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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: ?69614 /PFOQ(.’J"‘LVI’Y)CU/IQ /’ﬂglfrf LLC

Name of Limited [iabillyf Company

The enclosed Articles of Anendment and Feels) are submitied for hiling,

Please return all correspondence coneerning this matter 1o the following:

Nime ol Person

N
[/ﬁé/égf'/ iesch

)
Jesch /fa/ﬁfx mdmd[/%ﬂgm/ LLE

Fisfn/Compniny

7010 Scrub lasy D

(ddress

Sarascda T 342 4|

¢ v Siete and Zip Code

?636”‘ oro P€r Pmaha Aimenr @ Gprcd OMH

Emuiladdress: <o he used for fdure anoual report nﬂu ton

For turther information cancerning this muatter. please call:

Wirino /,7@“{ w7491 600 -98PF

Nane of Person

Area Cody Davinme Telephone Number
Enclosed 15 a check tor the following amount:
sts,nu Filing Fee 71 S30.00 Filing Fee & £ $35.00 Filing Fee & 71 $60.00 Filing Fee,
Certilicate of Status Certitied Copy Certiticate of Status &
tadditionat copy 1> enclosedy Certitied Copy

tadditional vopy s enclosedd

Maiting Address:

Street Address:
Registration Section

Registration Section

Division of Corporations

P.O. Box 6327
Talluhassee, FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 8§10
Taltahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

/?C’S“CA (?rapfr tv mapacement  (LC

(Name of the Limited Liabilingompuny as it now appears on our recards,)
1A Florda Cimsted Tibiliny Companys

The Articles of Organization for this Limited Liability Company were fited on /.2//6/270/‘7 and assigned
Florida document number LL‘ZQ’Q@ 305_0_‘—{_0/ .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Bability company here:

rot
I

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT ur the abbreviation ©L, L0

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX;

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent

New Registered Oltice Address:

Fvier Floride sireet ailidress

. Florida
iy Zip Crade

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

I hereby aceept the appointment as registered agent and agree o aet in this capacie, § further agree to comply with the
provisions of ull statutes relative 1o the proper and complete pecformence of my dudics, and Lam familivr with and
accept the obligations of my position us registered agent as provided for in Chapeer 603 F 5 Or i this docament is
heing filod o merely veflect a change in the registered office address. 1 herehy confirm that the limited Liabiline
company has been nenified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




) u]m-nding Authorized Personts) authorized to manage, enter the title, nume. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

, Svasotr, FL_ X
F7.4f

ABE  lLarira Pecch 70/ Scrub_ Jyy Or.

ORemove

TIChange

ClAdd

T1Remove

It hange

O Add

JRemove

C1Change

rir\dl{

JRemuove

U Chainge

A

CIRemove

[JChange

ClAadd

ClRemove

UJChange




D. If amending any other information. enter change(s) here: (Auach additional sheets, jf necessary)

E. Effective date. if other than the date of filing: /0///9?0;?7 {optional)
U5 an effective date 15 listed, the date must be specitic and cannot be prior to date of filing or e than 90 davs atter tling,) Pursuant to 6030207 (3xb)
Note: 1 the date inserted in this block does not meet the applivable swiatory filing requirements. this date will not be Hated as the

document’s cffective date on the Department of State’s records.

I the record specities a detaved etfective date, but not an etfective time, at 12:01 2m. on the carlier of: () The 9th day atier the

record is filed,

Dated _@6/@(@" /SL . :?0,2 L

//f/)f%

Signature of o member or authorized representative ol a member

W Fi 2 //)C’—TQL

Typed or printed name of signee

Filing Fee: $25.00



