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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (,adu AL Serlces LG

Name af Limited Liability Company

The enclosed Articles of Amendment amd fee(s) are submitied for filing,

MMense ceturn il correspondency concerning this matier o the following:

Auoleuy Wi liaS

Nawfe of Person

lctdu{ A od Secues (UL

Firm/Compi {nv

%) Ba;ﬁ 10

Address

foreendy, FL 323

City/State and Zip Code

\odid o jases @ auoi! -Cot

E-mail addrads: {to be dsed for Sture dhnual report patification)

For further information cuncerning this mater, please cail:

\V)'MGLKUA M\ha"'{j 211(40}) ‘Qoq - W?Q—

Nane of Perdon Area Code

l-lnclosc@a check for the tollowing amount:

A

Certificate of Status Certified Copy

Daytime Telephone Number

Filing Fee 2530.00 Filing Fee & 0 $55.00 Filing Fee & O S60.00 Filing Fee.
Curtificate of Staus &

fadditivnal cupy is enclosed) Cuertified Copy
{additiuml copy i enclosady

Mailing Address:
Registration Section
Division ot Corporations
P.0. Box 6527

Street Address:

Registration Seciion
Division of Corporations
The Centre of Tallahassee

Tuliahassee, FL 32314 24135 N Monroe Street, Suite 810

Talluhassee, FL 32303



_ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF 3

i\
3

. R
0y A cegiey (LC B
(Numed the Limited FinhilioeCompas -

ny as il now appears on our recards. \
(A Tlorida Timiuted Tbility Compiam) .

and assigned-

The Anticles of Organizauon for this Limited Liabiliny Company were filed on I!:—Q! 9—6

Florida documem numiber LQ- ngzogg’ 0x ,

This amendment is submitted o amend the following:

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

The new nae st be distmguishable and contain the words "Limsied Liabitity Company.” the designation “LLC or the abbresiation "E.L.C°

Enter new principal offices address, ifapplicable:

Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if upplicable: ?O B ,0(.0
(Mailing address MAY BE A POST OFFICE BOX) _50“91% YL 32

B. If amending the registered agent and/or registered office address on our records, enter the name of the pew registered
agent and/or the pew registered office address here:

Name of New Registered Agent:

New Registered Ottice Address:

Enter Floricde sirvet alddress

. Florida
Cine Zip Cende

New Repistered Agent’s Signature, it changing Registered Agent:

! hereby: aecepr the appoinmment as registered agent and agree o act in this capacine, [ further agree to comph with the
provisions of alf stutsles relative o the proper und complete performance of my duties, and [ am familior with and
aceept the obligations of iy position us registered ugent as provided for e Clugner 603, F.S. Or, if this docement is
beiny filed to merele reflect a change in the registered office address, I herehy confirm i the limied Labilin:
compam: has heen notified in writing of this change,

If Changing Registered Agent. Signuture of New Repistered Apend




R

If amending Authorized Person(s) anthorized to manage. enter the title, name, and address of each person being added
-or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

e Jares § ook 3332 pMogua COF s
Euts, ;L 32330 -

T Change

Meat. ' WomS 332 Magua o+ =
a}g\s! {2/ &}w [IRemove

TiChange

TAadd

CiRemave

L Change

TAadd

CiRemove

CChange

L Add

CIRemove

_ Chonge

SAdd

URemove

CiChange




D. I amending any other information. enter change(s) here: f-dirach additional sheets, if necessar,)

k. Effective date, if other than the date of filing: {aptional)
(1 an effective dute is listed. the date muse be specific and canrot be prior to date of filing or more than 90 days afier 1iling.} Pursuant to 603.0207 (3Xb)
Note: Ifthe date inserted in this block does not meet the applicable siawiory fling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier o2 {b)  The 90th day after the
record is fiked.

Dated

{

“STEnature of a mentber or authorized representative of o member

LM'@Aj{ NI

Trvped or printed name of signee

Filing f¥ee: $25.00



