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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _é"ﬁ C—; m 06T LE JOV/{// Z é&

Name of Limited Liability Compuny

The enclosed Articles of Amendment and feets) are submitted for filing,

Please return all correspondence concerning this matter (o the following:

Cifpeare o ppsce Th.

Name of Persan

AN ~//V/Vﬂ LLE

Firm/Company

T/ Frersy MEcE seE

Address

fresvien, P F76TI8

City/Siate and Zip Code

blper o YELASC O ﬂg /@) A S - r/a/’?

T E-mail address: (1o be used tor Brture snnual report AotiTredtion)

For further information coneerning this matter, please call:

K;Lgﬁ’d'éﬁ Wﬁﬁj&ﬂ Tﬁ'm( ?7/1 %/g" K/Z/V“/

Name of Person

- . 4
Aren Code Dastime Telephone Number

Enclosed is a cheek for the following amount:

01 $25.00 Filing Fee 0 $30.00 Filing Fee & XSSS.OO Filing Fee & ' [ $60.00 Filing Fee.
Certificate of Status Cerntified Copy Certificaie of Status &
Gaddinonat copy 15 enclosed) Certitied Copy

tddrtionad copy s enclased)

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

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee., FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
L Jo = 7
AL moale Jymy L1
iName of the Limited Liability Company a% it now Appears on eur recards. )
tAFlorida Timned Libili Company)
The Articles of Organization for this Limil?&ﬁ:bility Company were filed on //;//J’,//7 and assigned

Floritla document number L /?{,& c; g/ ‘&'g /

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company he

.. TN 2
re.
The new name mast be distinguishabic and contain the words “Limited 1.

Enter new principal offices address. il applicable; - 40

o ';
ahility Company.” the designation *LECT™ or lhg:.;).b;b}-é'vinlﬁ“l,.I..C." .
Z= 2 "1
S e
L4 R T
(Principal office address MUST BE A STREE TADDRESS) 0 oy j—
e L
i‘\‘l U}. L.):\ L"“
M
Enter new mailing address, if applicable: - 120 L f—;lT n~o
(Mailing address MAY BE A POST OFFICE RBOY)

B. If amending the registered agehl and/or registered office addre
agent and/or the new registered office address here:

S5 0n our records. ¢nter the name of the new registered

Name of New Repistered Avent: ~ V9

New Registered Office Address:

Enter Flovide sireet addross

. Florida
Ciry
New Registered Agent’s Signature, if changine Reeistered Apent:

Zip Cade
- M{/ﬂ
L hereby accept the appoiniment as regisiered asemnt and agre
. ! 4 & !
provisions of all statutes relative 1o the proper and complete

¢ o act in this capacity. 1 further agree to comply with the
performance of my dutics. and | am fumiliar with and

accept the ohligutions of my position as regisiore

heing filed to merely reflect a change in the re

o agent us provided for in Chapter 603, F.S. Or, if this document is
gistered office address. Iherchy: confirm thar the limited licthiline
company has hees notificd in writing of thi change,

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person _being added
or removed from our records: .

VI ERsE  cliirp e Eolpy VAW s e
MGR = Manager : o = MAN
AMBR = Authorized Member 77?’1;’ /ﬂp/f— 7‘.9 M }'é

Title Name Address Tyvpe of Action

MER  GilpaaT® YelssnTb. T2/ Fersr meie v
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O Change

Oadd

Remove

O Change

- OAdd

JRemove

OChange




D.

Ifamending any other information, ente

rehange(s) here: (Auach udditional she

ets. if necessary)

(I an eflective date is

E. Effective date, if other than the

date of filing:
listed. the date must he specitic
Note: Ifthe date inse
documeni’s effective

ried in this black does not meet the

and cannot be prior 1o dage

date on the Department of 1

IT the record specifies a delaved effective d
record is filed.

ate. bul not an effective time. al |

B=3-/7  oy7

Dated

of autherized repr

applicable statuory filing require
ate’s records,

(optional)
ot tiling or more than 9

{ days afler Bling. ) Pursuant o GOSA2UT (3uh)
ments. this date will not be listed as the

2:01

a.m. on the earlier of* (h)  The 901h day after the

iative of a member

bl b7 Y EL e N e

Pvped ar printed mame ol signee

Filing Fee: §25.00



