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‘ | COVER LETTER

) H Registration Section
Division of Corporations

IBJECT: \%\\um@ﬁ\lp L\C,

Name of Limited Liabilily Company

¢ enclosed Anicles of Amendment and fee(s) are submitted for iling.

:ase return all correspondence concerning this matter to the following:

Foanceeo @iy

Namelol Person

\“J“U“émll[ﬂ LLG

Firt/Company

400 BrsCay it B

Address

Mudwh FL |, 3H132

City/Stante and Zip Code
—2 r
LeeM

0T fmure annual Tepon notificaion’

¥ -rnait address: 1o hoos

r further information concerning this matter, please call:

HWOMseo YElY n(154) 2R6-548%

Name of Person Arca Code

closed is a check tor the following amount:

O $60.00 Filing Fee,
Cenificate of Status &
Centified Copy

{additonal copy 1y enclosed)

$25 .00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee &
Coertificale of Status Cortified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporatiens Division of Corporations

P.(). BBox 6327 Chifton Building

Tallahassee, FLL 32314 2661 Exccutive Center Circle
Tallahassee, FI. 32301



TO
ARTICLES OF ORGANIZATION
8/

NI
o name Wo i
(Nume of the Limited Liability Company as it now appears on our recurds.)
‘ aahility Company)

¢ Articles of Organization Elhis Limited Liability Company were filed on [0 / 74 I/ 2084 and assigned

\dCco e q 7f

s amendment is submitted to amend the following:

rrida document number _

If amending name, ¢nter the new name of the limited liability company here:

s new name must be distinguishable and contain the words “Limited | ability Company.™ the designation ~LLC™ or the abbreviation ~L.1L.C.”

iter new principal offices address, if applicable:

rincipal office address MUST BE A STREET ADDRESNS)

=

- =

iter new mailing address, if applicable: o)
'ailing address MAY BE A POST OFFICE BOX) 3

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

Warmne of New Regiswred Avem;

New Registered Otfice Address:

Sy Flomidy reeey aubidens

. Florida
Ciry Zip Code

w Registered Agent's Signature, if changing Registered Apent:

iereby accept the appointment as registered agent and agree 1o acl in this capacity. ] further agree 1o comply with the
ovisions of all statuies relative to the proper and complete performance of my dutics, and [ am familiar with and

cept the obligations of myv position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
ing filed 1o merely reflect a change in the registered office uddress, § hereby confirm shat she {imited Gobilisy

mpany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agenl
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removed from our records:

GR = Manager
ABR = Authorized Member

tle Name Address Type of Action
&e  Yeneeco B \// qo0 Beocwus DA Maed g s
ﬂf" 7)’1) \ Q)L O Remowe

O Changye

_%_é @#}:D%Q_Miﬂ%_\m q_OO ‘?3\.‘—{‘,0&!% 2 v & Add

Ml 4 M, <F—L- 3)5\7)& O Remove

B Crmut

O Add

O Remove

0 Change

O Add

O Remove

£ Change

0 Add

) Rernerv e

O Change

O Add

{1 Remove

O Change

Page 2o 3



Effective date, if other than the date of filing: {optional)

(13 an et¥ective date is listed. the date must be specific and cannot be prior to date of 1iling or more than 90 days after filing, } Pursuant 1 65,0207 (3Kb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s recards.

he recard specifies a delayed effective date, but not an effective time, at 1201 a.m. on the earlier of,
The 90th day after the record is filed.

Dated

1/ Qrese

{ Stprabyre of a imember or wuthorived representative of i member

“restere kel

I'I'_vpcd or printed name of signee
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