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COVER LETTER . . :
3 | ' .

TO: Reaistration Soction ’
Division of CorpoTations

SUBJECT: \.\ )r &Q\Gf RQX‘I \2\ LL(

Name of Limited Liabidin Lump.m\

- - ¢

The enclosed Artictes ol Amendment and feers) are submitted Tor Gling,

Please return all correspundence concerning this matler to the tollowing:

\BQDM\ > (\7/ )

Namie of Person

Firm/ ompany

1065 3“_&\_%\‘(’"_ {‘\QZ )Vnrqu 206

\uer\\

1214 \\lr\vg(f z,v”u\J j"/ %5 g(“

CinvState and Zip Code

E-minl addiess: (Lo be used tor future anmeal report notificatien)

For turther inlormation concerning this matter, please call:

214 .
Name of Person Arca Code Phvtime Felephone Number
nclosed is a check for the Tollowing amount:
KLS23.00 Filing Fee [J 830,00 Filing Fee & 0 $55.00 Filing Fee & 60,00 Filing Fee.
Certificate ol Staiwes Centilied Copy Certificate of Status &
{addatienal copy 1s enclog i Clertilied (_'()p_\'

£

Tl S0 b Saises)

Mailing Address: Street Address:

Regtstration Seetion Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tablahassee. FL 32314 2415 NoMonroe Streei Suite 810
Talluhassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Linbility Compony g+ it now appesrs oo our records.)
(A Fionda Limned ety Companyy

The Articles of Organization for this Limited Liabibity Company wers filed on

Florida document number

-

[
and assqr:ncd
-7
This amendment is submitied o amend the folfowing:

lad]
()
A. If amending name, enter the new name of the limited liability company here

4 8-

wtt

=A

™~

—

The new name owst be distinguishable and contain the woerds ~Limited Liahitity Company.” the designation “L1.C™ or the abbresiation “LL.CT
Fnter 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 GrFICE BEON

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 Registered Agent:

New Registered Office Address:

Fnter Flornka street ueldress

. Florida

New Registered Apgent’s Signature, if changing Repistered Agent:

2 Cende
{hereby aoeepr e appointment as revistered agent and agree to act in this capacite, 1 further agree to comply with the
. 7 (42 § ! | ! AR § .
provisions of aff sttutes relative (o the pre e ond complete pevtormance of my duties, and L am Samilior with and

compamy fas heen notified in writing of this change.

aceept the obligations of by position ax registered agont as prm'icfcd_/iar in Chaprer 603, F.S, Or, if this documoent is
heing filed to merely reflect a change in the registered office address. fhereby confirm that the limited tiahilite

If Changing Registered Agent, Nipnature of New Repistered Apent




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

MGR = Manager
AMBR = Authorized Member
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D. If amending any other information, enier chanavis) beve: Cdtiach additional slhieets, [ necessary.)

E. Effective date, if other than the date of filing: {opticnal)
(I an effective date is listed, the date niust be zpecific and canngt be prior e date of fifing or more than 90 days alter filing.) Pursuant o 6050207 (3ih)
Note: [1'the dute inserted in this block docs not meet the applicable statuiory (ling requirementis, this date will not be lisied a3 the
document’s eifective date on the Department of State’s records,

i1 the record specities a defaved ellectis ¢ date. but not an effective time. al 12:00 aum, on the carlier o (b) - The Q0th day alier the
record s [iled.

e 2002

R ANZS R

Ngnature of @ member o suthonized representative of a member

—

Segeny. N o

Pabed or printed name of signee

Filing Fee: 525.00



