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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /:”Z /9//6&/? gﬂ/ﬁ 5§ 4 0

Name/of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

%,;@dwm/ 5 éf/ﬂhﬂ/

Name of Person

//Z/gem /%ﬁﬁz XZC

Fir U’Companv

N NE T /%cze

Address

Uil on, /7. ZEH

City/State and Zip Code

%fé "J/)N(Lé@ 6%/767//5;/‘7

E-maif address: (to bé uséd for future annual report notification)

For further information concerning this matter, please call:

Z%Jbv)mﬂ ﬁ@ﬂ/\/ at ( _5/// ) %j/"ﬁ//?//

Name of Person Area Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Execulive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
[k $25 Filing Fee U $55 Filing Fee & Certified Copy

INHS18 (2/14)



R ARTICLES OF AMENDMEN
' TO
ARTICLES OF ORGANIZATION

OF

/’/A %(/ O (CXEss Z,AC
(Name aLthe Limited LAability Company as it now .ll)pt.!r\ 0N Gur records. )

(A Floada Linwted Lbility Conpany)
0 /07ﬂ/7 and assigned

he Artictes of Organization for this Limited Li .lblill) Company were hled on

Floruda document number
[his amendment is submitted to amend the tollowing

[t amending name, enter the new name of the limited liability company here
Fhe new mame must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" o the abbreviation “LLLC
Iinter new principal offices address, if applicable o .
(Principel office address MUST BE A STREET ADDRESS) . o e N
=i =1
e o
—_— e ———— - PR - : CD.
- ) I
I
. - toxag,
Enter new mailing address, if applicable e iy s —e
iz _ )
(Mailing address MAY BE A POST OFFICE BOX) r -2 P
1:' (=) B
e e e - - e _
records. enter_the name of the new

agent and/or registered office address on our

B. If amending the registere
registered agent and/or the new registered office address here

Numme of New Registered Avent

Ener Floreda strece address

New Rewistered Office Address
. Florida e
Zi‘p nde

Cinv

New Registered Agent’s Signature, il changing Registered Agent
I hereby accepi the appointment as regisiered ugent und agree 1o act in this capacitv. ! further agree 1o complhy with the

provisions of all siatutes relative 1o the proper and complete perjormance of myv duties, and Fam jamitiar with and
accept the obligations of my position ax registered agent as provided for in Chaprer 6005 1.8, Or, i this document is
being filed o merely reflect a change in the regisiered office address, [ hereby contirm that the timited Liabifioe

company has been notified in writing of this change

If Changing Rc;..i\t;ud Agent, Sigoature ol New Registered Apent
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. If anfending Authorized Person(s) authorized to manage, enter the title, name. and address ol each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
M6 Zokepous Bpnons . HHESA Ui, i s
O Remove

O Change

/V_Gfi_ 6ﬂi906’3ﬁ@wy_ ﬂfﬂ/ﬁfﬁ//j}é@ AL /;z// W stra

O Remove

O Change

WoR Aethsha Thont AN Ulidoy K s

0O Remove

O Change

O Add

O Remave

0 Change

O add

- - - - e— —GI Remove - -

O Chunge

1 Add

[} Remove

O Change
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. D. "amending any other information, enter change(s) here: (Anach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{tan etfective date is listed, the date must be specific and cannot be priors o date of Hiling or more than 94 days alier IiHng.) Pursuint o 6035.0207 (3)b)
Note: [ the date inserted in this block does not meet the apphlicable statutorv filing reguiremeints, this date will not be lisied 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 $0th day after the record is filed.

o AR W
\_,%/M

Signature of a member or authonzed representative of a member

%@4 ﬂﬁw/

Typed or printed name of signee
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