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CUNVERLETIER

TO: Registration Section
Division of Corporations

SUBJECT: é/ﬁl'/,ﬁﬂ/ﬁ - ZVZz?—/‘?'fTD S;A'ﬂ_fﬁ_/*rgpﬁg

ame of Linuted Liabiluy Company

The enclesed Arficles of Amendmeni and fzetsr are subnuited tor filing.

Please rerurn ali correspondence concerning this maiier o the tollowing:

Ly Z gwr&f

Name of Person

67/2'5’ reuien L LE

Fumn Company

[f%’f @WA/J Zﬂ/e 5/7‘61

Adddress

Suwnly ISies fency, fr ILO

sy Stave and Z:p Cade

E-pail addrdssiiiy be used Tor Qihure annual reporcmeticaiion

For furilier iformaiion concerning this maiier. please call

LV/Z'_ Slmf nn%ﬁZ; ?%?{9’(90

(e

Nime ar Person Acen Conde Daviie Telephone Numbe:

Enclosed 1s a check for the following amouni.

O 52300 Filing Fee K‘SS0.0U Filing Fee & O 335.00 Filing Fee & O $60.00 Frling F
Certiftenre of Siaus Ceriifted Copy Certificaiz of 3
vaddiironal 2opv i snclosad) Certitied Cops]

vadditional copy 1y

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registraiton Secuon Regtsiraiion Seciton

Division of Corporatons Division of Corporations

PO Box 6327 Cliston Building

Tallahassee, FL 3231 2661 Executive Cender Cucle

Tallahassee, FL 223
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ARTICLES OF ORGANIZATION
OF

cords. )

_JD any as I[ IIO“@:/;%\AO:I o

T iNa :?of the Lintited Liabilitv Co
1A Flona Lemted Liabiiny Companys
ctieon IAY Sepresec I 5

The Articles of Organization tor this Linuted Liabilny Company were filed on

Florida document ;111111bcr _L__LZQQ.Q_Z_Z£?75?

S
—&

This amendment 13 subnuited 1o amend the tollowing

A. If amending name. enter the new name of the limited liability company here
" the designanon “LLCT or the abbrepiain

The new ame must be disitnguishable and cotiang the words ~Limiied Liabilits Compans

Eunter new principal offices address, if applicable
fPrincipal office addresy MUST BE A STREET ADDRESS)

[F258 Coteins Arel
Sumdy Ustes Lanchl, }

Enter new mailing address, if applicable
{ POST OFFICE BON)

enter the ns

(Mailing address MAY BE
records.

registered office address on owm

B. If amending the registered agent and/on
registered aocent and/or the new registered office address here
Name 0f New Revlstered Avent: -
i
ot
New Rewpstered Ottice Addre Ly
Emer Sjorda soree: address =~
. Florida <
< P P41
_— &
) =
ftdg

New Registered Agent's Signature. il changing Registered Agent
[ lrerebyv accept the appointment as regisiered agenr and agroe o act in this capacite, Iiurther agre
LES O gr

y N 1 4 .
: -
provisions of all statutes relaiive o the proper aeed conypeie performeice of i ducies, and o fon

accept the obiigarions of inv position as registered agent as provided for in Chaprer 003, F.S. Or
heing filed to merel refloct a climge in the registered office address, [ herebv contirm thar tiwe Timin

compenn has heen notified in writing of ihis change
ered

If Changing Registered Agent. Sighature of New Regis
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Q] 1efuoved 1101 Ol red Ul b,

MGR = Manager
ANEBR = Anthorvized Member

Name Address [Ty pe
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E. Effective date. if other than the date of filing: (opliun.tl)
CEan effective date i3 bsied, the date must be speciile and connot be priorio date of filing or mare than 90 dioss aiter tiling.) Putsuan
Note: If the date mseried m this block does not meet the applicable staturery 1tling reguirenmenis, this date willlnor
docuneni™s effecnive date on the Depariment of State s reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the

{(b) The 90th day after the record is filed.

Dated ggggg% Zﬁﬁ/ @Zf /ﬂ
o/

Srgnature f ateniber WWMH ve of A member

LV)2  Spnred

Twped o1 prinied name of signee

Y
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Filing Fee: $25.00




