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COVER LETTER

TO: Registration Section
Division of Corporutions
R

suu.n‘;(:'r-.' (‘ /, ‘A 7L ,*; /7/(/“»4” & z/Jo‘fx‘ /LC,

Name of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submicted for filing,

Please return alt correspondence concerning this matter to the following:

lonton  ancuinde /)

Name of Person

Ao Box $T 3

Address

//r_z@/// hooetet (=] 5”329/

City/Siate and Zip Code

F-mai! address: (1o be used tor Tuture annual report notilication)

I'ar further information concerning this matter, please call:

Clondonm M ACIFE W E5Y S5 E-F2Y [

Nuime ol Person Arca Conde Davibime Telephone Number

Lnciosed is a check tor the following amount:

O $25.00 Filing Fee O $30.00 Viling Fee & O §55.00 Filing Fee & 0 $60.00 Filing Fee.
Ceriticaie of Status Certified Copy Certificate of Status &

{additional copy s enelosed) Certified Copy
(additional copyas enclosed)

MAILING ADDRESS: STREET/COURIER ADDRERS:
Registration section Registration Section

Division of Corpurations Division of Corpurations

PO, Box 6327 Clilion Building

Taltahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO s
ARTICLES OF ORGANIZATION {700

o FILED
//,-,.% s Joan g oe s AL CHBCT21 AMIG0S

(Name of the Limited Liabilitv Company a3 il now appears on our records.) e
(~ Florda Timited Tiability Company) EEGRET;‘J\{ g¢ 5 TATT

“HLY AHASSEE. AR AIRE
The Articles of Organization tor this Limited Liability Company were filed on éc,/”[ . O A0/ ? and asstgned

Florda document number 1——’ ?OOU ng;l

This amendment is submitted w amend the Tollowing:

A. IMamending name. enter the new name of the limited liahility company here:

The new name must be distinguishabte and contain the words ~Limited Liabitity Company.” the designation "LLC™ v the abbreviation "G

Enter new prineipal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Foter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Nime of New Reagstered Agent:

New Revistered Office Address:

Foater Floride streer address

. Florida
Ciry Aip Clonde

New Revistered Agent’s Sienature, if changing Registered Avent;

[ herebyv accept the appoiniment as regisiered agent and agree to act in this capacity, | frirther agree 1o comph with the
proviions of all statutes refative to the proper and complete performance of my dies, and Tam Jamiliar swith and
accept the obligaiions of my position as registered agent us provided for in Chapter 603, £.8. Or, if this document is
being filed 10 merely reflect a change inthe regixiered office address, 1 hereby confirm that the limited liability
company has been notified inseriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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It amendinge Authorized Person(s) authorized to manaee, enter the title, nume, and address of cach person bheing added
=] [ =]

. or removed from our records:

MGR = NMuanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

=

g, Keuven love - 1 Cof L C )z, Low 8F 5 0O Add

C’ka%-aﬁaez.w} ) T232¢ m/

O Change

3 Add

O Remove

O Chunge

O Add

O Remowe

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D, “If amending any other information. enter change(s) herve: (derach additional sheets, (fnecessary)

E. Effcetive date, if other than the date of filing: {optional)
{ran ellective date is Bsted, the date must be specilic and cannot be prior o date of filing or more than 90 davs afier tling.} Pursuzint to 603.0207 (34 b)
Note: 1t the date inserted in this block does not meet the applicable statutory iling requirements. this date will not be listed as the
decument’s effective date on the Department of State's records,

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

[Jated /)('#‘( .;2 [ ; Qd)/?

L e

stgnature of s member or authorized represtmatve of 1 member

//f'///d-ﬂ M )0 S e JTL

Tyvped or prinwed name of signee
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Filing Fee: S25.00



