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COVER LETTER

TV: Registration Section
Division of Corporatiens

SUBJECT: f//,@/‘j Z%C/f ?/“ ////-ﬂ xdy. 5/’"/’;{(? )

Name of L mmc(l Liability (_ump‘m%

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

Please return all correspundence concerning this matier to the following:

/ ;/7/)// ///J//)

\.um. ol Person

7#7//5/0 S /74% “'/%”rfm Sote

¥ mn.f(_ompau'.

%/ Bter Loner D€

Address

74// fasis ,/dfé BE, r._
Aﬁ/f//) S Ba fafid (7 P

-m.u] address: (to be use or future annual report notification) 9_;_1 -
.-
For further information concerning l]‘IIS maticr. please call: '_T_l:-
il
/ /7 S$e-5¢)
Wote [/ V(g LB 5SS
TName of I’(. on Area Code Daytime Felephone Nufnber

LEnclosed is a cheek for the following amount:

(523,00 Filing Fec C $30.00 Filing Fee & {0 $35.00 Filing Fee & [1 $60.00 Filing Fee,
Certificate of Siatus Certitied Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

{additional copy is enclosed)

Muailing Address:

; 5 Street Address:

Registration Section Registration Section

Divasion of Corporations Division of Corporations

'O, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

- OF . » .
,@“252/4 % /Z/ 7%444 4///&,’\;/1/ u@/w/@f Z‘CC)

TNa2fue of the Limited Lisbility Company as it now gppears on our records.)
(A Flonda Camited Liabiluy L‘_upf)any)

The Articles of Organization for this Limited Liability Company were filed on D/f/ /// A and assigned

Florida document number

Fhis amendiment is submitted 1o amend the following:

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 Liability Cumpany,” the designation “LLC™ or the abbreviation “L.L.

cC."
r>
[—]
etk ~
Enter new principal offices address, if applicable: e :‘;:
™ U
(Principal office address MUST BE ASTREET ADDRESS) L o __z._._g.
= ' pemz
T o
iﬁn .« B 'dmﬁ
- ~ 3
Enter new mailing address, it applicable: T' £
L
(Muiling address MAY BE A POST OFFICE BOX) — R

B. If amending 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 Registered Agent:

New Remistered Otfice Address:

Enter Florida sircer address

. Florida

Cirv Zip Code

Now Revistered Agent’s Sipnature, if changing Registered Agent:

[ hiereby accept the appointment as registered agent and agree to actin this capacitv, 1 further agree o comply with the

provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with and

aceept the obligations of my position as registered agent as provided Sfor in Chapter 603, F.S. Or, if this document is
being jiled to merely reflect a change in the regisiered office address. 1 hereby confirm that the linmited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




0

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namv Address Tvpe ol Action

B2 S G, 7)%«5 7ﬂﬂ/ﬁ’”/&ﬂ force IHL o
~7al Int (Sl £ 3432 ncia

OIChange

E ] . L urd(/

_ o r]Rcmm‘c
[ e }

OChange

OAdd

O Remove

[JChunge

OAadd

ORemove

OChange

TJAdd

DORemove

OChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)
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{optional)

E. Effective date, if other than the date of filing:
bisted, the date must be specific and cannot be prior 1o Jate of ing or mure than 90 days after filing, ) Pursuant 10 603.0207 (3)(b)

{11 an ellective date is
Note: [f the date inserted in this block does not mect the applicable statutory filing requiremenis, this date will not be listed as the

documeni’s effective date on the Department of State’s records.

It the record specifics a delayed effective dute, but not an effective time, at 12:01 a.m. on the earlier oft (hy  The 9Uth day alter the

record is tiled.

Dated Q/é’/; } . /ﬂj@
4 2y >

7 Signature of a mpffiber or authonized representative of a member

vt 0T
'1'7(«:(! or printfd nume ol sygnee

Filing Fee: $25.00




