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( K COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: mOC\T\O\\d EMQLU()[I (\D'l‘{:"'f

v JName of Limited L, mhlhd Company

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

Plcase return all correspondence concerming this matter 1o the following:

Beaer Tahey JM

Name of Person

Mmm\\q EY\A(ZWM G\\CtS

[ mn/(_om

\\0’1 E m\a ck

Address

\(\G(K\ner ﬂa\q&/ﬁnﬂ hotvail. CoV'

E-mail address: (1o be usad for future ampial repont notitication)
. e

For further information concerning this matter, please cali:

Veotoer fahery 404, (5] 255

Name of Person Arca Code Davtime Telephone Number
Enclosgf is a check for the following amount:
25.00 Filing Fec 0 $30.00 Filing Fee & U $55.00 Filing Fee & O $60.00 Filing Fee.
Cenrtificate of Siatus Centificd Copy Centificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION e
OF Fﬁi" )

Sabiluy ompa.m)

The Articles of Organization for this Limited Liability Company were filed on ll] ?)O ) f)_O { q and assngncd

Florida document number L?__ DDD O OO LDWL{ 5

This amendment is submitted to amend the following:

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

‘The new name must be distinguishable and contain the words “Limited Liability Company.” the designation 1L1LC™ or the abbreviation ©L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE B(X)

B. If amending 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:

Namge of New Reoistered Apent:

New Registered Office Address:

Fomter lorida street address

. Florida
City Zip Code

{ hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all siatuies relative 1o the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, 1.8, Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MEL  Fredeac-Haherhy WL £ lY Slavke B.3202/ s

ORemove

OChange

ClAdd

ORemove

Change

TJAdd

ORemove

CIChange

“JAdd

JRemove

CIChange

TJAdd

CIRemove

CIChange

_JAdd

TIRemove

OChange




D. If amending any other information, enter change(s) here: (Attach additional shects. if necessary.)

O loase _aldd Frede s ck  Flah f//“;/
as g MGL — hembe For My G/
{ﬂg aued  (ubre L0

E. Effective date, if other than the date of filing; /2/172 7/;1- pazl (optional)
(I an effective date is listed, the date must be specitic and cnnot be prior'1o date of filing or more than %) days after filing. ) Purstuat to 6030207 (3Xb)
Note: If the date inserted in this block docs not meet the applicable statutory filing requircnients. this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifics a delayved cffective date. bul not an cffective time, at 12:01 a.m. on the carlicr of: (b)  The 90th day after the
record is filed.

g
s P ombaen  2F 2071

£ Sitature of a member or aithenzal ruprcscnla@ a member

Heathe Hahel#y

‘Typed or printed name of signee J




