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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LMQ (\ '”(\nC.%Jql, 0% g"fn (2% [D/iﬁxrql; Io¥s) QC

ame of Limited L. 1.|hll|l\ (_ompdn\

The enclosed Articles of Amendment and fee(s) are submitted for ftling,

Please return all correspondence concerning this matter to the following:

{’De W\Qr] o / O_J?

Name of Person

Figm/Company

L) <t 2% () Dt ol

Address

Homed ecd  FL 32,25
Cin/Sime and Zip Code
dQ N O, o2 (e tCex e (s fa%

E-man] address: (to be uséd for fulur{‘!fn'm.xfr‘.rmn notification)

For further information concerning this matter. please calt:

r\ h/\OIQJOC/ :ti(gbcjlgqb—égo‘;

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the toHowing amount:

O £25.00 Filing Fec T S30.00 Filing Fee & O $35.00 Filing Fee & G S60.00 Filing Fee,
Certitieate of Status Certified Copy Certificate of Status &
tadditional copy 15 enclosed} Certified Copy

faddsonat copy 1s enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

'M (J ]Fc\nqr)fojgl:of) AV (u{)ofq fU’I / /

(Nume of thd Limited [. ||h|||t\ C nm 1any s 1L Now ap bEATS Qn pur records.)

¥ Jol /3
The Articles of Organization for this Limited Liability Company were filed on C" (A Q) o0 ’ Cf and assigned

Florida document nuimber L\ C? OOD aa l ] 6

This amendment is submitied to amend the following:

A lfammdmg name, enter the new name of the limited Kability company ere

| P\\fe Q’\cﬂr(’ DC\(}/\C\G %\ ver u et 3 LC

The new name must be dl‘ill!ls,lll\hdhh. and contain tht.\\':()d\ ‘Limited [,1.1b1||w11pal<. ihe duucmlmn .10 or the abbreviation [L1L.C

Enater new principal offices address, if applicable: (§ L’?\ Sb M’S} C/ \ ") i IL rg()({L

(Principal office address MUST BE A STREET ADDRESS) H 8ng d o C\A F V2 %T

Enter new mailing address, il applicable: % %L— SLD ¢ St QFP QJ
(Muiling adidress MAY BE A POST OFFICE BOX) ﬂ (oW a ( A [ x_.L o ‘E{: _ 2?}

.

B. If amending the registercd agent and/or registered office address on our records, gnter the name of the pew registered

aoent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Fnter Florida street address

. “1 o Trw=
 Florida - ~¢.. ==
a My
Ly

New Registered Agent’s Sivnuture, if changing Registered Agent: QT\) T

! hereby accept the appointment as registered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all statutes relative 1 the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of niy position as registered agent as provided for in Chapter 603, F.5. Or. if this doctanent is
being filed to merely reflect u change in the regisiered office address, T hereby confirm that the Himired tiability
compamy: has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Repistered 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 Member

Title Name Address Tvpe of Action

LYo (o cen S"o\non L _S9 L3 W 7% N
| codecini) 22217 oxcme

OChange

MGQ ﬂj\qn ( QQ;G):')}GG %7“%\ SO ng S‘-reﬂ— el
“:\or] A Cle F( 5 A 2 Remove

OChange

M(:?p\ S\{\or Aumji (W2 { o7 %2'—} S ZSL Q'FO_QJ' GM(
‘Floﬁc}c\ Cfij J:L | ,QfQ)L}DRcmm-c

-~ OChange
THE N

N_\Q& }«Qm(\:j 0 L v %3% Lo zs{’ \Q-FQ@{- :Ermgj/ -

- > 5’Cl1u:1gc

Q%;: ’ —_—

Oadd

({jlof-‘l(’\c\ C/b ‘}t(_ %rj‘},f){;‘i C]Cécmn‘ﬁ:-
R

CRemose

ClChange

Cadd

O Remove

OChange




I If amending any other information, enter change(s) here: (Aitach additional sheets. if necessary:)
ﬂ\o R C)—C tho (uﬂ] Dana (S Iwira (hg nme, )
{(n{\(\ 1 Mod l{“o\m OFLAHM SN S [ra\rJOZs(%L'D/)
LLC o W)ic)Q ﬁ“aro Packoge Dol uwu\ L L C.

g‘—C\\\on (;;roef\ 'S b& e p\ﬂfnoue}/? DD i /C’«’ |
L (2 N0 Ay }/V\Q C,Q ng) nm uc/) /90 (.M Jt‘»/)
) ~)"7)

ad_ Aarmre n | o0 cro ci’)@j
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(optional)

. Effective date, if other than the date of filing:

(If an effective dae is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursiant to 605.0207 (3)4b)
Note: If the date inserted in this block dues not meet the uppticable statutory filing requirements. this date will not be listed as the

document’s etfeetive date on the Department of Stale”s records.

[f the record specifies a delaved effective date, but not an effective ime, at 12:01 a.m. on the carlier of: {by  The Y0th day afier the

e e ] / a  Aodo
Wao

Dated A

Siunature of o member or authorized representative of & member

DeWMNari o | 02
Typed or printed name af signee

Filing Fee: $25.00



