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COVERLETTER
T Registration Section

Division of Corparations

SUBJECT: Z 5 _’Q@e_ﬂce_é%f)p // C >

Name of Limited Liability Company

The enclosed Articles ol Amendment and ree(s) are subriined for filing.

Please retura all correspondence concerning this maiter to the following:

_4_;1_ Rence Lo e Ls. Ao

wame of Merson

Lt Rerre L fpte S

Firm/Company

LB P Mo et AL ot L L AS

Address

_ Stz L 33,96

CityrState and Zip Code

_4&@3 2 _/_,[_C’AAL
1-mail address: (1o be used tor future phnual 1eport notiticanion)

For further intormation concerning this matter, please call:

L diide e £S5l WTBL_ 23D 37530

Name of Person

Area Code Daytime Telephone Number
Enclosed is a check ror the following amount;
[(J $25.00 Filing Fee ] §30.00 Filing Fee & (3 $35.00 Filing Fec & -Z/ﬁ.on Filing Fee,
Ceruficate of Status Certitied Copy Cerilicate of Statas &

{additional copy is enclosed) Certiiied Copy
(additional copy 1~ enclosed)

Mailing Address:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite S10
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jﬁa&wa@e_&-&/ e S/

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limuted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on _ (277 2/- 27 ? and assigned

Florida document number é /MD_LZQEV‘

This amendiment s submitted to amend the tollowing:

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

_Zﬁ_uﬁg_age_égy_&etmup s ;)‘,{Mp Z [ C

The new name must be distinguishable and contain the words “Limited Liability Company.” the destgnation “LILC™ or the abbreviztion »LL.C”

Euter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

(Mailing address AIAY BE A POST QFFICE BOX)

B. Hamending the registered agent and/or registered office address on our records, enter the naine of the new registered
avent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Oftice Address:

Fnier Florda street address

. Florida
Ciry Zip Conle

New Registered Avent’s Signature, if changine Registered Agent:

I hereby accept the appointment as registered agent and agree to aci in this capacine. 1 firther agree to comply with the
provisions of all statites velative 1o the proper and complete performance of my duties, and {an familiar with and
accept the obligations of my position as registeved ageni as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm thar the limited Hahiliny
compeny has heen notificd in writing of this change.

I Changing Registiered Agent. Sivnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action

Oadd

ORemove

C1Change

O add

TIRemove

Ol Change

ClAdd

ORemove

ClChange

Cladd

JRemove

ClChange

OAdd

CJRemove

L1Change

Cladd

ORemove

OChange




0. If amending any other information, enter change(s) here: (Auach additional sheets, if necessar:)

E. Effective date. if other than tie date of filing; {optianal)
{Iran ctlective date is listed. the date must be specific and cannot be prior to date of 1tling vr more than 90 days aller filing.) Pursuant to 605.0207 (3i(b)
Note: [1'the date inserted in this block doces not mecet the applicable statuiory tiling requirements, this date will not be listed as the
document’s eftective date on the Department of Staie’s records.

If the record speetfies o delaved etffective date, but not an effective time, at 12:01 g.m. on the caclier of: (b)Y The 90th day atier the
record is filed.

Dated q[/é‘%é&_ e v .
(

T~Stghdtlre ol men

Q20

ey ar authorized representative of a member

_Zg:_u&ez?_re_/ c)_c‘zpma /:E/ma

Typed or prinied name of signee

Filing Fee: 825,00



