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COVER LETTER
;
TO: Registration Section
Division of Corporatinns

7 : .
SUBJECT: /(’ /4 ;-’ onvA &

Name of Limited Liabilits Company

The enclosed Artickes of Amendment and tee(s) are submitied tor filing,

Please return ail correspandence concerning this matter 1o the following:

£/ 0 u 4/ /[// cfe/

Name of Person

2D Coeintlh 7

Address

T oMk asiw  (~C T2RpY

Citv/Ste md Zip Code

F-mail address: (1o be used tor future anmied report notitication)

For further information concerning this matter, please call:

p/KM/f /é/ //L/’Vi&/ al 2?SD) 6; AL - gjt/b;e

Namé of Person Arca Code Davtine Telephone Number

Fnclosed is a check for the following amount:

$23.00 Filing Tee O 530.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing IFee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(addnianal copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectivn Registrition Sceetion

Division of Corporaiions [ivision el Cerporations

P.O. Box 6327 Clifton 3uilding

Tattahassee, F1LL 32314 2661 Exccutive Center Curele

Tallahassee, F1. 32301



. ' - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

— <2
[ fronyx L C( g
4 ‘ (Name of the Fimited Liability Compuany as it #ow appears on our recor ds.)

(- Flooda Limited TaabiTity Companyi

Y
The Articles of Orgamization for this Limited L l.abilm Cmnpanv \\LI‘L filLd on__| ' e and assigned o

Florida document number L lLl ) ( ) U "l 7<(—'} ./f

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designaiion “LLECT or the abbreviation 11,007

EFnter new principal offices address, it applicable: 30’ va 7 C[’) 7 \1&/4 O/

(Principul office adidresy MUST BE A STREET ADDRESS) / ((' / / “é [( &S -\-dﬂ/ : [’- C z )’ ZDY

Fnter new mailing address, if applicable:

(Muaiting address MAY BE A POST OFFICE BOX)

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

Nanmw of New Reaistered Agent: F/L,L 4! 7// /(//»’ K//L/ /
New Revistered Oflice Address: (y L/’ 7 é&r 41 7/[/ p/

Farer Florida sireet address

//;'7 //(2 46‘? StLef . Florida fg > %0 Z

Ciry Zip Cade

New Registered Avent's Sienature, if changiny Revistered Agent:

! hereby aceepi the appointment as registered agent and agree to act in this capaciiy. 1 furiher agree o comphy with the
provisions of all staines relative 1o the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office addrgys, 1 hereby confirm that the limited liability:

company has been notified inwriting of this change.
/(/ft/'éyq

o hmumo KRegistercd \"llll Sigmture of New Registered Apent
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I amending Authorized Person(s) authorized to munage, enter the title. name, and address of each person being added

- ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address I'vpe of Actiun

MM [randy dlide! 2697 Coruth Do ot
’//../”[//4 4‘: —S\S('fé", fé( g)-g&gp[]l{cmuvc

O Changy

/l{(?/(' M Q Y4 67( j{d//f ﬂ R

T

T Ma b L, £ 8 229 oo

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

1 Remove

O Change

O Add

0 Remove

O Change
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D. If agnending any other information. enter change(s) heve: (dwach additional sheets. [f necessary.j

E. Effective date, if other than the date of filing: (optional)
(IFan eftective date is listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 days afler filing.} Pursuant 10 603.0207 (3 b)
Nate: [fthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Depanment 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 [/ / A/ // q .
/4mﬁ/c_/

Sw fiture ot a member or authorized representative of o member

f/azmé/ dAr ke /

Typed or printed name of signer
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Filing Fee: $25.00



