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COVER LETTER

! L]

TO: Registration Seetion
Division of Corporations

SUBJECT: ( oS o\\(}c‘j\ (Q\ CQMD'\AQ Y Sb\\)\ LUV S

Name of Limited ﬂ,i:lhi!il_\' Cumpany

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

Please return all correspondence concerning this matter o the following:

\\/\ Oy s Z’A\\QC\\' \35‘~\'1€, \

Name of Person

(u\’l 5&;\\(_\’/\ k (U""\Do\w SO‘UL\«M’)

Fiem/Company

$ 3% C\hd’f\&bc\w i Tl

Ly

Address

PN elessce CrL 323l

CitsdState and Zip Code

Sorndk D cCsHk o

E-matl addrdsd: (10 be used Tor fulore annual report notinication}

For further information concerning this matter. please call:

at g )
Name of Persan Aren Code Dy time Telephone Number
Enclosed is a check for the following amount:
£825.00 Filing Fee 0 $30.00 Filing Fee & (1 $33.00 Filing Fee & L1 S60.00 Filing Fee.
Centifteate of Status Certified Copy Certificate ot Status &
tadditional capy is enclosed) Certitied Copy

(addrenal copy s enclosed)

Mailing Address:
Registratton Seetion
Division of Corporations
P.O. Box 6527
Tallahassee. FLL 32314

Street Address:

Registration Section

Ihvision of Corporations

The Centre of Tallahassee

24135 N, Monroc Street. Suite 810
Tallahassce. FLL 32305



ARTICLES OF AMENDMENT

' + TO
ARTICLES OF ORGANIZATION

OF

( (M ‘73\ 1&\\ Ccl Cuﬂ’\ D\)\ v S b\\}‘\ W 6

(Name of the Limited Liability Combany as it now appears on our recaorils.)

(A Flonda Eimitted Trabiliy Company'}
L
/ 2 ‘ /ZD and assigned

Phe Anicles of Organization for this Limied Liability Company were filed on

-~ - p ] o
Florida document number — Z QOO0 3) C30 \ .

Fhis amendment is submitted 1o amend the following

I amending name, enter the new pame of the limited lLability company here

AL
Ihe new name must be distinguishable and contain the words =Linvited Liabilisy Company.” the designation “LLCT or the abbreviation =117
Enier new principal offices address, it applicable
{Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, il applicable o Py
Ty =2
Mailing wildrosy MAY BE A POST OFFICE BOX) il =
[ "
- m -,
o a4 iy
T L —_

. [Mamending the registered agent and/or registered office address on our records, enter the name ufthe-ug\\ lc"lslcl cd
""'( -

agent and/or the new revistered office address here:
1" o

Name of New Registered Agent:

New Reeistered OfTice Address:
Enter Florido street avddress

. Florida
Zip Code

iy

New Registered Agent’s Signature, if changing Registered Avent
Phereby acceept the appointment as regisiered agent and agree 1o act in this capaciiv, [ further agree to comphawith the
provisions of all statuies relative 1o ithe proper and complete performance of nin: dutios, and Fam familiar with and
accept the obligations of my position as regisiered ageni as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, { hereby confirm that the limited liahitin

[N - .
compeniy has been sotifiod brvwriting of this change

If Changing Registered Agent, Siznature of New Repistered Ageng



amending Authorized Person(s) authorized 10 manage, enter the title, name, and address ol cach person being auu. ..

removed from our records:

GR= Manager
MBR = Authorized Member

e Name Address Tvpe of Action

\“'\6‘1\ !\/\ ({09 LA\\‘)CU\TMC\ 8]5% Qrilses ’\“c\-‘\l 512 DAdd
Clikemove

unge

ClAdd

ClRemove

CiChange

ClAadd

ClRemove

O Change

ClAdd

CRemove

CIChange

OJAdd

Clkemove

“hangee
CIChang

Dadd

CIRemosve

DI Change




) I amending any other information, enter change(s) herer (iach additiona sheets, if necessary.)

E. Effective date, it other than the date of filing: {optional)
(I an etfective dute is listed. the date must be specitic and cannat be prior to date of filing or more than 90 davs atier Gling.y Pursuant 6030207 (3)b)
Note: If the date inserted in this block does not mieet the applicable siatwory tiling requirements, this date will not be hsted as the
document’s effective date on the Department of State’s records.

IT the record specities o defaved effective date, but not an effective time, at 12:01 a,m, on the earlivr of; () The 90th day aiter the
record is fited.

Dated ,1

L ~—S#enature ol s member or authorized representative of @ member

I\/\CA( D L’Aﬂ\(\ ailoon L\

Typed or printed name of signee

g rg* g™ e e E TR ]



