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‘ COVER LETTER

r f

TO: Registrution Section
Division of Corporaticag *

SUBJECT: A \ Sowice ©\opgovawn A
Nume of Limited Liability Company ““

The enclosed Articles of Amendment and {ee(s) are submiited Tor filing.

Please return all correspondence concerning this mater to the fullowing:

Cuckig 2 o\ WA 0N

Name of Peraon

M 6% P\wecsonk ©C

Address

T\l onasSSee TN\ 323073

Citv/Siate and Zip Code

E-mil address: (1 he used Tor future annual teport natitication)

Fur Turther information concerning this mater, please call:

CucXid  Sol\wWon %50, A3 0% 26

Namwe of Person Arca Cade Mavtime Telephone Numbet
I{:\ynscd is u check for the following wmount:
Vi 82300 Filing Fee 0 $30.00 Filing Fee & (3 §53.00 Filing Fee & 0 $60.00 Filing iee.
Certilicate of Status Centitied Copy Certificaie of Siatus &

(addational copy t5 enclosed) Certified Copy
Ladditionat copy s enclosed)

Mailine Address:

Registration Section

Street Address:

Registration Section

Division of Corporations Diviston of Corporations

PO Box 6327 The Ceatre of Tallahassee
Tallahassee. FLL 32514 2413 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Eiability Company as it now appears on our records. )
(A Florida Lonned Liskility Company)

0l

=
I'he Articles of Graanization for this Limited Liability Company were filed on 3cgﬂgd;5c;f L, {0 ZU«:}iH(I?#lgncd‘ :
‘-'- “1 = -
Floreda document number jo 200 S0 eS

o O
:

Ihis amendment is submitted to amead the following: o .?;_
- =
ST o

A, Hamending name, enter the new namme of the limited linbility company here: 5. o
=T
el

The new tame must be distinguishable and contzin the words “Limited Liabiliy Company.” the designation “LLCT ot the abbrevintion <. 1.C.”

Enter new principal offices address, ifapplicable:

(Principal office address MUST BE A STREET ADDRIESS)

Fater new mailing address, it applicable; 269 r\)\ € o ‘oc\m¥ O <
(Mailing address MAY BE A POST OFFICE BOX) To\NeMmassee &N\ 32703

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new revistered
acenl and/or the new registered office address here:

Name of New Reaistered Agent: C SN '\T\ S S Ok\ LAAN A
New Registered Office Address: Wl &8 Q\ Lol ond T

fater Florida street address

Ta\\C\\l\ UwsS el . Florida B’LS o 3

Cine

Zipr Codde
New Revistered AventUs Sienatere, if cluinging Revistered Agent:

[ herehy acceni the appoiniment as revistered avent and agree 1o act it this capaciiv. { further agree (o comply with the
: / g i F vl g \

provisions of all statuies relative 1o the proper and complete performance of my duties. and Lam familiar with and

accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is

heing filed 1o merely reficet a change in the regisiered office addrass, Ihereby confirm that the limited tiahility
company has been nodified inwriting of this change.

X Lo St

If Changing Registered Agent, Sienature of New Registered Avent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address ol ¢ach person being added
ur rembved from dur records:

MGR = Manager
AMBR = Authurized Member

Title Nume Address Tvpe of Aclion

AMBR Anoréw EVELYV  S6A1 Cypress Ciel\we OAdd

E“ﬁhé_ﬁg}_’_{ﬁ_f‘:/ 3 230 3 Xﬁ{umm'c

OChange

ClAdd

CIRemove

CiChange

CiAdd

O Remove

CChange

OAdd

CIRemove

ClChange

OaAdd

CIRemove

C1Change

D:\th'

CIRemove

CChunge



D. I amending any ather information, enter change(s) herer Ldirach cadelivionnad sheeis. i necessar)

. Effective date, if other than the date of filing: {optional)
(16 an elfeetive date i listed. the date must be specitic and eannot be priot o dale of Tiling or more than 90 days after Aling.) Parsuant GO AO207 13Ky
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docunsent’s effective daie on the Department of State’s records.

1f the record specifies a detaved effective date, but not an effective time, at 12:08 wan, onthe carlicr ofr (b} The 20Uy day after the

record s Aled,
Dated if ‘eb - Z by - 20 o

A Lo Zof

& = : - - -
Stznature ol a member or autharized represeniative of o member

X Cuctis SoaNvA oin

Typed ar printed name of signee

1 20er 1Lovns YIS NN



