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COVER LETTER

Ty Registration Section )
Division of Corporations

SUBJECT: !*L(;MV.Q‘ C/-U\%L\ EQ&/\U‘\) &KMSSQ/\J EC‘;&, L,(L

~ymdol Limited Liability Company

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

Please return all eorrespondence concerning this matier w the following:

m ﬁﬂr)of,uy (\ RFM @A

3 |rm/Lum|m1\

Ol \Uaﬁr\?&u O #mt S

Address

Lﬂ/(m \F[/@ 29

Ciy/Suane dll{r.l/Ip Jade

a@«.u@ {Jdd/@l/\," Lrm, com

E-nnul dd(@ (to be used tor uure anpual report nottication)

For further information concerning this matter, please call:

o (& zpdadin LT3 A6 <333

Name of Person Area Code Navtime Telephone Number

Fnctosed is a cheek for the tollowing amount:

LY 00 Filing I'ee 1 830,00 Fiting Fee & [J $35.00 Filing Fee & 1 $60.00 Filing lee,
Certificate ol Status Certilied Copy Certificale of Status &

{additional copy is enclosed) Certitied Copy
{additional copy iz cnclosed)

Muailing Address:
Registration Section
Division of Corporations
0. Box 6327

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT

T0O

ARTICLES OF ORGANIZATION ~ i
OF T RN

HWI2FER 27

H oene e, Reanvotons Sealices  LLC AH11: 27
(Name_of the Lhed Liability Company s il now Appears o (ﬁn recurds.) R ‘7,“3’\‘ 4 GE v
(A Florda Limited Tiabiliny Company) .'-".[ { 'UI'.-', ';"f.-"'." 4 : o
The Articles of Orgamization for this Linuted Liabiliny Company were filed on ‘ l Oa ao and assigned

Flarida document number L.& 00y 000’:1 \&,q

This amendment s submitied w amend the following:

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

_ rome L?f\U?Q Venoio o Seprdies, LU

The new nanie must he distinguishd tehnd contain the words “Limited Liability Company.” the designation 1.1 ar the shbreviation “1.1.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new matling address, if applicable:
fad

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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:

Name of New Reutstered Avent;

New Reoistered Office Address:

Fmer Florida stroet addross

. Florida
Ciny Zip Code

New Revistered Agent’s Sienature, it chaneing Registered Agent:

[ hereby aceept the appointment as registered agent and agree (o act in this capaciie. | further agree o comply with the
provisions of all statutes velative 1o the proper and complewe performance of my duties, and Iam familiar with and
accept ihe obligations of my position ax registered agent as provided for in Chaprer 603, 1.5, Or, if this document Is
being filed w merelv reflect a change in the registered office address, 1 hereby confirm thar the limited liabilin:
company has heen nodfied iiwriting of this change.

If Changing Registered Agent. Signature of New Registered Avent




I anending Authorized Person(s) authorized to manage. enter the title, name, and addiess of cach person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Twvpe of Action
_IAdd
ORemove

ClChange

OAdd

CRemove

LChange

ClAdd

CIRemove

Ll Change

JAdd

CiRemove

CiChange

ClAdd

CRemove

I Change

O Add

CRemove

ClChunge




D. If amending any other information, enter change(s) here: (Aiach additional sheets, if necessan)

E. Effective date, if other than the date of filing: (optional)
(Tran ctfective date is listed. the date must be speeitic and cannot be prior to date ot tiling or more than 90 days atier filing,) Pursuant w 603.0207 {33(h)
Noter Iithe date inserted i this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eflective date on the Department of State™s records,

[f the record specifies a delaved effective date. but notan ettective time, at 12:01 wm. on the carlicr oft (by - The 90th day afier ihe

RA

record s filed,

Mated _&_

.

Sl“ll'ﬂllrc ofa member or aufttorred Teprosentalve of amember

/4*0\1\& N C?YT{,DQ\(\ LTSC(/

Typed orpiimied name ol signee



