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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: — & vAodn LZ & S, %

Naime of Limited Libility Company g < &
AN s
o o2
Y, P
_ . . T,
The enclosed Articles of Amendment and teers) are subminted for filing. k‘{;‘.\"‘ -‘f_"-
ol -
. . L F
Pleasc return sl correspontdence concerning this matter to the following: LN 2
= ha
(;v - =
';'-‘:‘;’.:’; [ )
£ Qf ' Q e
A Yoo AR e
Naow of Person
[ J MQ:&'Q/\, L }\J( )
\J Finn Company

FABD Thieeons Yae D

Address

.3’511‘5 CHON | Neo.Co "

Ciry:State and Zip Code

EDLLE SHNAG i cloud . Coun
E-mml address: (to be uiad for future annual tepart notification)

For further information concerning this matter. please call:

_é:dmﬂ_mo_éi&i@_,_atéﬁi: 06 - 1909

Name of Person Arca Code Dayiine Telephons Number

Enclosed is a check for the following amount:

m@m Filing Fee O $30.00 Filing Fee & D) $55.00 Filing Fee & O $60.00 Filing Fee,
Cerificate of Status Certified Copy Certificate of Status &
(addtional copy 1 enchosed) Centified Copy

(ockbitionmal copny 1s encbosed )

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

Division of Corporations Division of Corporations

P.0, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32101



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ‘ '%;
OF — 7‘?’,"‘{“_}‘ '
h €,
LS A
rAoA L LJC v, P
Same of the Lipited \!!gh!lgw gg;gﬂm Fi It ggn ADDSATY 00 DUL records,) A <
1A Flon imuted Liability Companyl d"_\' .- -
r,‘-f\ fv‘ . '/

The Articles of Organization for this Limited Liability Conmpany were filed on _QQ f QS}Q:C)__C]} ard assigned (

IFlorida docuiment numherg ' 4 E [g Z J )135 4 f_?- -

This amendment is submitted w amend the following:

A. If amending name, enter the new name of the limited Liability compapy here:

The new nmine st be distinguishable and contain the words “Limited Luability Company,” the designation “LLC™ or the abbreviahon “L L.C7

Eunter new principal offices address. il applicable;

(Principal office address MUST BE A STREET ADDRESS)

Eoler new mailing address, If applicable:

Malling address MAY BE 4 POST OFFICE BOX]

B. If ameoding the repisiered agent andfor registered office address on our vecords, enter the name of the new

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

Name of New Regisiered Agent:

New Registered Office Address:

Errer Florsda sireet cuddr ess

. Florida
iy Zip Cente

New Registered Agent’s Signatnre, if changing Registered Agent:

[ hereby aceept the appoinnnent as registered agenr cmd agree to act in this capacine. 1 further agree (o compiv with the
provisions of all siatutes relative 1a the proper and complete performance of nw cluties, and [ am feoniliar witl and
accept the obligations of my position as registered ageni as provided for in Chaprer 605, F.S. Or, if this dociment iy
being filed 1o merely reflect a change in the regisiered office addvess. [ herebyv confirm that the limitod liabilire
company hes been norified in weiting of this change.

U Chagging Registered Agent, Signatnre of New Reghviered Agent
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If amending Authorized Person(s) authorized (o mansge, enter the title, name, upd address of each peryon being added
oI venoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MO FAvilarn_siliae 3983 Wirores e Do s
?‘f‘g v fRach D Remove

IL) 7) %4 gqﬂ O Change

3 Add

[J Remove

0 Change

0O Aadd

O Remove

O Change

[ Add

O Remove

O Change

O Add

0O Renwve

0 Change

0 Add

O Remove

O Change
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D. If amending aoy other information, enter change(s} here: (Anach additional sheets, if necessary.y

E. Effective date, if other than the darte of filing: (optional)
{1{ an effective date is listed, the date must be xpecific and cannot be prior 1o date of tiling or more than 90 days atter filing.) Pursuam 1o 632.0207 [3xb}
Note: [ the date insened in this block does not mneet the applicable statutory filing requirements. this date will not be listed as the
documicat’s etfective daic on the Depariment of State’s recards,

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

Dated _" S \\\:.::J e N . g._jf)lc’\

P AOHN © 116y Tre oA
Signalure of A Renber of authonzed representaitve of a mcuiber

Yol e s TR e e e

Tvped or printed name of signee

Page 3 of 3
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