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COVER LETTER

TO: Registration Section
ivision of Corpurations

SURIECT: éf\h‘&“g} Q\Em‘\ LLC/

Name of Iu,]l_:ls}d Liability Company

The enclosed Articles ol Amendment and Tee(s) are submitted for filing.

Please return all correspendence concerning this matter W the tollowing:

Poretle . Alln

Name of Person

Vauobans L
D)

b 20

Address

ellahasses ges 437265
City /\L m. and Zip Code
B Alln . 3))

L © amoll .com

Tl l(ltlrtb\ {1 be ubed for {hure annual report nolification)

For further informaiion concerning this matter, please call;

\)rfc\m(LL A [n

Nume ol I’Lrwn

1949993

Davtime Telephone Number

al ( ?))_O

Arci Code

Enclosed 15 a cheek for the Tollowing amount:

# $25.00 Filing Fee

0 $30.00 Filing Fee &
Certificate of Status

O $55.00 Filing Fee &
Cenified Copy

(additional copy is enclosed)

[ $60.00 Fiting Fev,
Centiticate of Status &
Certified Copy

tadditional copy is enclosed)

MATLING ADDRESS:
Registration Section
Division of Corpurations

STREET/COURIER ADDRESS:
Registrativn Section
Division of Corporations

P.O. Box 6327
Tallahassee, F1, 32314

Clitton Building
2601 Executive Center Circle
Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

cords. )

The Articles of Organization for this Limited Liability Company were filed on / o /L"f/ZO‘/ﬁ and assigned

Florida document number - , aq 000 2§§ 8'6"0'

This amendment is submtted 10 amend the following:

Al I amending oame. enter the new name of the limited liability company here:

The new nume must be distinguishable and comain the words “Limited Liability Company.” the designation “LLCT or the abbreviation L1007

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) =20 Nauahons [N

TallehocSes; £L 22305

Enter new muiling address, if applicable:

20 gin

{Mailing addresy MAY BE A POST OFFICE BOX)

3.

—

r\J =

\vw) 3

o=
B. I amending the registered agent and/or registered office address on our records. enter_the name of thesnew
. . g . Tyt

registered agent and/or the new registered otfice address here: < rort

=

ro

Name of New Registered Avent: ?}D‘n \61 \J‘{ ‘\) . P\U LN
New Rewistered Office Address: (oj\ o VGM‘-"\V\OJNS L N

Ster Florida sireet address

/l_a.kk X P\O\SS?)\ . Florida ? 373 D{

Citv Zip Cody

New Registered Aeent's Signature. if changing Registered Agent:

[ herehy aceept the appoinmment as regisiered agent and agree to act in this capaciy, { further agree to complvawith the
provisions of all statuies refative to the proper and complete performance of my duties, avd [ am familiar wial and
accept the obligations of v position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o merelv reflect a change in the registered office address. [ herebyv confirm that the limited liability
company fias been notified Dnwriting of this change,

mﬁ|:|11ging@gislcr0Ll Agent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

TN ng,m&mm_lk 14 Vo ugkw\b L, 2R
/-_I &[ IO-—P\Q. Y 2 f é L ll_?) ¢ S/—) O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

0 Change

O Add

O Remove

5 Change

O Add

[ Remowve

O Change

'age 2 of 3



D." I amending any other information. enter change(s) herve: (duach additional sheets, if necessary.)

I. Effcetive date, if other than the date of filing: /O :’}]6‘ (optional)
(ITan etfective date i3 hsted. the date must be specitic .md cannot be prior o date of’ 1iling or more than Y0 duavs alier filing.) Porsuani Lo 6035.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable stasutory fiting requirements. this date will not be listed as the
document’s eftective 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.

Dated OC;‘! .29 CAC &!
%ﬂ’{ i L/QJL_)_ Q—M

\) gnature of 1 member or authorized representative of » member

??Y‘\(*\ﬂ ‘rL"— A HLV\

Tvped or printed name of signee

Page 3 of 3

Filing Fee: $23.00



