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) Registration Seetion
Division of Corporations

. ' COVER LETTER

-

SUBJECT: __mEVj\__f( L\ SAVLLE __‘\-.mf-'\\pu«’_/

T .
aubiliy Company

Samw of Lonted |

Mie enclosed Arteles of Amendment and (eels) we subnted Tor flng.

Please retum all correspondence coneerning this maiter o the following:

WDolbeg 0 Slove e

Name of Persen
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Fr ] address: (o by tsed tor e Annuat repart netiheation)

o Turther mrurmation coneernmg this matier, please calls
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Name of Person

Frciosad v cheek tor the tollow g amount:

SIE B0 kg bec A0 Fihng Fee &
Cernticeic ol Status

Miniiing Address:
Reuistration Section
Diviston of Corporations
PO Box 0327

Tallahassee, FLL 32314

Area Code Davome Telephone Nunber

COSel0b Fihng Fee,
Certificate of Status &
Cerntied Copy
faddinonal cops s enclosods

S RI500 Fihmg Fee &
Certitied Copy

faddittonal cops s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monvoe Street, Suite 810

Tallabassee. FL 32303



' : . ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

\/‘A’({\-\J"‘}’ G e *‘vkc-'\s\pm), L Le

(Name of the Limited Liobilits, Compans sy il oy appears oin vur records,}

(A Flonda Tamated Trabiliey Companyd

The Articles ol Ovganization for this Limited Liability Company were filed on Ff\) fa 0

Florida document number L_B\Q:)OUO oLy “0%"]

s amendiment is subimitted w wmend the following:

1 .
©~o and assigned

Ao I wmending name, enter the new nume of the limited liability company heve:

Ihe new name must be disimguishable and contain the words “Lanited Liabihty Company,” the destnanon “LLUT or the abbrevaton =L 1O

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, applicable:

(M ailing wddress MAY BE L POST OFFICE BON)

B. I amending the registered agent and/or registered oftice
agent and/or the new registered office address here:

Name of New Registered Agent:
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address on our records, enter the game of Yy neWiregistered
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New Rewvistered Office Address:

New Registered Apent’s Signature, it changing Repistered Apent:
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Frter Flovdia sireel adidieas
L Flonda o
Cy Zipr Code

{herein aceepr the appointment s registered agent wid agree (o act in this capaciy. {irther agree to comply wih the
provisions of all stares relative o the proper and complete performance of my duties, and Dant paniiliar witli and
acvept the oblisations of my position as registered ageni as provided for in Chapter 6615, F.S. Or, if this docunient is
heing jiled 1o merch reflect a change in the registered office address, 1 hereby conjirne that the limired livhifity

company s beew noritied inwriting of s chiange.

If Changing Registered Agent, Sign';uun- ol New Registered Agpeni




It amending Authorized Person(s) authorized to manage. eoter the title, name. and addreess of cach person_being added

or remoy ed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

ijm

L\)\\\l_\r“\

Address

Qurl Sy e 56 i

M7 S Ponede Sk

ﬁLJLZM.Cf £

Type of Action

C1Add
P TR e

_ - IChange

55_7 Y 20/)/?2__7;;;_@__ eaar]
_E(_,/iﬁg_c/_ TIRemoe

Hohange

o lAdd

CIRemuove

A
<
e r,._,g._]( hange
RO n
: .

!

EPE Y IR PV
[T

B :}J gi?

s '
- U P
W .E\tnc

T
T
rn _C_D__
o BChange

;_ ] f\d\l

CHRemoe

1Chunge

“IAadd

CIReinove

iU hunge




. [famending any other information. enter change(s) heres (Aiach addidonal sheets, i necessary.)

. Fifective date, if other than the date of filing: (oplivnal)
I an effeetin e dante 15 Tsted, the date must be specitic and cannot be prian e date of flmg or more than B0 days afier filing.) Pursuant o 605 0207 (3
Netvr Ithe date inserted in this block does not meet the applicable statetory filing requirements. this date will not be listed as the
decument’s etlective date on the Departiment of State’s recards,

e record specilios @ delaved ctlective date, But not an ertective time, at 12:01 2o, on the carlicr el thy The 90th day atter the
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Typed or printed name ot signee
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