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COVER LETTER

Registration Section
Division of Corporations

TECT: N\d'\'cf /\/\61 (\g\gsg \\ C ;

Name of Linuted Liability Compuny

volosed Articles of Amendment and iee(s) are submitted far tiling.

<return all correspondence concerning this matter w the following,

._Dm‘c\ \N}QUL@
I\AO*B{ MaAﬂ-e {< \
Firm?Company g\, Yo }’t

5906 Vawson

Addreas

ALW@A £l 3303\%

CitveStite and Zip Code

,LV\‘CO@ Moé[af Wdﬂt<§ Cerm

mail address: (1o be used for future annual repori notification)

tiher informanoen concerning this matier, please call:

Oo\u\ A Mayles A%, 310 -U400

Namwe of Person Arca Code Daxtime Telephone Number

ssvdd is acheek tor the following amouni:

<25.00 Filing Fee (3 $30.00 Filing Fee & ] 853 00 Filing Fee & O S60.00 Filing Fee.
Certificute vf Stitus Certitied Copy Cenificate of Status &
telditionat copy s enclosed) Certified Copy

taddrmenal copy 1y enclosed)

Mailing Address: Street Adddress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallehassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO [y

ARTICLES OF ORGANIZATION |
OF

YA 8 P
G Che A o,
Mber Madn es e Pt 2

’ (Name ul the Limited Lialility Company as it now _appeasrs on our records,) D
(A Tlonda Tinnsied Liaoilay Company)

wrticles of Orgamization for this Lunied Liability Company were filed on 6? ! l L ’ 9‘0 lﬁ and assigned

da document number & ! 0\_(‘)0_0&(3_‘:\ _Bﬁl

< umendment is submitied w amend the follewing:

S amending name, enter the new natnse of the limited liability company here:

cwonamiy must be distinguishable and contain the words “Limnted Laability Company,” the designation “LLC™ or the abbreviation “LL.C”

er new principal offices address. if applicable:

o neipal effice address MUST BE A STREET ADDRISS)

Snnew mailing address, if applicable:

ling address MAY BE A POST OFFICE BON)

Camending the registered agent and/or registered office address on our records, enter the name of the new registered

1 andfor the new registered olfice address here:

Nume of New Registered Agent:

New Rewistered Office Address:

Enter Florida street address

. Florida
Ciny Zip Cinle

Cesivtered Agent's Signature, if changing Registered Agent:

s aceept the appointment as registered agent and ugree to act in this capacity. I further agree to complywith the
stons of all statutes relative to the proper and complete pertormance of my dutivs, and Lam fumiliar with and
s the obligaiions of my position ax registered agenr as provided jor in Chaprer 603, 1.5, Or, if this document is
ciled wo merely reflect a change i the registered office address. 1 hereby confirne thai the limited labiliny
sany has been notified inwriting of this change.,

H Chanuing Repistered Agent, Signature of New Registered Agent




mending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
moved from our records:

= Manager
A= Authorized Member

K Namv Address Tvpe of Action

35( ASSU'N\N:( 5806 D‘i_y\_JS“of’l Sl . SU |‘+( A OAdd
(rrovp TNC AC’\\\{waOA SV 33037 Lo
\

CiChange

CdAdd

ORemove

A Change

CiAadd

ORemove

CIChange

D Add

D Remowve

ClChange

TIAdd

ORemove

CiChange

JAdd

ORemove

CJChange




Sumending any other infermation, enter change(sy here: Gluach additional sheets, it necesyearn:)

IMective dade, il other than the dute of filing: {optional)

ten gffecnve date 3 listed. the date must be specitic and cannot be prior o date of 1iling o more than 90 days afier 1iling ) Pursuant to 6050207 (31(b)
soter the date mserted in this block dovs not meet the applicable statory 1iling requirements. this date will not be listed as the
wcwnent's eftective date on the Departmient of State’s records.

. record speeifies a delayed effective date, but novan etfective time, wt 12:01 aun. on the carlier of: (b) - The 90th day afier the
Do tiled.

LoSshels

stenaie of o member o aathonzesd representative of @ member

-
D N J‘-g\ j\/\ﬁd ‘e ¥ .

Typed ar printed haime ol signee

Filing Fee: $25.00



