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¥ Registration Section
Division of Corporations

( \ —
BIECT: | ,@} TatHl -

Name of Linuted L iability Company

COVER LETTER

- enclosed Articles of Amendment and feets) are submitied ror filing.

s return gl correspondence concerning this naaer e the followimy:

LQL&(&_Q‘_@@Q_\;L {

Name of Person

Yoyl Fopd Veagapn 3 L
ofmbw e D("})Q)(C;rrb_\l Cn L C

UASYH w2 Shreod

Adddiess

Yombro ke P Tl 22000

Crarsene and Zip Code

Fum oadiinles dormi L rom,

E-mart address: (1o be usedddfr fiture anpual report notificanon)

further intfurmation concerning this malticr, please call:

Levod i\

at(ql-/! y Ly 7~ UL/ /?S

Nanwe el Person

osechis st cheek for the fotlowing amount;

S23 (K Filing Fee L3 S30.00 Filing Fee &

Certificate o Status

Mailing Address:
Registration Section
Diviston of Corporations
PO Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number

C1 $35.00 Filing Fee &
Cerunied Copy

vadditional copy 1~ enclused)

01 56000 Filing Fee,
Certificae of Status &
Certified Copy

{additional copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 310
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

—
@Qm’_\u__tobd;_;gnmmmm LLQ
{Numve ol the Limited LiaBility Company afid now appears on our records.)

(A Florrda Lintted Lisoility Company

 Articles of Organization tor this Limited Liabtlity Company were filed on \ : )4 and assigned
rida document number f fz 1 20_2 C]'_Q & ZLL

~amendiment 1w submitted to amend the following:

If amending name, enter the new pame of the limited linbility company here:

“new name must be distinguishable and contain the words “Eimited Linktity Compuny,” the designation “LLC™ or the abbreviation “L.L.C”

ter new principal offices address. if applicable: ilLLD {0 n: ) 3j 2 ~H- Ed 2 > Y &C‘ 2’5 l
incipal office address MUST BE A STREETADDRESS) Yooy Bl Z3D23

ter new mailing address, il applicable: ',ﬂg;-bb S SHod &! _l 5“[]:[1 2& |

wiling address MAY BE A POST OFFICE BOX) IO CAC Ff_ 23023

H amending the registered agent and/or registered office address on our records, enter the name of the new registered
oot and/or the new registered office address here:

Name of New Registered Agent; Q’_ﬁ Y I&\ |
. N Ct)2
New Registered Office Address: ! l 25 )

fjio\ . Florida

Crive érp Code

: o
w lteistered Aeents Signature, if chanving Registered Aeont: : -t

crebv accept the appointment ay regisiered agent and agree w act in ilis capacity, 1 firther agree to complywith the
arsions of all stattes refative o the proper and complete performance of my duties, and [ am jamilior with and

ept the ubligations of my position as regisiered agent as provided for in Chapter 6035, 1.5, Or, if this document is

g filed 1o merely vefiect a change in the regisiered office address. § hereln confirm thai the timired Habiliny:

npany ay been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent




1Y

amending Authorized Personds) authorized to manage, enter the title, name, and address of vach person _being added
removed from our records:

GR = Munager
VIBR = Autherized Member

tle Name Address I'vpe of Action

NEE LQLLLLLQ_C)QbﬁLLl_ 95_5_[513:}% = % —Q) DAdd
&(D_Q(l\ Q-G\'\-L)ﬁ F' %rZSH‘ELIXRLIHU\L

TiChange

TiAdd

ORemove

OChange

Cadd

TIRemove

TIChange

O Add

O Remuave

CiChunge

JAdd

O Remove

O Change

Tiadd

ORemove

CIChange




1 mending any other information, enter chunge(s) here: (Aauch additional sheets, if necessary.y

Fifective date, i other than the date of filing: {aptional)

o effective date s listed. the dime must be speaitic and cannot be prior o date of filing or more than 90 days afier fihng. ) Pursuant 1o 6030207 (3)(h)
Nole: Ithe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be hsted as the
dovument's ettective date on the Departinent ot State s recurds,

sreeond specifics a delaved effective dute, but not an effective time, at 12201 aom. ot the carlier of: (b) - The 90th day after the
‘s filed.

ek ) Qi DCan 5 24 2072

INANY, ;.,(0\}')1\

Sipnate of a membePof authonzed representative of a member

—Lcimm._&_@qbr l;_J

“vped or printed name of agnee

Filing Fee: $23.00



