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417 E. Virginia Street, Suite 1 + Tullahassee, Florida 32301
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osed Ame!es of Amendment and t‘ee(s) are suhmmed for filing.
' Please retum all com:spondencc concemlng this matter (o the following; . ) . e
Me ! JQS‘O:’) MU"//G’F . .
. _ Name of Person " R
, : ' /V(U//e\" /VM\(;‘;/MQ 5@(\/:499 LL C CnoE
R : ) Firm/Company R L,
’ /qo ‘ )BAF"CQ }OAU\ Aue ) “—~=\'€
' Address ) C o )
Foct Precce FL. 34944 - SRR
- City/State and Zip Code ' 7 _ g
! ' i . .l.'
I : Ta\ Mu /ero\scx /7?0@6-,“.&,[,(’@@ _ _:-_:
NS E-mail address: (1o be us:,d for future annual report notification) . i 1
'Fér-ﬁxnher information concerning this matter, please call: . L - e
.o |‘;'H-' f. i
/148{ ‘Ja.wr-\ Mu//er w712 13- 04913 ..
g Name of Person  * . AreaCode +  Daytime Telephone Number - v Lo
Enclosedlsacheck for the foliowing amount: : . e L o
1;! $25.00 ang Fee . DS3000FilingFee&  D§5500FilingFee& 136000 FilimgFee, - =
N “ Certificate of Starus . Cenified Copy Certificate of Status: & . e ¥
P ) L, .7 (additional copy is enclosed) - Centified Copy -
NI X ] : : : ' (midmoml copyucnclosed)

+ S LI
4

ke MAILING ADDRESS_ T STREET/COURIER ADDRESS
on Section o : : Registration Section ]
Bivisioﬁk og_Corpon_mons : 2l . - . Division of Corporanons
Bm(:tSSZ‘I*k oo oo ot T Cliften Building - | o

rr

. 2661 Executive Cemerbtrcler : R
’I‘allahasscc, FL 3230
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M UHef' Moci)time  Sery ,'cet (Z < -
R lon imited Liability ;l:ﬂ.Fa.l:_ly mera o . o

e, ~
: ' > T L,
- o

. . . . ‘v . ‘ - .. . ".' . 5‘. '_‘u_‘n -.“ ., -
' Aftiélés_:ofOrgali_izq;ion for this Limited Liability Company were filed on oA / 2% / 20 R o] andfgsg’j e
_’i"ll‘or:i"‘dadocpmeptnﬁmlicr & QOQOOOG_/HS 8? - SR

LI
P

e .,'fhis amendmentls submitted to aménd the following: ‘ . _ :",: -
AL If ainending name, ¢niter the new name of the limited liability company here: ) .
" Thenew haﬁe must be distinguishabic and contain the words “Limited Liability Company.” the designation “LLC" or the sbbréviation “L.L.C.». " .
i . 5 . . .
~ Enter new principal offices address, if applicable: - _ —— L
‘. . R . 3 b - N . . N
- (Principal office address MUST BE A STREET ADDRESS) : z;ff: § ~ - i
- =y ‘__h;v__: - -'-W v
;::-"'; . -l-"'" 4
ST S
Enter bew mailing address, if applicable: 1 o oo
- ¢ X
. [(Mailing address MAY BE A POST OFFICE BOX) i {3 !
T o
. ;.' ' [ : o
B. If amending the registered agent and/or registered office address on our records, enter the name of the new ‘
istered apent and/or the new registered office address here: Coe
U S -
. : .. . .P . o ‘.j i
‘ Name of New Registered Agent: s , 351 SOM %C/ //6’ r\ cL
. . New Registered Office Address: - 5 .
o ' Enter Florida sireet address . N r
1t . I .o
e , Florida RN

I Ciy ZipCode . i
...N_,nggiggcgg' Agent’s Signature, if changing Registered Agent: - ‘ J

. I hereby accept.the appointment as registered agent and agree to act in this capacity. I further agree to comply 'H{l h:thei
L ‘Provisions of all statutes relative 10.the proper and complete performance of my duties, and I am Samiliar with andi:s

» accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or,.if this document,
... being filed to inerely reflect.a change in the registered office address, I hereby confirm that the limited liahifit/
SWcompany lias been notified in writing of this change. S ' e







e H _\_'“, A "._-t;‘-.‘,'.,,',-;‘ ’ _-
D} nfo han ﬁs)._'erg“: TAngeh additional sheets, If ne CESITY ) &

E. Effective date, if other than the date of fiting: _ O R/B 3 /,7-1 ORAO
. (if an cffective date is listed, the date must be specific and cannot be prior to date
Note: Ifthe date inserted in this block does not meet the applicable st

.- document’s effective date on the Department of State's records.

(optional) - .
of filing or more than 90 days after filing.) Pursuant to 605.0207 (3xp) 7
atutory filing requirements, this date will not be listed.as the S ~

il

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: _ L
(b) The 90th day after the record is filed. , : £y

Dated '_/Iﬁarcl{ (1O - 2030

Signature of a member or authorized representative of a member ] 4

Mel :T&So-« AMullec - IR

Typed or printed name of signee K
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 Filing Fee:. $25.00
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