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CUYLINLLTLILR

TO: Registration Section
Division of Corporations

stJ&l}:(:'l@Q@LLﬂéS\’\)d\ 0% ‘D_)U\ —Y :)\"C{ A&Lj LLL

Name of Limiged [ iuﬁl]llx Campany

The enclosed Articles of Amendinent and fee(s) are submatted tor filing.

Please return all correspondence concerning this matter 10 the following:

a7 im D Boss

Mamc of 'erson

VBon Lﬁ‘u SroAids Jj%\’\a c\ao\ i

Finm/Company

A %Mu\ 20 o Dnve

Address

Oorksonlle T Da3Wy

C |t\)\l ate and Zip Code

AL \\C Q_( T

address: (lu be use iulu * AT ernrl “holitication)

Yt s %@ ujc&»ce C.Lor
FFor further information concerning this matier, plLdst Cit

ren S A AN, 148 - O5R4Y

Name of Person Aren Code Davtinwe Telephane Number

Enclosed is a check for the foilowing amount:

\ﬁszs_oo Filing Fee O $30.00 Fiting Fee & [ $55.00 Filing Fee & O $60.00 Filing tee,
Certificate of Status Certified Copy Certificate of Status &
{udditional copy 1s enclused) Certified Copy

(addinaml copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Dhvision of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallabassee. FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassec. FI. 32303
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TO
ARTICLES OF ORGANIZATION
OF
%Qm \ Q'LA S‘\'U(’UFB 6u\ \’\Q/M LLL

any as il now apgptars on “3- records.)
RELUHES (.umpm})

The Articles of Organization for this Limited Liability Company were fited on 01\‘ iy \‘ \C\ and issiy
Florida document number L\ C\D_D_O %Qw_lq

This amendment 1s submitted o amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabilite Company.” the designation “11LC™ or the abbreviation .1 ¢

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing addresx MAY BE A POST OFFICE BOY)

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

Name of New Reeistered Apent: :S)%\FT\\‘\:% AL \)\D

New Registered Office Address:

Fnter Floridea street cddress

. Florida
('i{L' Zip Coxde

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

! herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply
provisivns of all statutes relutive 1o the proper and complete performance of my duties. and [ am fumiliar with «
accept the obligations of my position us regisiered agent as provided for in Chapter 603, 1.5, Or. if this docun
being filed 1o merely reflect a change in the registered office address. I herehy confirm that the limited liability
company has been notified in writing of this change.

Stered Apent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tvpeof A

MER L‘d\ tg\jybn,g\%ug\'\ %%%%KLE\(}Q D00 DAV Daw

Dacvsonatie £ 33904 Weemo

O Chany
AR Yo Butn USIDBTH e SN Dl Yo
30(30’\\\\10_ A‘CLD‘)QSL‘}L% OJRemo

[C1Chang

:""l 3 e 1Chdne

len

Cevmt £
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ORemo
CChang
Cradd
ORemo
CIChang
OAdd
CRemor

OChang




D. If amending any other information, enter change(s) here: (Attach additionad sheets, if necessary.j
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E. Effective date. if other than the date of filing: {optional)

{H an effective dae i listed, the dite must be specilic and cannot be prior to date of tiling or more than 940 dass atter filing. ) Pursaant 1o 605 €02
Note: [f'the date inserted in this block dues not meet the applicable statntory filing requirements. this date will not be listed
document’s eftective date on the Department of State’s records.

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of- (b)  The 90th duy afier th

record s {iled.

Dated 8\5 DA

Signature ol a member or

:SL ?'m‘m% ‘%\.1%\’\

Typed or printed name of signee

Filing Fee: $25.00



