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. - COVER LETTER

TO: Registration Scetion
Division of Carporations

SUBIECT: \‘2 O | ’\Qb\d( S VAN () ’ @z\\\ \Jm

wame of L nmud Liabilitg Company

The enclosed Articles of Amendment and reeis) are submitted for filing.

Pease return all correspondence concerning this matter to the following:

N . \
;POMB_\QH LelS

Nume of Person

Cose oemfemu b Dthisuees

Firm/Con pany

iog E<Cilicott s 33

Address

YN 2SN Q’L ), uLQ 3

NI\!\'LML and Zip Code

Q ase oeclewad 19 Q cimonl covw

f-munl address: (10 be used for future ﬂllllll\ll report notificatiyng

For further information concerning this matter, please call:

QO\(C LA \()\V\“Q\\ AR S 00 OS

Name of Person Arca Code Davtime Telephone Number

Eyﬁfd 15 u check tor the following amount:

S§25.00 Filing Fee O $30.00 Filing Fee & (2 §35.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Statns &
tadditional copy is enelased) Cenitied Copy

tadditiom) copy iy enclosed)

Mailine Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre ol Tallahassee
Tatlahassee. FL 32314 2415 N Monroe Street, Sunie 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

{Name of the Limited Liability Compunv W it now ABpeais on our records.)
(A Florida Limiteq Tiabilty Company)

The Articles of Organization for this Limited Liability Company were filed on \ l / 07’/ /9 and assigned

Florida document number _( ,I Olo-ma] Bﬁ

This amendment is submitted to amend the following:

AL W amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbilily Company,” the designation “LLC™ ar the abbreviation ~LL.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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 revistered office address here:

Name of New Registered Agent:

New Regisiered Oftice Address:

Enter Florida street addrvess

. Florida
Cine Zigr Cevele

New Hegistered Agent’s Signature, if changing Registered Agent:

P heveby accepr the appoimment as vegisiered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all stanutes velative 1o the proper and complete performance of my duties, and I am jamiliar with and
accept the obligations of my poxition as registered agent as provided for in Chapter 603, F.S. Or, if this doctment is
being filed 1w merely reflect a change in the registered office address, hereby confirm thar the limited liability
company has heen notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




.o T . . . : .t . '
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
SIIATTRE R TLG

Title Name Address ' Tvpe of Action

O -ﬂDge_Uﬂ@ 1£ lulee B30l s nde ave o
h——\CA—WKD—Q,—Q_\—\/Sg\Q\% fiﬂﬁ;c

Ol Change

Oadd

ORemove

ClChange

Ciadd

CRemove

OChange

COAdd

CIRemove

OChange

O Add

O Remove

OChange

O Add

ORemove

OChange




). If amending any other information, enter change(s) heve: (drtach additional sheets, if necessurj

. Effective date, if other than the date of filing: {optional)
{11 an effective date is listed. the date must be speeific and cannot be prior to dote of filing or more than 90 days adler filing } Pursuaat to 603.0207 (3)(b)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
document’s eftective date oo the Department of Stare’s records,

I the record specifies a delayed etfective date, but not an effective time, al 12:01 aan. on the carlicr oft (hy - The 90th day afier the
recard 15 filed.

w52~ RO |
)

Signdture ofa member orfuthorized repitsestaive ol a membe

Vo x@
/%/@/CE: K A, 5

Tvped or prntéd name ot signee

Filing Fee: $25.00



