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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: RONE g0a0f v

Natre: o Limited Linhility Company

The enclosed Articles of Amendment and feetsy are submitted for filing,

PPlease return all correspendence concerning this matter to the following:

MAUA  edun SAclanTs

Name of Persan

PA

LA cesics OF vawsdld SCMVART2ZY
Firm/Compans

41550 Hicq,»ﬁ\{ @N-L. S b Ly b

Address

Cinv/State und Zip Ciwde

Ceo i \le /o) KC\"\Vl&\J - RV

-math address: Wa-be used for future annual report pot:t ationd

For further intormation concerning this matter, | lease call:

VIA (20D Sl onTs _ a _ 905 _IAXY_ ol\y

NMame of Person

Area Uade Dastime Felephone Number

Enclosed is a check for the fullowing amount:

W $23.00 Filing Fee L3 $30.00 Filing Fee & O] $33.00 Filing Fee & O $60.00 Fiting Fee.
Certiticate of Status Certified Copy Certificate of Status &

faddizanal copy s enclosnd) Certified (,'O[)}‘

taddinienal copy s enclosed b

Mailing Address:
Registration Section
ivision of Corporations
1.0), Box 6327
Tallshassee. FLL 32314

Street Address:

Registration Section

Division of Corpurations

The Centre of T; Hahassee

2413 N vonro: Street. Suite 810
Tailahassee, FIL 32303
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ARTICLES OF AMENDMEN'Y
TO
ARTICLES OF ORGANIZATIN

OF
“27 il [
\— O <

RENE goodf v Gt

(Name of the Lisnited Liahility Company as it now appean oy our records.) \ et
- Jaability Company) | .o
: -, s

The Articles of Orgamization for this Limited Liability Company were filed on Qxa !Q} ! pr- I and nssig]?c:(_,g o
ot -~
Florida document number _ {2 oeoeo 445 S99 . ";\

This amendment is submited to wmend the 1 llowing:

A. 1f amending name, enter the new name of the himited liability company here:

The new name must be distinguishable and contain 2 words “Limited Liabiline Compuny,”™ the desiynation “ELCT or the abbres jation "L LCT

Enter new principal offices address, if apyg licable: _AlSse _p_)_ls AL Ala,
(Principal office address MUST BE A STR CET ADDRESS) Sen e fyoe

MNaeth Fltaws T 338

Enter new mailing address, if applicable: _ALsso M. TR,
(Muailing adidress MAY BE A POST OFFIC E BOX) S-.;.l e LB

_ M Wi ; L. 2318

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

Name of New Registered Agent:

New Registered Office Address:

Frier Floridh sireet address

. Florida
£y Zipr Condy

New Resistered Apent’s Signatuare, if changir 2 Registered Apgent:

[ hereby aceept the appoiniment as regisicred agent and agree to aet i s cag acite. 4 further agree 1o comply with the
provisions of afl staiutes reladive to the peoper and complete performance of v duties. wrd Dam fantior with and
aceepi the obligations of mv position as 1 gistered agent as provided for in Cheoter 603, F.SOr if this document is
heiny filed 1o merely reflect a change in e registered office address, Fhereby confivm that the limited liahility
company heas heen notified inowriting of 1 is chunge.

H Changing Registered Azent, hignature of New Registered Agent




:

If amending Authorized Person(s) author sed to manage, enter the tithe, name, d address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

O Add

CRemuove

Change

Ciadd

ORemove

CChange

T Add

CJRemuove

CIChange

Cladd

CIRemove

(I hange

OAdd

CIRemove

CChange

Cladd

O Remove

ClChange




. I amending any other information, enter change(s) heres cdttach additionad eets, if necessary.)

F. Effective date. if other than the date of filing: (optional)
U an cllevtive date is listed, the date must be speci-ic and cannat be prior to date of liling or more then 90 days adier tiling) Parsuant 0 6030207 (3h)
Note: W the date inserted in this block doer not meet the applicable stauntary filing reqg firements. this dinte witl not be listed as the
document’s effective date on the Departmert of State’s records.

I the record specities o delaved effective date. but not an effective time. at 1201 aon. on the carlier of: th) - The 90t day after the

record 18 filed.

Ditted A __()_a)&&..} 2 Ci_ . [P IS

WlcolLas 00N A

Signatur, ol i member or authorized representative o a moember

Niwotas DANAN

Tvped ar printed nime ol signee

Filing Fece: 82500



