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COVER LETTER

T0O: Registration Section
Division of Corporations
é
et ALCtoeT U e o lloe. Couuaa G DERUCED,
"\ Name of Limited Ln\ability Company L_L\_Q_

The enclosed Artictes of Amendment and fee(s) are submitted for fifing.

Please return all correspondence concerning this matier o the following:

i@.&g\gy\ o YOSOR O

MName of Person

S onCtuLoRU e ra e lie C oo
V7 Fimy/Company SDCE_\J \Q@i | Q_

ooab W\ o Duenue Sovte AR ZT0SE

Address

| S Vo N W TN S v i

City/&tate and Zip Code

address: (to be nsed Tor future annual report notification)

For further information concerning this matter, please call:
i&mm A7 720 - RUXH
Name of Person Arca Code Daytme Telephone Number

Enclosed is a check for the following amount:

%25.00 Fiting Fee (0 530.00 Filing Fec & [0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Ceruficate of Status Cenified Copy Certificate of Stus &
|additional copy is enclosed) Certified Copy

{additzonzl copy is encloszd)

Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahussee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION o Co
OF

22117 |y PHIZ: 36
A OO U Tera e du e Qounime\ aug e oS LR

iName & the Limited Liability Company as it now appears on our records.)

The Articles of Organization for this Limited Liability Company were filed on Q\b\ L0\Q and assigned
Florida document number L\%Qﬁ:ﬁz 2b 29 s

This amendment is submitted tu amend the following:
A, If amending name, enter the new name of the limited liability company here:

1 GATAN

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "LL.CT

Fnter new principal offices address, if applicable: LY \C\
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: [N \ |a
{Mailing address MAY BE .4 POST OFFICE ROX)

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

Name of New Registered Agent: w\ z - E O T~ E OO O

New Regristered Office Address: Q\% ME’. 6\31_ 3\_ . Q’D‘t %

Fouer Flovida sirect udn}ru.s'.s'

(ST L Florida 22\

Ciy Zip Code

New Registered Agent’s Signature, if changing Repistered Apent:

I hereby accept the appoiniment as registered agent and agree to aci in this capacity. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [am familiar with and
accept the obligations of ny position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
beiny filed to merely reflect a change in the registered office address, I'hereby confirm that the limited liability
company has been notified in writing of this change.

e Ye

1t Cha glng‘chiswrvd Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person being added
or removed from our records: Tl

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

!\L\ Q CaAdil

CTRemove

OChange

U Acdd

CIRemove

O Change

Ol Add

DRemove

OChange

Ciadd

TJRemove

O Change

CIAdd

CJRemove

D Change

CJAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: fAttach additional sheets, if necessary.)
The el vten DemG oo ol =
Hre voe o dhe 1@\% =terEA

Q%)ﬁ_’{ e Que tLMQL@—Q%C»————
v = o W ipneslodad

e v A ) WD

F. FEffective date, if uther than the date of filing: (optional)
(1f an effective date is listed, the date nvast be specific and cannat be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Note: If the date inserted in this block does not nieet the applicable stututory filing requirements, this date wilt aot be listed as the
document's efiective date on the Department of State’s records.

It the record speeities a delaved effective date, but not an cffective time, at 12:01 a.m. on the carlier of: {b)  Fhe 90ch day arter the
record is filed.

Duted YO O M\ OO0

O O

Signature of a member or authonzed representative of a member

4 e olAle)

Typed or |1|!ntt. name ot signee




