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COVER LETTER
: .
T: Registration Sceetion
Division of Corporations

SUBIECT: Q(]nd/] ,,Oaj}rl’lQS “C_, L 20000013308

Nome of Limited Liabiliy Coampany

The enclosed Articles of Amendment and {ee(s) are submitied for filing.

Please return all correspondence concerning this matter to ihe following:

“Dauid Tmomas Brown

Nuamge o Person

QOLV\CM Loa\\—ah cs e

Firm/Company

225 Coue&:}( Dr U_{\\l( \a\p\_lt\:

Address

Ovo,\r\%g_ QarL. £ 520065

! Civ/Siate and Zip Code

Yanculoosties\e@ o mand - Com

-tdail address: (16 bhesed for Tuture annual repor netitication)

For turther information concernting this matter. please call:

F\Dl\,-‘dfT.Bwir\ al(qo"{ ) %U{’SHU’

Nanw of Person Arca Code Daxtime Telephone Number
Enclosed is i check for the following amuount:
XSES.UU Filing Fee 1 830,00 Filing Fee & {1 §55.00 Filing Fee & O $60.00 Filing Fee,

Cerniftcate of Status Certificd Copy

{additional cupy is enclosed}

Mailing Address;
Registration Section
Nivision of Corporations
P.O. Box 6327
Tallahassee. FLL 32514

Street Address:

Certificale ot Stutus &
Certilied Copy

(additional copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee. FE 32303



ARTICLES OF AMENDMEN

1 ’1‘0

ARTICLES OF ORGANIZATION

OF

{Name of the Limited Liability Company as it now appears on our records. )

(A Florida Timited Taabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on

L- 2 cecocni3ipnd

Florida document sumber

This amendment is submiticd o amend the following;

and assigned

V1/zeze
Lo |

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

The new mame muost be distinguishahie and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.1.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, ifapplicable:
(Maiting address MAY BE A POST OFFICE BOX)

. . . - R
B. If amending the repistered agent and/or registered office sddress on our records, enter the nameof 1t
[

agent and/or the new registerced ollice address here:

Nime of New Registered Avent:

New Registered Oftiee Address:
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Fnner loricde streel address
. Florida

Zyr Code

Cine

New Registered AgenUs Signutore. if changing Registered Apent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o complywitl 1he
provisions of all stanaes relative o the proper and complete performance of my duties, and I am famitiar with and
aceept the obligaiions of my position as regisiered agent as provided for in Chapter 603, .50 Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confivm that the linited fiabiline

company has heen notified rwriting of this change.

if C]_liiig/ing'@(‘gmcrwl Afrent, sepnadure of New Registered Agent



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

or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Name Address Tvpe of Action
DonBR. Yamela, BrowV] 205 Collesg de yak folot7Y | OAdd
0.f P 320LT )i{u
DChange

AmdL... David N. Browm

Awpe  Debr RBeoun

225 (oMeae AR patk La{‘mk( OAdd

00 & 320LS ;{(m

OChange

% ( bﬂélﬂ& Ar Lnit (& (74 _ Dad

O;P H %QD CPS ORemave

I/FL hange

Oadd

CIRemove

CiChange

OAdd

ORemove

OChange

[JAadd

ORemove

EIChange




D. Il amending any other information, enter change(s) heve: Cliach additional sheets, if necessary.j

E. Effective date, il other than the date of filing: (optional)
(I am effective date s Hated. the date must be specitic and cannot be prior w date of filing or maore than 90 days alter Rling.) Pursuant o 6030207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Suate's records.

it the record specities o delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of7 (b) - The 90th dov afier the
record is Nled

Daed _ Fepy. 37 . 2oz20

LS . - - <
Srenature of o Aicmber or autharized representative ol o member

'DQ’V A Tho ““A’S,?r LI

Typed or printed name of signee

g rrg - RN rIYiy



