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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ?) I;\I A— p\EP\‘L, E‘S*ﬂ‘\m—' kMGS\TYB LL—Q

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please retumn all correspondence concerning this matier to the following:

%\J mind Aenrard

Noame of Person

35‘%\ . $0\\§\L'lon$ L,l\_,t

Fimv/Company

5131 (?\o\\a\qk‘:‘:%ﬁﬁ‘sxocp
Q(‘\QﬁdD A GRS GRS

(.lly!Slalc ond Zip Code

An L%O\o%:m$&3ﬁqu 0 pony

E-matl address: {10 be usdd ler future annual report notificauon)

For further information concerning this matter, plesse call:

Chomend Wennaad 2 407 (BN Bkl

' Name of Person Arca Code Daytime Telephone Numibyer

Enclosed is a check for the following amount:

$25.00 Filing Fee {7 $30.00 Filing Fee & (3 $55.00 Filing Fec & O $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Ceniified Copy

{additions] copy is coclosed)

Mailing Address; t dresy;

Registration Section Registration Section

Division of Corporalions Division of Corporalions

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION P
OF R

. . L] ';“--_ J_, 2 l;;
D L Pea) Esdode nesdars, LU R
vame of the Limlied Liabiilty Companv as it NOW appenrs on our records, ) ..
{A rlonda tlm!ltll'] Liability Company) T ; A N P

The Articles of Organization for this Limited Liability Company were filed on 0(\5 L}Ug ‘&O 1Cl and assigned

Florida document number \\ \q 0009\ IDW \03)

This amendment is submitted to amend the following:

A. If amending name, enter the new pame of the limited liabili any here:

2w Onlutieny LLC.

The new name must be distinguishable and contain the words “Limited Liability Company.” the desigmation “"LLC"™ or the abbreviation “L.L.C."

Enter new priacipal offices address, if applicable: -‘r vl 5 K 5 O S viie J0 [ /U(

(Principal affice R{fdf&&'s MUST BE ASTREET ADDRESS) k \QIYY\D(\‘\' F L} 3"‘\ q
/ ./;,1/

Enter new mailing address, if applicable: ’\*‘)“T'LT\ SE DUJ N uite 0“6 l 1 %

i - E 4 POST OFFICE BOX) QJ\EJ’{Y\(\;\* EL A4
[A30 0AKLEY 5 ipvic Da, sfr /o

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repgistered
agent and/or the new registered office address here: '

Name of New Registored Agent:
*%QQ‘ % RW&‘EQBM Zg _ 123c & ‘CL
New Registered Office Address: 3= FY
ST ,wx 51[ /Jf

Enter Fiorida sireet addres

Q,\ € mp 0t , Florids 24N \

Cirv Zip Code

New Regpistered Apent’s Sipnature. if changing Registered Agent:

] hereby accept the appointment as registered agent and agree In act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accep! the obligations of my position as registered agenr as provided for in Chapter 605, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm thut the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, egter the title, pame, and address of each person_heing sdded

or femo cordy:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address of Actio

Ul Add

CRemove

O Change

O Add

O Remove

O Change

tlAdd

[JRemove

OJChange

T1Add

ClRemove

O Change

CAdd

CRemove

O Change

CAdd

ORemove

U Change




D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and canmon be prior o date of filing or more than 90 days afler filing.) Pursuant to 6050207 (3Xb)
Notg: If the dalc inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of Statc’s recards.

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the
record is filed.

Dated BD.AP 9\5 , 5\0529\

- —signafore of a misgber or authorized represenintive of 3 member

%Iﬂom\ Ve nmnd

Typed or printed name of signee

Filing Fee: $25.00




