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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ol’l DOJM/’M f/ﬁ{’@w»}/ &(’/(//Cﬂ

Nume ol Limiled |/(ulh||ll\ Cumpauny

Thoa wmmlAacnd Am Alan fh. A..,.

Lo canlocnd Aminlan o ~udmaont 2nd feels) are submitied for filing.

Please return all correspondence concerning this matter to the following:

(helelnr (o tost

T Name of Person

o ﬁm/szn// %’/ ey’ ,((;///m

Firm/Compans

(20.CE 675 Ave @

Address

56;//7 74)1 %gﬂ(/ ﬁé 33 %/{' e
Y A fe Cirbg B35 Vi Code

Attt 6/ (D Grnd . [

ess: (1o be used for tuture annual report nobification

For turther information concerning this maiter, please call:

/{// (//‘l OZ%S [571() .'\1‘?' at (?QV ) (/{ /’{% ()/7

Name of Person

Arca Code Dyavtime Telephone Number

tinclosed is a check for the fallovving nmene:
%25.00 Filing FFee 3 $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee.
Crrtiticate nf Statng Cerificate of Staius &
{additional copy is enclosed) Certified Copy

tadditional copy iy enclused)

Cenified Copy

Ba.—--- [ I PURR

Registration Scuu)n

Division of Corporations
e ewa /_]

Tallahassee, IF1. 32314

Rc;:lstrallon SLLuon
Dwm(m of (,OTpOl'dlIOHb
RO RO whaceng

2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

O/’ //#’/mm// F/f’/n/fwd/' g{ku Ll

~ (Name of the Limifed Liability Co edrs o pur records.)
(A Tloruda Limite TOmpany)

Jabilitw

The Articles of Organization for this Limited Liability Company were filed on ‘TP /2 - /[/‘5}0/4 and assigned

Florida document number L/?ﬂ[D/Zrz Vyﬁ

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahility Company.”™ the designation “1LLC™ ur the abbreviation ©1,.1,.C.”

Enter new principal offices address, if applicabie:

{Principal office address MUST BE A STREET ADDRESS)

mater new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: _M( /'Qﬁf./?' S @OTZO/‘ ’4
New Registered Oflice Address: /jP CF é 74 /q(/fy M

Fnter Florida street m."rﬁrn\

7?0/{/?/{9% /7eac & Florida 0397

i Zip Code

New Registered Agent's Signature, if changing Registered Apgent:

flonghs oot the crong pimtienl GNG A rcivad e ugpru G ¢ GEIEE lo et i this COfIG tI'l ],uuuln.r dagroee (o (,(Jf?![)[\ with the

LR _.-_......'- -’Iu..‘.C.'.. Fim
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with ana
accept the obligutions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documeni is

being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liahility

company hay been notified in writing of this change. / — f
////’

If Changing R&istdred Agent. SEmafute of New Registered Agent




1€ amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

owne/”  Alehelas | ?Qﬁm_ 126 SE& €74 Aye e
/_ggjﬂ 76)’) /_2//’0 ([ f[fff/}(/ _IRemove

(Change

LIAdd

CIRemove

“IChange

OAdd

JJRemove

UChange

T Add

ORemove

JChange

T Add

TJRemove

UChange

JAdd

ORemove

(JChange




. If amending any other information, enter change(s) here: (Artach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{Ifan effective date is listed. the date must be specific and cannot be prior w date of iling or more thun 90 days atter tiling,) Pursuant w 605,0207 (33
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s cffcetive 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 carlicr of: (b) The 90th day after the
record is {iled,

Daed A2 G -207G 7

7

[y e i
Signature of a member or uthorized representative of a member

Ahctiwins (ofs 1ot

Typed wr primed ngme of signee




