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COVER LETTER

TO: Registration Section
Division of Corparuations

SLJ.B.IEC’I': | Cocske R&% L

Namwe of Limited Lisbility Compuany

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

Please rewurn all correspondence concerning this matter to the following:

Al O D\ dide

Name ot Person

Lagte ?J( 5

FimvCompany

ZZ73 . Golasy T4 sie (O
Address

“Tallohossee (FL/ 3230y

CitvfState and l}_ip Code

roasier Pakls @ gyeail comn

E-rail address: (fo be used for¥gture annual report nulification)

For further information concerning this matter, please call:

/r'(ao\ eovatldde ai 856, Yol - 0L FGC

MNanme of Person Area Code Daviime Telephone Number

Enclosed 1s 2 check for the following amount:

;{S'ZS.U() Filing Fee 3 S30.00 Filing Fee & {1835.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Cerufied Copy Certiticate of Siatus &
{addivenal copy 1» enclosed) Certitied Copy

{addstional copy s enclosed)

Muiting Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suiie 31U

Tallihassee, FL 32303



ARTICLES OF AMENDNMENT

TO
g o - 1T g ' Fm H <} :""-" r‘:\
ARTICLES OF ORGANIZATION =0T,
OF
> ONDEC 1L PM 2: 1y
Reosien  Oufls (L
{(Name of the Limited Liability Company as it now appears on our records,) Sl 4, (e \ :' o
1A Flonda Limnted Liabilny Company) 1R [omve s :

The Articles of Orgamzation tor this Lirnuted Liability Compuany were filed on \ 2‘1 ,3\ D and assigned

Florida document number L2 OCcoo o2 &0\

This amendiment is submitied to amend the following:

Al I amending name, ¢nter the new name of the lmited liability company here:

The new name must be distinguishable and contwin the words ~Limited Linbility Company.” the deaignation “LLC™ o1 the abbreviation “LIL.C ™

Enter new principal offices address. it applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new nuiling address, if applicable:

(Muiling uddress 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
agent and/or the new registered office address here:

Nuame of New Rewistered Agent;

New Registered Office Address:

Enter Florida street adidresy

. Ftorida
Cine Zip Ciade

New Revistered Agent’'s Signature, if changing Repistered Agent:

[hereby aceepl the appointment as regisrered agent and agree (o act in s capaciiy. [ further agree to compiv with the
provisions of oll stanes relative to the proper und complere performance of my duiies, and [am fumilior with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
beinyg filed 1o merely reflect a change in the registered office address. | hereby confirm thai the limited liability
company huas been notified inseriting of this change.

I Changing Registervd Agent, Signuture of New Registered Apent




It amending Authorized Person(s) authorized to manage, enter the title. nime. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

B

Title Name Address [vpe of Action

[H(gﬁ’_ Lhalid Wabhwed H23 W Craiaey 4 T Add

Uv«‘)( lot ) (’ZI(&‘\-G_SSC-Q— Q, B{ﬁcmuvu

32364

T Change

DlAdd

ORemove

L Change

Cadd

TRemeve

O Change

[ Add

CiRemove

CiChange

CAdd

CiRemove

CChange

£ Add

CiRemove

TiChange



D. If amending any other information, enter change(s} here: (Anach additional sheeis. i necessamn )

E. Effective date, if other than the date of filing: (optional)
{1 an effective date is listed. the date must be specitic and cannot be prior to date ol tiling or more than 90 davs atter filing.) Pursuant 1o 6050207 (3jcb)
Note: 1 the date inserted in this block does not meet the applicable stutory filing requirements. this date will not be histed as the
document’s effective date un the Deparmment of State’s records.

It the record specities u delayed effective date. but not an effective time, at 12:01 aum. on the carlier ot {b)  The 90th day after the
record is filed.

[Dated /,_.;l ( /5 /J« f

B

/ Tsignature of o menber or autherized representutive of o member

fﬁa.a b,////&

Pt |
o T  yped or printed manme of signee
¥p p g

Filing Fee: 325.00



