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TO: Registration Section
Division of Corpurations

SUBJECT: }?,'H\j 3 ?ﬁ (50 na|

COVER LETTER

‘T4

The enclosed Articies of Amendment and tee(s) are submitted tor liling.

Please return all correspondence concerning this matter 1o the following:

Name ol Limited Liability Company

’If)uéln chf"pfhl’(\j? q)ff\\—\./\J’l"ﬁf’\) [,LC, i

) Ilfv\ ) [Fe/( M\
J

Narme of Person

FimyCompany

Address

{n¥dS et T‘)u‘\\t", Ve v o
W

Telehebee. B, 32317

City/State and Zip Code

YO\,\ A ¢ \‘4)-} 16@01/\/\&4 Cov~—

!:-muil\gﬂdruss: 10 be used for future annual repont notification)

For further intormation coneerning this motter. please calk:

Aty . ﬂ/ﬂ'\f\

ul(KSQ ) Yo - ayon

J Nume of i’crs‘c‘)y Area Code Davtime Telephone Mumber
Encloged is o check Tor the Tullowing amount:
%S.()() Filing Fre ) $30.00 Filing Fee & O $33.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Stalus Certified Copy Certificale of Status &
taddimonal copy 15 enclused) Centified Copy

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

tuddivonal copy i enclased)

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N. Monroe Street. Suite 810
Tallahassee, FE. 32303



ARTICLES OF AMENDMENT
TO

. ARTICLES OF ORGANIZATION
OF
= : o T ) J - "\n\'v\ {/(,C,
’)\“\J\S Vﬂ(jo‘ﬂo\l 1»7'1’\(fr\- CO‘L*I(\CN\VL/\ ci \C"\ \ ‘J\ -
J (Nane of the Limited I:iahili.h- Company as it now appeary on our records.) L/

OIPUNY

, IR »
The Articles of Grganization Tor this Limited Liabtlity Company were filed on ét p 5 7Of‘; and assined

Florida document number Ll q 000 14y H 3 _ o Ty ~
ety
This amendment 1s submitied 10 amend the following: /CP /,g, o
Tt
A, If amending name, gnter the new name of the limited liability company here: % ’}'f/j
- ’;’r-
%

The new name must be distinguishable and contian the words “Limited Liability Company.” the designation “LLC or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office uddresy MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{Muiling address MAY BE A POST OFFICE BOX)

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 registered office address here:

Name ol New Registered Avent:

New Registered Oltice Address:

Fnter Florida street address

. Florida
Crty Zip Code

New Repistered Agent’s Sipnatore, il changing Registered Agent:

{ herchy acceept the appointment as registered agent and agree (o act in this capacity | firther agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and { am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5 Or. if this docunient iy
heing jiled ta merely reflect a change in the regisiered office address, { hereby confirm thar the limited liabiliny
compuny has been natified in writing of this chunge.

I Changing Registered Agent, Signatore of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Tille Name Address Tvpe of Action

H3
ﬁ_ Honﬂ_ﬂl R T EmlewnT Gl CArsua T g@(cm\,g,‘\g-fé WRUd

ORemove

O Change

Cladd

CIRemove

ClChange

Oadd

DRemove

OChange

Cadd

ORemove

ClChange

Oadd

ORemove

CIChange

Caadd

CORemove

CI1Change




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

E. Effective date, if other than the date of filing: {optional)
(1§ an criective date is listed, the date must be specitic and cannot be prior w date of filing or more than 90 days after filing.) Pursuant to 0050207 (AHb)
Note: [I'the dute inserted in this block docs not meet the applicable staiutory fling requirements. this date will not be listed as the
documents etfective die un the Department ot State’s records.

1t the record specities a deluved cffective date, but not an effective time, at 12:01 a.m_on the carlier of: (b) - The YUth day alier the
revord is tiled.

s /?% ZDM

Signature-61a munt:L/r,ur authorized errc“Wa member
LA

/5""\ D lern

Tyvhed or ponted natfie ol signee

Filing Fee: $25.00



