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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HS//L tF]CWiM (rdvpatovs

Name of Limited Liabiline Company

The enclused Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Lt Méesn

Name ot Person

MEL Blesriol Cogretars

Firm¢/Company

{25102 I7M»'}7=~5 ﬂf i wal'f Tervece 53617 Fi_

Address

City/State and Zip Code

h{E)G{/\’Y\-C # COYVCWMMZ’//< @ GV‘”’/\“( (e

E-mail address: (o be wsed for futore snnual report notifieation)

For furiher intormation concerning this matter, please call;

LGU\W 1111?27) Q45‘4534

Nanwe of Person Arca Code

Daviime Telephone Number

Enclosed is a check tor the fullowing amaount:

—}&.ES.UO Filing Fee L1 530,00 Filing Fee & L1 §35.00 Filing Fee & O $60.00 Filing Fee.
Cenificate of Status Certified Copy Certificate of Staws &
caddinonal copy is enelosed) Certified Copy

taddinanal copy s enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. K1, 32314 24135 N. Monroe Street. Suite 810

Talahassec. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A )5//, Fleesvicd Coaneker Ly

{Name of the Limited Linbility Companv as it new appears ob pur records. )
(A Florda Tomned Tiabilitey Comipany)

The Articles of Organizaton for this Eunited Liability Company were filed on ! 7z ’Z 3 - ]q

and assigned
lorida document number L 2 ole ) O 2y b! | 22 )

— . . . . o
Fhis smendment s submitted w amend the following: s
I amending name, enter the new name of the limited liahility company here: )

Bl

AL

¥ 0702

6 WL NeN

[

Phe new name must be distinguishabhe and contain the wards “Limited Liability Company,”™ the designation “LLC™ or the abnddiion -

Futer new principal offices address, if applicable:

g
ARSI
(Principat office adidress MUST BE ASTREET ADDRESS) ! :-{, ™~

Foter new mailing address, if applicable:

{Muailing address MAY BE A POST QFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
aeent and/or the new registered office ssddress here:

Name of New Rewvistered Agent;

New Registered Oflice Address:

Fnier Florida sover addresy

. Florida
Ciry Zip Cenle
New Registered Avent's Sienature, if changing Registered Agent:

L hereby accept the appointment as regisiered agent and agree to act in this capacir. 1 furither agree to comply wih the
provisions of all siaiutes relative to the proper and complete performance of my duties, and Dam fumiliar with aned
aceept the oblivations of niyv position as regisiered agent ax provided for in Chapter 603, F.S. Or. if this dociment ix

being filed to merely reflect a change tn the registered office address, heveby confirm that the limited liability
company frax beei notified inwriting of this change.

IT Changing Registered Apent, Signature of New Registered Apgent




I smending Authurized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBIR = Authorized Member
Title Ny Address Type of Action
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D. [famending any other information, enter change(s) here: CAntach additional sheets, if necessary.i
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E. Effvctive date, if other than the date of filing: {optional)

(17 an effective date is listed. the date must be specttic and cannot be prior e date ot liling or more than 20 dovs afier filing.) Pursuant 1o 6030207 (3)(h)
Note: ITthe date inserted in this block does not meet the applicable statrory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

I ke record specities a delayved effective date, but not an effective time. at 12:01 wm. on the earlier of: () The 901h day aller the
record is filed.

"

Dated 1 '24/?-2@?(9

Signature of omer or authorized representative ot a member
S P

Lentn Abeeny

Typed ur printed name of signey
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