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COVER LETTER

TO:  Regstration Section
Division of Corporations

SUBJECT: f\m oo Minuacd %ofuigz.. LL(_

(Name of Linnted l—z]ahilhy Company)
The enclosed member. resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

QRN N AN

crsan}

Clada holfuciu Servce

(FirnyCampans

B \)efltu/\bcukwc@/

{Adbress)

pepcde A londe 32505

(< ll\/‘ﬂult. tml Z1ip Codu)

For further information concermng this matter, please call:

D@Q_\\ A TN S0 Yl YRS

(Name ol Contact Person) (Arca Code & Davume Telephone Number)

tinclosed please find a check made payable to the Florida Department of State for:

@ $25 Filing Fee 0 $55 Filing Fee & Certified Copv
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301

CRIEOTO (2/14)
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M\{J ._O_m@_ and assigned

The Anicles of Organization for this Limited Liability Company were filed on
Florida document number LJQLXDI_]:LSB Q—

This amendment i submitted to amend the following:

A. if amending name, entel the new name of the limited liability company here:

The new nome must be distinguishable and contain the words” Lirri ted Liability Comgany.” the designation “LLG™ o the abreviation "L .L.C.”

Enter new principal offices address, if applicable: ~
(Principal office address MUST BE A STREET ADDRESS) -
i
I
[0g]
Enter new mailing address, if applicable: =
(Mailing address MAY BE A POST OFFICE BOX) -
e
n

records, enter the name of the neb

B. 1f amending the registered agent and/or registered office address on our

registered ageul and/or the new regstered office address herc:
i . Cupa
Wy VL.&bEﬂx&qﬂ_ﬁ

" Enter Florida st cieddress

QQWDCXQB\Q_ Florida _?3’35@_
— Zip Code

Ciy

Name of New Registered Apent:
New Registered Oflice Address:

Now Registerad Agent’ s Signature, if changing Registered Agent:
ment as registered agent and agree o act in (his capacity. 1 further agre¢ 10 comply with th
provisions of all statutes relative to the praper and complete performance of my dutis, and | am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed tv merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been not ified in wriling of this change.

[ hereby accept the appoint

== Y,
'!_f_.:’.,:/'—"‘—”::-_' o ’) 4 <
’m"—i“fkﬁfnu S'gn:i‘u‘n'ol New Registe red Agent
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If amending Authorized Pusoﬁ{s) authorized to manage, enter the title, name, and address of each person_being adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Tvpe of Action

Title Name

P‘? /@zﬁf‘:ﬁd_dﬁt 'p \ %nxw&:
‘3135_05 CiChange

(Fladd

) _L'muvc

E_Tk,'lmngc

{ladd

L‘I'II()VC

[&Imngc

G ladd

[E]RL‘I'IK)VC

mlhzmgc

Page 2 of 3



. D. If amending any other infor‘matioﬁ, enter change(s) bere: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing; H ! !3 ‘ @ ,&( Y g (optional)
(If an eflective date i listed, the date must be specific and cannotbe phior to date of filing of more than 90 days afier filing,) Pursuant o 605.0207 (3Xb)

Note: ifthe datc inserted in this block does not mect 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.

m&ug \ Q019

Signaturc of a menber or nuthorized representative of a member

\;&b o A Witlen)

Typed or printed name of signee
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