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COVER LETTER
O Registration Section
Division of Corporations

SUBJECT: Z,) Z,\] ()m {d[ﬂ,‘ﬂ S C. (/*‘L

MName of Limited L llJ{n\ Compunn

The enclosed Articles of Amendmeni and teers) are submitted tor tiling

Please return all correspondence concerning this matter 1 the foltowing

@-i‘&‘\lﬁj uLM M erada,

Namwe of |’l. Won

() L'j[ S PuvaainS LL

Fiem: Company

2202 s 47" FC

Adldiess

Ocurae, (ovel, A 3395

CitwSu 1({. and Zip Code

Q/ch AN E 1\ C ol .cona

Bl addre:

2 (1o he vsed for future annual report noaticitions

For further mfurmation concerning this matter. please call:

@/’.\c\}\)ﬁ ,Mf'ﬂfa(i/{ 239 =2t Y0 T)
Nadie of Person

Aren Cade

Davtime Telephone Number

Enclosed is u check tor she tollowing amount:
\ﬂ $23.00 Filing Fee £ $30.00 Filing Fee & 183300 Filing Fee &
Ceritied Copy

tadditional copy 1y enclosed)

O3 Soltdm Filing Fev.
Certuficate of Status &
Certified Copy
(additional copy is eaclosed)

Certticate of Status

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2413 N Vaonroe Street. Suite 810
Tatlahassee. FIL 32303



ARTICLES OF AMENDMENT

o “ e -~ . - T :
ARTICLES OF ORGANIZATION
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(Nume of the Limited Liability Company as it now appears on our records. . = A
(A Horda Limited Liability Compiny) s il
. -
™~ -
The Articles of Qreaamization for this imited Eiabibine Company were tiled on ~ 2 anddpissignedt
B ) . - &l
- - e ~ —-—
Florda document number ' ) st
Fivis amendiment s submitted 1o amend the foltowingy: (o)

AL I amending name. enter the new nanie of the limited liability company here:

Fhie new nanse most be distinguishable sod contain the words “Limited Liabitity Company,”™ the designation “LLCT or the ahbreviation 1L L.C

Enter new principal offiees address i applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it appicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Revistered Avent:

New Regnstered Onhce Address:

Foner Florvide street adedress

. Florida

( H'. 7.1;{) ke
New Revistered Avent’s Sienature, if changing Registered Agent:

I heveby aceept the appoimiment as registered agent and agree to act in this capaciiv, 1 further agree w complyv with the
provisions of all statuies celative o the proper and complete performance of mv dudics, and Tam famitiar with aned
aceept the oblications of wie position as registered agent as provided for in Chaprer 605, 1.5 Ov,df this dociment is

heing filed to merely reflect a change in the registered office address. hereby confinm that the limited liability
company has heen notificd inovwriting of this change.

IF Changing Registered Avent, Sienature of New Repistered Avent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

NG p(,n_/L L 2irecly QR0 Su) | Lfrhi(i /o Tadd
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CIC hange
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I hange

O Aadd

CIRemove

OChange

Oadd

O Remove

O Change

ClAadd

CIRemuove

OJChange

Al

CIRemove

CIChangye




D. 1f amending any other information, enter change(s) heves tduach additional sheets. if necessa:.)
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E. Effective date. it other than the date of filing: {optional)
U an offecine date s lsted, the dinte ot be specitic and cannat be prvr o date of 1iling or moee than 90 days afier iling.) Pursuant to 603.0207 (31b)
Note: 11 he date inserted in this block Jdoes not meet the applicable statutory fling requirements. this dute will not be listed s the
document’s eftective daie un ihe Department of State’s records,

I the record specilies a delaved effective date. but not an effective time, at 12:0F am. on the earlicr of: (b} The 90th day after the

record 15 filed.

Dated C/// D/z OZO

T 7 SignalueoTd member of authorized representativZol a member

L’% o/ // L. /}7/ 71”/?(£{r ’

¢ JAped or panted mane o signee




