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L , COVER LETTER

L

TO: Registration Section
Division of Corporations

SUBJECT: _g}\OQTJLr Q.ltu)\\q ¢ S

Name of Eimited L inbility Company

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

Please return all corespondence concerning this matier to the following:

Y g\ © CLoaasilD

Name of Person

S hooter Naady Lig

A
FimvConspuny

Sca) Mw 51 way

Adkdress

Cola) Sptimes F\ 330¢]

Cirv/State and Zip Code

M oY Laamde &) 6Mmei) Cem

E-mail address: (6 Bedised for future annual report notification)

For further information concernming this mater, please call:

M\Lh w) QTLRN'&E at S(‘\ } L\u\\uSq (S

Name of Person Arca Code

Davtime Telephone Number

Egluscd 15 a check for the following amount:

$25.00 Filing Fee O S30.00 Filing Fee & ] 855,00 Filing Fee & 860,00 Filing Fee,
Certificaie of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite S10

Tallahassee. FL 32303



. - ARTICLES OF AMENDMENT

. - - .
ARTICLES OF ORGANIZATION
OF
(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Timated Liabiliny Company)
The Articles of Organization for this Limited Liability Company were filed on and assigned
Florida document number
This amendment is submutted to amend the following:
- . . . . . e ~
AL It amending name, enter the new name of the timited liability company here: =
=
-

Enter new principal otfices address, if applicable: _ - { i.;
(Principal office address MMUST BE A STREET ADDRESS) - .
e w
= o

Enter new mailing address, it applicahie:

(Mailing address 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:

Niie of New Reeistered Agent:

New Reaistered Office Address:

Enmter Florida street address

. Florida
(it Zip Codee

New Registered Agent’s Signature. il changing Registered Avent:

I herehy aceept the appointment as registered agent and agree to act in this capacine, T further agree to comply with the
provisions of all statiies relative o the proper and complete performance of my dutics. and Tam famitiar with and
accept the obligations of my poxition as registerced agent as provided for in Chapter 603, F.S. Or. i this document is
hetng filed 1o merelv reflect a change in the registered office address, {hereby confivmn that the limited Liability
company has heen notificod inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




AT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bei ng addded

or removed from our records:

MGR = Munager
AMBR = Authoerized Member

Title Name Address Type of Action
C‘ ﬂ*'“‘::o\& (-‘hr N

MG QON"& A \-OL\-U\ ’_))%Q)g m ClAdd

CoConay CraaX FAD30LE  #fmme

Wemovy Please

JChange

TJAdd

ClRemonve

OChange

: Rcu]-'u__\_'g_
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ClAadd

CiRemove

O Change

Ol Add

O Remonve

OChange

O add

O Remave

OChange




D. If amending any other information, enter change(s) herer (Auach addivional sheets, [f necessarn.)
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E. Effective date, if other than the date of filing: AS¢ ) 3/)(]9\0

{optional)
{If an effecrive date is listed. the date must be specific and cannot bc‘prior to daté of ﬁlj‘\g or more than 90 days afier filing.) Parsuant 1o 605.0207 (3)(b)
Note: [ the 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 Stute’s records.
If the record specifics o delayed effective date. but not an effective time. at 12:010 a.m. on the carlicr oft (b)
record s {iled,
\!
Dated g/g\ Va\'
I T
19

M_l S dl

Signature of a mdmber or authorized representative of a member

The 90cth day after the

Mpa(.k/\ eel Gligdd

Twped or prinied name ol signee

Filing Fee: $25.00



