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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: =y Veod¥ine, L@

. S T . -
Name ot Limeied Laabilny Company

The enclosed Articles of Amendment and tees) are submitted tor filing.

Please reiurn all correspoddence concerning this matier to the tollowing:

Ef\\\ + \lq.ob; Rode T wuce

Name of Person

Ean Trgc,'trﬁ.g

Firm/Company

111 30 10 TeRnAacE

Address

CnoE  LORAL | Tl 2284

Cirv State and Zip Code

COMPRALY BTG & LmAaie - aom
F-mail address: (1o be used for furure annual tepori notiBcausn)

For further information concerning this matter, please call:

E’r\:iT \-\Chdg‘ loé_q_gtoue«:l u.(:*&(g )85% - 5327

Namw of Person Area Code Davtime Telephone Number

Eraclosed ix 2 check tor the totlowing amount;

I S25.00 Filing lee 2 830.00 Filing Fee & 283500 Fitmg Fee & £ Sehon Filing Fee.
Certificate of Siaius Cerstfied Copy Certificaie of Status &
tadditional copy is enclosed) Cernfied Copy

tackitional copy i~ enclosed)

Mailing Address: Strece Address:

Reaistration Section Registration Secuion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 210

Tallahassee, FL 32303



. CARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION

OF
=N
= Y
2

l=ay7 e ocling I
(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Loned Taabihiny Company)

™
-~
.. ‘:}\ ‘:. :
BN <
=

]
: -
l ! \‘\ Co - 1,,.j
The Articles of Organization for this Limited Liability Company were filed on gn\gx 12020 . _-‘gn‘ild assighed
Florida document number _ = 200000 32 826 R Cc:’p

This amendment s submitted to wmend the foltowng:

A, Hamending nume, enter the new name of the limited liability company here:

The new name must be disiinguishable and contain the words “Linnted Liabbny Company.” the desipnanion “LLCT or the abbreviation “LE.C

Enter new principal offices address, it applicable: 93 S VO TEQRALE

2O
(Principal office address MUST BE A STREET ADDRESS) Cc?e (oo FL 2354

At S 1o TELRACE

FEnter new mailing address. if applicable:

(Muailing address AAY BEE A POST OFFICE BOX) Cope (o pe, PC.. 3399

B. [Famending the registered agent and/or registered oftice address on our records. enter the name of the new registered
agent and/or the new registered oftice address here:

Name of New Reaistered Aoent: E‘: AN Naud. Q"-3d'Q—‘*_C=>k.) cCZ —
New Registered Oftice Address: i G vt S o Tenaces

Enier Florida siveet addy oss

CDPE‘ Con AL . Florida 233945 |

Cine Ay Codv

New Registered Avent’s Sivnature, if changing Registered Acent:

[ hereby aceept the appointment s registerced agent and agrec to act in this capaciov, D further agree to comply swidh the
provisions of all statwtes relative 1o the proper and complere perjormance of my duies, and I ay //Eunr’i’."m' with und
accept the ahligations of my position as regisiered agent as provided tor in Chapier; Q. i s document is
being filed 1o merelv refleer a change in the registered office address. Thereby coffi ff7/r'mi1r'r/ fiahilicy
company has been nedfied o weriting of this change. /

Agent. Sidgfhiture of New Registered Agent

T

If Changing Registery




If ;ufmnding Authorized Person(s) authorized to manage, enter the title, name, and address of each person bemg aoaucu
or removed from our records: "

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
MC’JQ-_ L\‘SP\MDQ.Q. MEUDOQL\ 13\3— Swo T ?L— Ziadd

CP\QC: LOQ-qu e 33991 }micmmu

i hange

Mo, ExNy ANDT Eom:bu‘?—e_ 19t F S VO TEQAAAT Gy
CAxeE (_ij,Q.P*L___. f-L R34 | ZRemove

I hanye

MG SoYT N YodkIworz @S S wrw e T Add

COpt o AC \ = %3%61 J KRemove

TiChange

TJadd

TiRemove

TIChung.

ZIAdd

_IRemove

ZChange

Tadd

TIRemove

ZIChange




D. If amending any other information, enter change(s) here: tdaach additional sheeis, if necessary.)
_K_DQJ-ELQ_— romBel. NGwo O coupeded  RBo TIu S L

Wocs _EngT Mawdi Dadeijus showte be Tt Sole -

peopster fer Sogl  Truclf Plece  $ond o rocryst
* or  (pefrachon Eemem An
Lot~ L H@_@QSJ_Lbfg_) R IHS S e OI,_,CQEI‘

CORF <ot PC 225991 . Moo ¢ elss roccd @

o3 ?6@ "“%3%“3?30’] Qk IO )_;_M . Luog(_(_,v\aﬂ_ e L._..,J—o

Cokd  Smedd . < Cdngggg_wamr__?mm g

E. Effective date. if other than the date of filing: OQl O l SOD (optional)
(If an effective date s Histed. the date must be speeitic and cannot be prior w dae af filing or more than 90 davs after 1iling.) Pursuant o G5 0207 (3
Note: ifthe dute inserted in this block does not mices the appheable stanory 1ling requirements, this date will not be listed as the
document’s effective date on the Department of State s reconds.

I the record specifies i delaved effective date. but not an effective time, at 1 2:01 aam. on the carlier o (b The 90k day atter the

recard is hiled,

Dated A ! (& “QOQO

Signaiure of a member o1 authonzedTepresentaive of 3 membua
= }

Listindee HITOTCAN (um:(CL Mol - 7o Re (‘OmOJE’D)

Typed or printed name of siguee

Filino oo S8 DD



