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y COVER LETTER

I'(y: Registration Section
Division of Corporations

SUBIECT: /‘/ Vtn Siar s Neco KL P H;LL_L(.__

Name of Limited Eiability Company

I'he enclosed Articles ol Amendment and fees) are submitted tor fiting.

*lease return all correspondence concerning this matter to the following:

Lo SJ (8 CChy 7

Nuamwe of Persan

G939 vicla ne pigs 7a LA

Address

ONlpwng E EConint 37

Ciivisteee and Zip Code

Cor/ S 1an TS Aty cenf @Lmp (. CEM

Fomail address: (to be used Tor Tuture annual reffors notilication)

‘or further information concerning this matier, please call:

OLAlDn Floa/tilig at € y U0E 695 19

Name of T'erson Area Code Davtime Telephone Number
‘nclosed is a choeek for the following amount:
[ 82500 Filing Fee i1 $30.00 Fiting Tee & 77 835.00 Filing Fee &

3 $60.00 Filing Fec.
Certifivite of Status &
crdditional copy is enclosed) Certified Copy

(addivonal copy s enclosed)

Certificate of Staus Certified Copy

Maling Address:
Registration Section
Division of Corporations
PO Box 6327
Taltahassee, FLL 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. 11 32303



ARTIZLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
OF

f - . ) X - . -
[V enGieneS pece ki 1P HAL (<
(Name of the Limited Liability Comgany s it now appears on our records.)
A Flornda Limned Labilite Company)

The Articles of Organization for this Limited Liabiity Company were filed on

- -
Florida document number L 7069 Q0 O C'C,/ / F 'ﬁ

and assigned

This amendmens is submitted to amend the following:

AL If amending name, enter the new name of the limited lability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =L 1L.C.”

Enter new prineipal offices address, il applicable:

‘Principal office address MUST BE A STREET ADDRESS)

Enter new nuiling address, if applicable:

Muailing address MAY BE A POST OFFICE BOX)

-~ ~J
-~ :3
-— J s
~ - -T. e -4
. e 1
3. If amending the vegistered agent and/or registered office address on our records, enter the name of thethew vegistered
n - . ] m——
vent and/or the new registered office address here: o H
z 1N
Name of New Reoistered Avent: : ) —
= en
New Repistered Office Address: A -
Enter Floridae sirvet address
. Florida
i 2 Code

ew Registered Agent's Sienature, if ehangine Revistered Agent:

wereby accept the appoiniment as regisiered agent and agree to act in this capaciiy. | furiher agree to complywiih the
ovisions of all statutes relative 1o the proper and complere performance of my dutics. and [ am familiar with and
copt the obligations of mv poxition as regisiered agent as provided for in Chapter 605, 1.8, Or_if this document is
ing fitecd i merelv reflect a change in the registered office address, Therehy coufirm that the limited liahiliny

nipany has been notificd inwriting of this change.

If Changing Registered Agent, Signuture of New Regivtered Agent




I amending Authorized Person(s) authorized to man;ge, eoter the title, name, and address of cach person being added

or removed from our records:

MOGR = Nanager
ANMBR = Aothorized Member

Title Name Address Tyvpe of Action

ME LA 1 G &/ le s OVIG /1 UUn PELoSFA DA TOadd

O/‘—(./ﬂf’\/O(} /:CO Ainn 3 (% 1/ ~ORemove

f&(:lumgc

Ol Add

CIRemove

OChange

Cladd

Remove

Ol Change

ClAdd

CHRemove

OClunge

D Add

CIRemove

TIChange

OaAadd

CIRemove

ClChange




D. If amending any other infornution, enter chanpe{s) herer (Anach additionad sheets, if necessary.

Effeetive date. if other than the dite of iling: (optional)

(I an effective date Is sted, the date must be specific and cannat be prior o date of Hiting ot more than 90 dis s afier Dling.) Pursusnt W 6032 0207 (3)h)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Histed as the
document’s effective date onothe Department of State’s recards.

the recurd specifies a delaved etfective date. but not an effective time, at 12:01 a.m. on the carlier of (b) - The 40th day after the
cord is filed.

Dated 0O } /O(V/ ZUF( g

O A7l 0p 2w Tiltn

Stgnature of a member or authorized representative of a member

QLAINY My 1L

Typed or printed name of signee

I enen B ivane SO (YN



