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T Registration Seetion
NNivision o Corparations

SUBIECT:

COVER LETTER

Liines Goacasex Tee CaananA

Name of Limdwed Liabitity Compimy

The enclnsed Articles of Amendment and fee(sy are subnutted dor filing,

Please return all correspordence concerning thes matier o the following:

8 l = Gl Lint Sk

Nime uf Person

Lg33 Tox ot

Firm/Company

v

Address

Boco Bodes, B 23083

Cav/Suie and Zip Code

¢ L 1% O NSO L. ConA

Lt address: (1o By uséddon future annual report notttication)

For further informaton concerning this mauer, picase call:

_2A\ee Glilin Sy

wiSlo] )AL QRS

Name af Person

Enclosed 15 a cheek for the following amount:
N
>éJ\SZS_(]U Filing Fee O S$30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Bux 6327
Tallahassee, FL 32374

Area Code Davitine Telephone Number

O $53.00 Filing Fec &
Certilied Copy

(addinomd copy is enclosed

O S60.00 Filing Fec,
Certilicate ol Stats &
Certified Copy
taddiional eopy i< enclosed)

STREET/COURIER ADDRFSS:
Registrition Section

Division of Corporations

Clifton Building

2661 Exccutive Center Cirele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

: - . I/_\" . Ll —_— \ [
i S Gontener Lo Chenen (O
(Name of the Limited Liability Company as it now_appears on sir cecords. )
(A Flanda Linuted Laaduliy Company)

The Articles of Organization for this Linsed Liabiliy Company were filed on ,:” RS f i
Florida documient munber L..! C\C;(_Q | ?&O%: D

This amendment is submitted o amend the following:

and assizned

AL M amending name, enter the new name of the fimited liahiliey company here:

The new name must be disinguishable and contaim the words “Limited Laability Company,” the designation “LLCT ar the abhrevistion “[L1L.¢

Eater new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

w22
o —
T w
7 [ ¢l
> 9 e
Enter new muailing address, if applicable: B @
' e = L
(Mailing address AMLAY BE A POST OFFICE BOX) e = rany
Live o) !
: nT
P N
N

B. 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 recistered office address here:

Name of Now Registered Avent:

New Registered Office Address:

Farer Florida streer addiess

. Florida

G Zipy Conle
New Registered Avent’s Sienature. if chanving Registered Avent;

Dherehy aceept the appoiniment as registered ngent and agree to act in this capaciie. 1 further acree o compdvwith the
p provisions of all starwies relative 1o the proper and complete performance of my dutics, and am familicr with and
accept the oblivaiions of my position as registered agent as provided for in Chaprer 603, F.8 Or, i this docament is

heing filed to merely refloct a change in the registered office address, I hereby confirn thai the limized liabitine
company fas heen notified inmwriting of this change.

I Chunging Registered Aoent, Signature of New Revistered Asent
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I amending Authorized Personds) authorized to manage, cuter the tide, name, and address of cach person beiry added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuanie Address Type of Action
L2 373 TR Wt T

f\ v Q ‘D o (Rl ™ v . ] av-Tow WY
PO B Keguew b\\\mS\L\g_ Pioco Sodess L R34 Y PR

O Remove

O Change

N\C:'\L QC_\}\E}\\\ 6\ k\f\iﬁbig\{ ) O Add
LR 33 Few viaow T
M\‘\(\Jl&- .r'_‘f_. Sﬁl“{"g + FRemove

O Change

- 44333 Fox Hluny Tioud

IL\(M _C INE Ak SN Rl Renesi £ 3308 F DAd

1 Remove

O Change

[\"[\(J:‘@ ’<q: \.\QJL_:: C\\ NS K-\f S Adie S Pl O Add

Remove

0 Change

O Add

O Remove

‘ O Change

B Add

O Remone

0O Changw
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D. 1famending any other information, enter change(s) heee: tlaach additional sheeis, i necessur.)

E. Effective date, it other than the date of fiting: {optional)
(IFan effective date §s Haed. the date must be specitic and cannos be prior w date offiling or nive than Y0 Javs arier tiling. ) Pursuant w 6030207 (3ib)
Note: [T the date inserted in this biock docs not meet the applicable statutory filling requirements. this date will not be listed as the
doctment s efivetive date op the Depanment 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 _ 7 g\&l_é\u%\f\&‘\’_c‘\___ ;l:,'_\(_—i\__
o . o
C,Jujggf C“\.Q,u'u}t«;‘r

Signatre of a member or authheided sepresentative o a member

El- Lo Sl Ly A N

» : Tvped or printed namic of signec’
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Filing Fee: $25.400



