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COVER LETTER

1 Registration Section
Division of Corporations

BJECT: /j/{O’/(ocC//( /’75'_, 4—;(

Name of Limited Liohility Lolnp'm}

senclosed Articies of Amendment and Tee(sy are submitted for filing.

ase return all correspondence concerning this matter to the following:

s, < Rl oce o285 C

Name of Person

P T € T, DL

Firnu’(!ﬁmpuny

~

(318t pafem CK  ApleIcl

Address

FPolr Saxy Licie L

CitysState and Zip Code

Bt Av V.

‘T-mail addréss: {te be used for lure annual report notificaton)

“further information concerning this matier, please call:

Tk S [SElBonce i wTT2y STF—"T7 740

Name of Person” Area Code Daytime Telephone Number

Jdosed is a check tor the following amount:

r5$25.00 Filing Fee {1 $30.00 Filing Fee & 00 $55.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(additional copy is enclused) Certified Copy

{additicnal copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Comporations Dhvision of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassce, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Lisbility Compuny as it now appears on pur records.) .

(A Florida Timted Tlability Company) Tl 5

. . - o . /o A
e Articles of Qrganization for this Limited Liability Company were filed on 3 /'7 /20/ Swund ass;gnch,
) _‘ [ ] i

. L Bt - -
rida document number 2/ F O 0 2 TTEC o 3 P
; ”
is amendment is submitted 1o amend the following: - 0 -
i —
If amending name, enter the new name of the limited liability company here: - .
O
- [u)

o

s new name must be distinguishable and contain the wonds “Limited Liability Comprany.” the designation “LLC™ or the abbreviution “L.L.

ter new principal offices address, if applicable:

incipal office address MUST BE A STREET ADDRESS)

ler new mailing address, if applicable:

wiling address MAY BE A POST QFFICE BOX)

If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
nt and/or the new registered office address here:

Name of New Regstered Agent:

New Repistered Office Address:

Enter Florida sireet address

, Florida
Ciry Zip Code

Registered Apent’s Signature if changing Registered Agent:

reby accept the appointment as registered agent and agree (o act in this capacity. ! further agree to comply with the
risions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and

pr the obligations of my position as regisiered agent as provided for in Chapter 605, I°.S. Or, if this document is

o filed o merely reflect a change in the regisiered office address. 1 hereby confirm that the limired liability

pany has been notified in writing of this change.

I Changing Registered Agent, Signatere of New Repistered Agent
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amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
removed from our records:

GR = Manager
ABR = Authorized Member

le Nume Address Tvpe of Action
_ ALecee]

SKE Mﬂi( ( 3(S8eq o (e LF7 prsiSesd - DAdd

et
/_,57(&'?1'776271 (v (/(/"/ ORemove

5_37;?7‘1 Lo WFT‘ 5?(/‘25/ G Zf{éfﬁmgc

1ee Mess Redancourt dcasio 315w Tl Dr. BL3ERC maa
a‘r,ﬁ. 3T,

RBe )’74}&7 Couy -% Remove

Betan coot T Deasio Orhange

D Add

ORemove

OChange

OaAdd

CiRemove

OChanye

O add

ORemove

[ Change

OAdd

ORemuove

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

M“{ l(b% name. wWas @pel}mq W TN
My cight last narme s “getancourT Qcasio .

“ffective date, il other than the date of filing: {uptional)

tan effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afler filing.) Pursuant 1o 603.0207 (3)(b)
Note: 1fthe date inserted in this block does not meet the applicable statnmory filing requirements, this date will not be listed as the
document's etfeetive date on the Department of State’s records.

e record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

Yated /1/24/267/4

=

Lignatre of o member or authorized representative of o member

Alens BeJrancourJr Ocosio.

Typed or printed name of signec
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Filing Fee: $25.00



