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COVER LETTER

0O Registration Section
Division of Corporations

UBIECT: /L /ﬂﬁ/ /{/,’7/ S )q@ﬂ;'i/}c

Narme n[’[.imil@uhilit_\' Compuny

‘he eaclosed Articles of Amendment and tee(s) are submitted tor filing.

Tease return all correspondence concerning this matter 1o the following:

/Q/MZ{ //l//] /

Name of Pérson

/éo//w 5 //awmg

Firm/Company

V28 137 stret S

Address

%-1/7215, ZZZ 3?/7518

CivSwate and Zip Code

/% 1 e pcaant L 2D pryncd [ L o

Tl address: (10 he used (or future qgeual report notification)

or further information concerning this matter, please call:

/ 4r/z/7

at (;)Qq ) 4—5‘5/#5)5;(8

Name of Person

;’ly a check for the following amount:
%2500 Filing Fee (3 $30.00 Filing Fee &

Ceruficate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. BBox 6327
Tallahassce. FL 32314

Aren Code Daytime Telephone Number

3 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificd Copy Certificate of Suatus &
{additional copy is encloaed) Certified Copy

(additional copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION *3?&
OF @

/; N

//V///%,/:S FHloogine %

T Rame of the Limited Liability Compydy as it now appears on our records.) )
A Flond: sabihiy Company)
( > OHPHEE ©

@2 /A=A O and assigned

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

lorida document number

“his amendment is submitted to amend the following:

v If amending name. enter the new name of the limited liability company here:

he new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~"L.L.C."

nter new principal offices address, if applicable:

Principal office addrexs MUST BE ASTREET ADDRESS)

nter new mailing address, if applicable:

Vailing address MAY BE A POST OFFICE BOX)

i If amending the registered agent and/or registered office address on our records, enter the name of the new registered
gent and/or the new registered office address here:

Nume of New Registered Agent: ﬁg /4)0% L %MJT/”’ f(/

New Rewistered Ottice Address:

Fomer Florida street acddress

. Florida
Ciry Zip Code

wew Registered Agent’s Signature, if changing Registered Apent:

hereby accept the appoiniment as vegistered agent and agree to act in this capacity. | further agree to comply with the
rovisions of all stanes relative 1o the proper and complete performance of my duties, and I am familiar with and
ceept the obligations of myv position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
eing filed 1oy merely reflect a change in the registered office address, 1 hereby confirm that the limited liabiliry

ompany has been notified in writing of this change.

2

If Changing‘ﬂ?gi,\lcrﬂh@-nl. Signature of New Registered Agent




[amentling Authorized Person(s) authorized to manage. enter the title, name. and _address of each person_being added

r removed from our records:

TGR = Muanager
NMBR = Authorized Member

ABL. Tzt Bomcond
TPz ARthuf

Address

Lvpe ol Action

_7,293 /5’}”537‘,@((& S, ﬂial?/fi[(,[fg ey

76 A

CiRemove

(OChange

O Add

CRemove

CChange

CiAdd

ClRemuove

(I Change

OAdd

OORemaove

JChange

OAdd

CIRemove

OChange

O Add

CRemove

C1Change



). I amending any other information, enter change(s) here: (Auach additional shecis, if necessar:,)

. Effective date, if other than the date of filing: fﬂ"/ﬂ A5 {optional)
(Ifan effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing,) Pursuant 1o 603.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective dute on the Department of State's records,

the record specifies a delayed etiectuive date, but not an effective time, at 12:01 aan. on the carlier oft (b) - The 90th day after the
cord s filed.

Dated 712//‘72/,;0;’ Qo

- = o IO, _ _
Signature of a membet o1 authorized rup%‘\'c of 2 member
L Trepec Pl

Typed or printed naime v l'/vfgncc

e m & — e -m >  en e



