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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E:‘Mput’/ (],[_WH\H\C\ (C)D/\LLLELL—'_QL UUC’

Name of l.i{u}l ed Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Pleuse return all correspondence coneerning this matter to the fulluwing:

Kaul ;QDA'( tCaIJQZ/

Name oiPerson

Eope Clogaue Sountée L

Finn.’C'mnp_uJ'ly =

210 'Pds%— ok Dr

Address

ToaWahassee, U 33% D

('il)‘I’Slzuc and Zip Code

Ecel & wahoo O

E-manl addekss: (fo be wsed for Rature annual repost notification)

For lurther information concerning this matter, please call:

(\i%\;\cl,i Q@Ar\‘qwa, w S HY 2-%YT13

Name o Person Area Code Davieme Telephone Number
Enclosed is a cheek tor ihe following amoeunt:
Q/SZS.UU Filing Fee 1 $30.00 Filing Fee & (3 $55.00 Filing Fev & £] $60.00 Filing Fee,
Cuertiticate of Status Certilied Copy Certificate of Slatus &

tadditional vopy 1s enclosed) Certitied Copy
taddivional copy 15 enclosed)

Muailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tullahassee, FLL 32314

Sireet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monrov Street. Suite §10
Tallahassee. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

kppue ( ({J‘CLM-/\C] Cervce L [N

(Name of the Limited LizBility Company as it nuw appears on ver revords.)
A Forida Limited Liability Company )

T'he Articles of Organization for this Limited Liability Company were filed on 9 (’rn“{' q 5)() J%pd agsined
Florida document number 1\1 6'1 ob OAa \C) (0‘7 7

P 2 I
N 0 -
RIS . - o] . ! L-) -
his amendment is submitted w amend the following: T \ -
on
A. If amending name, enter the new name of the limited liability company here: . -
pire
R
I'he new name must be distinguishable and contain the words “Limited Liability Company

. the designation *1.1C" or the ubbrevidtion 1.1

8%

Enter new principal offices address, if applicable:

(Frincipad office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: tcs l' U-C/
(Muailing uddress MAY BE A POST OFFICE BOX) 3 i p’[‘f\;\' Qc_\ﬁ D 4

Tallobhasses A 33300

B. Il amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

M Y Rod
Name of New Rewistered Avent: ! i il q [ CZ—

New Repistered Office Address: ) p&ﬁ.'\ mﬁk /j{.” ‘(‘\ { (GJ‘&S{Q‘—/

Enter Florida sireel address

(L(JO& Syt

Ciry

Florida 33 19,

Zip Cade

New Hegistered Agent’s Sisnature, if changing Registerced Apgent:

{ hereby uccept the appoiniment as regisiered agent and agree 10 act in this capaciiy. I further 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 ublivations o' my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document i
being piled 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liabifity

company hus Been notificd in writing of this change.
-— T
- |

~HeHmEnging Kegistered Agent, Signature of New Registered Agent




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

MGR = Muanager
AMBR = Authurized Member

Name Address Type of Action
iR Ciptbsn Bodiquer 210 Posf Taede. o

TotlahaSsed. H 32210 oo

ith

"~

OChange

CAdd

ORemove

O Change

Oadd

ORemaove

O Change

OAdd

ORemuove

OChange

Oadd

ORemove

OChange

CJadd

CRemove

OcChange




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

E. Effective date, if other than the date of filing: ‘a' {o | q (optional)
(11 an etfective date is histed. the date must be specitic and cannot be prior o date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)(b
Note: 11 the dute inserted in this block dues not mect the applicable statutory iling requirements, this date will not be listed as the
ducument’s ¢lfective date on the Department of State’s records,

I the revord specitics o defaved effective date, but not an effective time, at 12:01 aam. on the cardierof: () The 90th day afier the
record ix filed.

Dated \a\‘b( . &Ol% .

g
{ ‘[r‘m[&“’v (2)/%/

S Stgnuture oftd member or authurized representative of o member

Qx\‘u\; & 1@ Cj:ﬂﬁl,ui Z

Typed or prmt:jnumc ab signee

Filing Fee: $25.00



