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COVER LETTER

,-l
Reuistration Section .

Division of Corporations

T

SUBJECT: CS'DUC\ %v\.ﬂ &\,\g&d Ak&_v‘\ ‘Q/Q\Q,m L)&LO ?\(J@Me CEUCLJ/JJ-&*}
Nume of Liited L iubility Company

I'he enclosed Articles of Amendment und feeis) are submitied for Niling

Please return all cormespondence concerning this matier (o the following

e S

Nume of Person

Coood b\uM‘A\m\K Qg e « P\’W CD,LO\J\U-«_,?

Fiem ¢ ompany

AR\ RGn Mwd =2 Lot (o2

Address

oS Bad aede s, (a

Citv/State and Zip Code

220\ Q) )

-
O\() wanY € on el \C\Q @ AN ch C O T S
N Fomai] address: (1o be used for e wondd] report notification} '

Fur further information concerning this matier, please call

_Sawndea \“\MMS W Shl 45700 » A
Namwe of Person

Area Corle

— O e
I oime Telephone Numbel . .

Enclosed 12 a cheek lor the Tollowing amount:
541 00 Filing Fe O 330,00 Filing Fee & O £33.00 Filing Fee & O 560.00 Filing Fee,
Certiticate of Stnus Cuntitivd Copy Centificate of Staius &
Certiticd Copy

Gadditional copy is enclosed)

taddinonal copy is ickoaedy

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division af Corporations
P.O. Box 6327 Clitton Building
Talluhassee, FIL 32314

2661 Fxecutive Center Circle
Tallphassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

(008 Daa Ovind Aeae Revnowed ¢ an-wx A eoon wy
(Name of the Limited Eiability Company as it now appears un onr records.)
(A Florida Linuted Lrability Companyd

The Articles of Organization for thix Limited Liability Company were filed on ‘_\— \(O — ZO\C’ and assigned
Florida docuwment number g)q"‘ ’Z—L\\ (Q R\) 9\

This amendment is submitted to amend the following:

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

The new nome must be distinguishable and contain the words “Limued Liahility Conpany.”™ the designalion “LLC or the abbreviation "LL.C™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

-

(e _

':J_'_ 3

Enter new mailing address, if applicable: 5 .

(Mailing address MAY BE A POST QOFFICE BOY) ) rr

- eLws.

S

~
B. I amending the registered apent and/or registered office address on our records. enter the namigd of “th@inew
registered agvent and/or the new registered office address here: - ’

Naimie of New Reaistered Agent:

.-

New Remistered Office Address:

Eater Florida street adidress

. Florida
Ciny
New Repistered Acent’s Signature, il chanving Registered Apent:

Zip Crode

1 hereby aceept the appoinoment as registered agent and ugree to act in this capacine, | further agree to comply with the
provisions of ull statutes relative to the proper and complete performance of my duties. and Tam fomiliar with and
accept the obligations of' my position as regisicred agent as provided for in Chapter 603, F.5. O, if this document is
being filed 1o mevely reflect a change in the registered office address, L hereby confivm that the limited liability
company has been notified o0 wreiting of this change.

IT Changing Registered Agent, Signature ol New Registered Agent
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Af amending Authorized Person(s) suthorized to manage, enter the title, name, and address of cach person being added
* or remioved {rom our records:

MGR = Manager
AMBR = Authorized Member

Title - INamge Address I'vpe of Action

— .
DwRey Sondca Yerhn 3300 Vha Swd 4 600603 g
P el Ol Copedinn Lo 33U

03 Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Chunge

O Add

O Remove

O Change

O Add

O Remove

O Change
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.D. If amending any other information, enter change(s) here: cAnach additional sheets, it necessary.)

E. Effcctive date. if other than the date of filing: S/ } g - / C} (optional)
(1T an etective date is listed, the date must be specific snd cannat be poion to date o filing or maze than 90 days adter Siling.r Pusuant 0 6050207 (3)(b)
Note: 1fthe date inserted in this block does not mieet the applicable statutory filing-requirements, this dute will not be listed as the
document”s effective date on the Departiment 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.

Dited X/ /S:/ /()

/—@ﬁé_/

S Signature of 2omember or authorized representative of i member

D d A7 /"7'/4,22“5 ya

Fyped or printed mune of signee
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