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COVER LETTER

chhlmllon %cctlnn

SUBJECT: i& R(\SCL(P\@U"LU %&k@ MMQ_ @%O\(k [ L

Name ol Linuite I | iuhility Lompm\

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

lease return all correspondence concerning this matier to the following:

Ol&x MZ)( KiS ?;hmio,% \/aﬂo@oj&
L Pec Feally Hote hbru

Fiem/Company

B2 r%ﬂ) u'ﬁfﬁ, Rlvd

Address

OY ondo Yo 3289

CaviState and Zip Codue

\brecsAly ) Gmadd. (om

To-mail adiressd (hge used for future annual report notific: ation)

at ff@;) -

For further information concerning this matter. please call:

Mame of Person Arca Code Davtime ‘Felephone Number
Enclosed is a cheek for the tollowing amount:
%\525.00 Filing Fec O $30.00 Filing Fee & 0O $55.00 Fiting Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
faddinonal eopy 15 enclosed) Certified Copy

laddinonal copy is chelused )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FLL 323 |4 2661 Executive Center Circle

Tallahassce. FILL 32301

efeook.



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Fa Ross Deatly Lo oo, Nebonce, 120

ility Company as it noWw appears on our records,
TTotida Tinuted Liability Company)

I'he Anticles of Organization for this Limited Liability Company were filed on i j&l &b \Ci and assigned

Florida docwment number Ll q OOOJ-’;‘FQ‘S q S

This amendment is submitted to amend the follawing:

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

i he new name must be distinguishable und contain the words “Limited Liability Company.” the designation “L1LCT or the abbreviation =L.1 0T

Enter new principal offices address, if applicabie:

s
{Principal office address MUST Bl A STREET ADDRIESS) = _
T &2
—
\ ‘ =] - =3
Enter new mailing address, if applicable: - -z -1
{Mailing address MAY BE A POST OFFICE BOX) - on
RB.

If amending 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:

fnter Florida sireen addreas
m C\hﬁﬁb . Florida 39&94

Ciry

Name of New Repistered Agent:

New Repisiered Otlice Address:

Zip Code
New Registered Agent's Signature, il changing Registered Agent:

1 herehv aceept the appoiniment as registered agent and agree (o act in this capucity. ! further agree ro comply with the
provisions of all statates relarive to the proper and complete performance of my duties, and I am famitiar with and

aceept the obliyations of my position as registered agent as provided for in Chapter 605, F.S. Or, if thix docrment is

being filed to merely reflect a change in the regisiered office pddress fo confirm that the linited liability
company has heen notified inwriting of this change.

It (_Zhangw::ﬁ-d Agent, Signature gfNew Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

o sy (oS
IPTMER @WQ@MW%VO&QQ% oY ;ﬁ- 2K 29 Padd

O Remove

O Change

O Add

[0 Remove

£ Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change
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I}. If amending any other information. enter change(s} here: (Attach additional sheets, if necessary.)

=

Tlhoce odd my  rawe an axn

el . So thed DRPR K‘M

Ol Q/PJQMW&V “Hin /-
U%ML YU .

/

E. Effective date. if other than the date of filing: (optional)
(11 an effective dite is Bsted. the date must be specitic and cannot be prios w date of filing er more than 90 day s afler filing. )} Pursuant 10 6030207 (3)(b}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed 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 ?{/ ‘QT%

Signature o a méadeor avthorized represen

O(ﬂ\a\, Mb‘(bs /‘E—mq
O

o of 4 member

2 \bldoz

Tvped or printed name of signee

Page 3 of 3
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