimending any other iMorouon. cnter CRANGeS) MU (ARUCH GUUIIOIGE AIEEL, 1 HES 83/

E. Eifective date, if other than the date of filing: (optional)
(1 an erfective date s listed. the date must be specific and cannot be prior to date of filing or more tham 90 days after filing.) Pursuant w0 603.0207 (3)¥b)
Nate: If the date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be fisted as the
document’s effective date on the Departnwent 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 9Qth day after the record is filed.

ondfure of @ member o TAMTOTIzed representative of a member
@ 1L e

=~ L Tvped or printed name ol signee

Dated $=XUCUD
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Filing Fee: S25.00



