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COVER LETTER
TO: Registration Seetion !

Division of Corporations

SUBJECT: é b oo ' e € sasy SIS IE S S /{/"J'/v’ L /_’/ﬂ_;/rc/c.' e

Name of Limited Liabtlity Campany

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

Please return all correspondence concerning this matter 1o the tollowing:

A""f&.i.‘ J&c:(‘
Vd

wane of Person

C"C" ¢ S ‘_’/74 T l/\?{..rf/.' e fe -/V“J srh /['Z’/‘ f/G ( <

Firm/Company

/\/fj é‘-”j-_,f\/-;/.-,/\ J/U'/ ﬂ,:/r— \‘;/

Acldress

A s tta | ST T2 79T

Citw/State and Zap Code

/‘76/&‘:3&- s o/ o~

E-mail address: (1o be used for future annual report nottfication)

For further information concerning this matter, please call:

Pty Clese awi Yo7y /2l G277
Neme of Pesson Arca Code Dayiime Telepbone Number
h 1

Enclosed is a check tor the following amount:

25 $23.00 Filing Fee 383000 Filing Fee & 0] 835,00 Filing Fee & O S60.00 Filing Fee.
Certiticate of Status Certified Copy Certiticate of Status &
(additiona copy is englosed) Certitied CUP)’

{additionat cupy is enclosed)

Mailing Address: street Address:

Registration Section Reuistration Section

Mvision of Corporations Diviston of Corporations

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

Tatlahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jdﬂ [ _7’2«4_/&-.’/';/ > //0(.1.:'}'(‘.)’ /(/'(f.-'/(- /,//\;/-"/r_ df:(

{Name of the Limited Liabilitv Company ay it now s

CArs v our rﬂ'urds.l

(A Lempany ",-‘-3_,‘
. = 2"
The Articles of Orgamization for this Limited Liability Company were filed on (722 [2e and asdigned
» N - LW ®
Florida document number _4 2C2<¢0 255 7§ . - ‘{g J—
. [
el . . . . CoT - e}
I'his amendment s submined o amend the following: P -4 i
@
A. If amending name. enter the new name of the limited liability company here: A
()

The new name must be distinguishable and contain the words “Limited Liability Company.,” the designation "LLC™ or the abbreviation “L1.C."
Enter new principal offices address, if applicable: JESS L7 St vl
(Principal office address MUST BE A STREET ADDRESS) Tite &

A e e 32T ]

Enter new mailing address, it applicable: (£S5 & Semispea 230
{(Muailing address MAY BE A POST QFFICE BOX) Teire &

A lte, £ F270T

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:

Name of New Registered Agent: L s < liese
New Rewistered Office Address: IS5 & _Seanrien -3 lved  S_iic <
Frter Florida street address
ﬂ/’“‘/’/"' . Florida 327wl
City 7 Cade

New Registered Agent’s Siegnature, if changing Registered Apent:

! herehy aceept the appointment ax registered agent and agree o act in this capacity. [ further agree o comply with the
provisions of all statutes refative 1o the proper and complete performance of niy duties. and Tam famificr with and
aceept the obligations of my position us registered agent us provided for in Chapter 603, F.S. Or. if this docunient is
being Jiled 10 mevely refleet a change in the registered office address. | hereby confirm that the limited liabiline

company has been nodfied inowriting of this change.
_ ™~ .
/(.\,6; | il >Q.

[t Chdnging Registered .A\g{'nl. Signanire of New Registered Agent




lf‘amci]di'ng Authorized Person(s) authorized to manage, enter the title, nume, and_address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

/"’.76-’/\j ﬂb”"[/.&»y C(’/frlf‘

ﬂJsf ‘Z_}Jk éé{c.\‘c

Address

G2 Hocly Coott 57

iZ/La_/(/c' A Jz2

//ff [_’jr"/u;/rm /3/1:(/

_)f/"/( <

s Traidie & 727e3

[vpe ol Action

CiAdd

A Remove

CIChange

X Add

TiRemuove

LiChunge

aAdd

CiRemove

DI Change

Tiadd

Tikemove

CiChunge

IAdd

TRemove

CI3Change

O Add

Remuove

— Change




D. If amending any other information. enter change(s) here: (elrach additional sheets. i necessary.

E. Effective date. it other than the date of filing: (optional)
I an effective date is listed, the date must be specitic and cannog be prior to date of tiling or more than 90 days atter filing } Pursuant to 6020207 (3xh)
Note: [fthe date inserted in this block does not meet the applicable stsatory filing reguirements. this date will not be Nisted as the
document’s effective date an the Departiment of State s records,

i the record specifies a delaved effective date, but net an etfective time. at 12:01 won. on the carlier oft (b The 90t day after the
record 15 filed.

Dated #\O\,’J}.V\/\Ljé/\ ;’ -?)/\df ) 90\-}0

:/% LS [777 @f &KZ}@

Sitnature of a meémber or aathorized representative ot a member

)_\5(4,/3\ -Q\«a&-e

Typed or printed name of signec

Filing Fee: $25.00



