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TO: Registration Section
Division of Corporations

SUBJECT: \/l A\ \ \\{ ERANVAN & e\ eQe

Name of Limited Liabilisy Company

The enclosed Articles of Aimendment and fee{s) are submitted tor Giling.

Please return all correspondence concerning this matter to the following:

}‘\&\‘1\ O\ Conrera
3

Name ol Persan

VAL “&\\\\x\-\\ & RV RSS

Firm/Company

NN e W

Address
Daeeo /Y AR
Citv/State and Zip Code

RWC L Ao ot AINAR Gy lman L Lo -

E-mail address: (to he used tar Tuture dmhual report notification)

For further information concerning this matter. please call;

ASNNY NIRRT SuiN A APE RGL-A0AY

Name ot Person Arca Code Davtime Telephone Number

Enclosed is a check for the tollowing amount:

¥ $25.00 Filing Fee 1 $30.00 Filing Fee & O $35.00 Filing Fee & T $60.00 Filing Fee.
/ Ceruficate of Status Certified Copy Certificate of Status &
Cadditional capy is coclosed? Certitied Copy

tadditional copy iy encloseds

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroc Street. Suite 810

Tallahassce. FI. 32303



TO
ARTICLES OF ORGANIZATION
OF

\‘\\&L\.\\-‘\\\ ‘AQ-\’{\W\’\" & NN 2N e 85

{Name of the Limited Liability Company i it now appears on our records. )

Stabihity Company)

~
The Articles of Organization tor this Limited Liability Company were tiled on \-\\ [ \ Q ‘ E\Q\ C‘\

M and assigne
Flonda document number _l ﬁg;&@ a ) '3535 ) _

This amendment 15 submitted o amend the fotlowing:

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

The new nume must be distinguishable and contain the words “Limited Liabthty Company.” the designation "LLL

" ar the abbreviation “LL.C
Enter new principal offices address, if applicable:

e |
Lo
(Principal office address MMUST BE A STREET ADDRESS) ri,

S R

oy

22

Enter new mailing address, if applicable: 2 M
{(Muiling address MAY BE A POST OFFICE BOX) L
=)
=

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

Name of New Rewistered Avent:

New Registered Ottice Address:

Frter Floricla strecr uddres s

. Florida
iy Zip Code
New Registered Agent's Signature, if changing Registered Agent:

L hereby accepr the appointment as registered agent and agree to act in this capacine | further agree o comply w
provixions of all stanes relative to the proper and complete performance of nne duties, and Fan famitiar swith an
aceept the ohligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this documen

heing filed to merelvoreflect a change in the registered office address. Thereby confirm that the fimited Liability
company has been notificd inwriting of this change,

If Changing Registered Agent, Signature of New Repistered Agent




U TEMOMYOA 1O DU TLL0TAN.

MGR = Manager
AMBR = Authorized Mcember

Title Name

A A \\N_l on Sqavee O
TN

Address

Ce% oosnnae © WYL

TN 0L WK KD

Type of Ac
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Add

AT
¥

CIRemove

CiChange

CIAadd

CiRemove

LiChange
lAdd
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gj Add

CiRemove

OIChange

Ciadd

T Remove

CiChange

OAdd

ORemove

iChange




D. If amending any other information, enter change(s) here: (Aaach additionad sheets. if necessary)

Md( €S ROR 0202

43T

ho

E. Effective date, if other than the date of filing: \\ \\Q\\ Ab;b (optional)

(I an etfective date is listed, the date must be specitic and cannot be prior to date of filing or mare than 90 days after filing.) Pursuant to 603420
Note: [ftie date msented in this block does not meet the applicable statutory filing requirements. this date will not be listed a
document’s effective date on the Department of State’s records.

It the record specities a delaved ceffective date. but not an etfective time, at 12:01 a.m, on the carlier of: (b)  The 90th day atier the

record 1s Oled.

Dated \\ \\Q\\ ME“Q

Signature olmmermer T authorized representative of aomember

LS NI IY

Typed ar prutted namye ol signee

Filine Fees 85 D)



