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Registration Section
Division of Corporations

U9 L

WMECT: '

Name of Limbied Liability Company

enclosed Articles of Amendment and f'cc‘('s_:) are submitted for filing.

e return ail correspondence concerning this matter to the following:

CHidy

STLCS S

Name of Person

~

- Firm/Company
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/Qfﬁ (%}f/g e ﬁ
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Citv/State 2hd Zip Code

Chstess e gpd (1

E-mail address: (10 be used for future annualgeport notification)

turther information concerning this matter, please call:

at ( 8(/23 Lt(p\'{r \'(CPL( b/

=8

Namge & Person

:losed ts a check for the following amount: -

3{25.00 Filing Fee 3 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 22314

- Arca Code Xavume Telephone Number

01 $55.00 Filing Fee &
. Certified Copy

tadditional copy 15 enclosed)

0 $60.00 Filing Fee,
Certiticate of Status &
Cenificd Copy

tadditional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Sireet, Suite 810
Tallahassce, FL 32303



ARTICLES OF -()hGAN[ZATION
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(Mame of the Limited Liability Company as it now a nour records, =
(A Florida i:lmrlcs Liability ompany) e
’ I

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

da document number _{ 2(1000&6 5'( @

amendment is submitted to amend the following

f amending name, enter the new namic of the limited liability cémpany here

iew name must be distinguishable and contain the words “Limited Liability Company

the designation “LLC™ or the abbreviation “L.L.C
:r new principal offices address, if applicable

(A0S Corrrul e
&t QRND\»@J\LW 3340

ncipal office address MUST BE A STREET ADDRESS)

ar new mailing address, if applicable 3

v | \, L q
iling address MAY BE A POST QFFICE BOX) = . .- 9 e e B ??%2

f amending the registered agent and/or registered office address on our records, enter the name of lhe new reglstered
1t and/or the new reglsfered office address here:

Name of New Registered Agent

. (M U 8T ms&
New Registered Office Address: (Oq K (. o, fi)( f(A( /NC’

Enter Florida street address i
st W@ rona S8 T10
City t)/ Zip Code
Registered Agent’s Signature, if changing Registered Apent
reby accept the appaintment as registered agent and agree to act in this capacity. [ further agree to comply with the
isions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
¢ file

:pt the obligations of my position as registered agent as provided for in Ch;!pter 605, F.S. Or. if this document is
¢ filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
pany hus been notified in writing of this change

1

If Chnngmg Reglstered AgerQ_fS}gnnture of New Reglstered Agent

\




3= Manager
IR = Authorized Member

Name

al  Bunks (L

W LT Bk

Address Type of Action
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[ Change

QUKD Contial A M
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{JChange

OAdd

CRemove

CChange

CAdd

DO Remove

[ Change

OAdd

_URemove

U Change

OAdd

O Remove

JChange



amending any other information. enter change(s) here: (Attach additional shects, if necessar. )

.. : ! ."
‘ective date, if other than the date of filing: {optional)

n effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (b)Y
e If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
cument's effective date on the Department of State’s records.

scord specifies a delayed effective date, hut not an effective time, at 12:01 a.m. on the carlicr of: (b} The Gth day after the

is tiled.
ted LO/;/Q.Q X = Z{I)Z/O .
) i ? ~
l ./ ! / —_—
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' i , 4 '{ [ st \ /" !
{ "~ Signature olamember offauthorized representative of a member
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Typedior printed name of signee




