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: , COVER LETTER

ﬂ/&é//t wior i jﬁ’//w e

Name of Limited Liability Company

TO: Registration Seetion
Mvision o!'(,urpur.nm

/Jé

SURJECT:

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this mater o the following:

//M@a 4 Jiho>

Name of Person

A5 1bbbe fromatic Goppce, LLL

Firm/Compuany

S369 US Ny I

.-\ddruss

&%JAJ /FZ 3730/

Cil\l\'l ate and Zip Code

a,ﬁm&b/jzdvt"fo huﬂloff\&/ww{@ //uo LI~

E-mail address: {10 be used for future annual report notification)

IFar Turther infornution concerning this maiter, please call:

,/,Jg,eto £ Joloss>

Name of Person

:ntgé«} )

Area Code

205 323/

Davtine Telephone Sumber

IEnclosed is a check for the {ollowing amount:

$235.00 Filing Fee (O $30.00 Filing Fee &

Certificate of Status

(3 £55.00 Filing Fee &
Certified Copy

tuddinonal copy 15 encloscd )

O $60.00 Filing Fee.
Certificatle of Status &
Certified Copy

taddivonal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallohassee. Fi. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION e
Vi

/4/5 Moé//w Ao podite Spelice, L0 EIERT B9y

(Name of the Limited Liability Company as it now appe: |Fs un our records.)
(A Florida Limiwed Liabiliay Company)

The Articles of Organization for this Limited Liability Company were filed on ///é/éc/ : and dssu_md

Florida document numiber L/?ﬂaﬂ277/88

This amendment is submitted o amend the following:

A. ITamending name, enter the new pame of the limited liability company here:

The new mame must be distinguizhable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbrevintion “LLE.C.7

Enter new principal offices address, if applicable:

(Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muaiting address MAY BE A POST OFFICE BOX)

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

Name of New Reaistered Agent:

New Registered Office Address:

Eater Florida street address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changine Registered Avent:

{hereby accept the appointment as registered agent and agree 1o act in this capaciv, I further agree to comply with the
provisions of all stutides relative 1o the proper and complete performance of my duties, and Tam fomilior with and
accept the obligations of my: position as registered agent as provided for in Chapter 605, .S Or, if this document is
being filed to merely reflect a change in the registered office address, [ herehy confirm that the limited liabilin
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registercd Agent

Yage [ of 3



If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added

ar removed from our records:

MGR = Muanager
AMBR = Authorized Member

m/ﬂéﬁ Namc

Nlvpe of Action

AV, Zeygpmm Lhaas  map) Ll Ao [%L/I;fﬁ Z7 1

CJRemove
Bﬁngc
OAdd
ClRemove
CiChange
TiAdd
Clkemove
CiChange
OaAdd
ClRemove
O Change
OAdd
ClRemove
ClChange
C1Add
TIRemove

CJChange
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D. If amending any other information, enter change(s) here: (duach additional sheeis, if necessary.)

Fde. dne. FE/ B0 Dum Bel.
B4- 37158157

E. Effective dute, if other than the date of filing: {optional)
(I an ertective date is isted. the date must be specitic and cunnat be prior to date ol filing or more than 90 davs atter Nling.) Pursuant o 6030207 (3Hb)
Note: 1 the date inserted in this block does not meet the applicabie statutory tiling requirements, this date will not be listed as the
document’s effective date on the Departmemt 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.

Daed ////97 207

- — - - - <
/ Signgtire of o moember or authorized representaiive ol member

Aeseo Corjain T 0D

Typed or printed name of signey
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