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COVER LETTER

TO: Registration Section
Division of Corporations

— Dg/}q;‘ /@_cﬂ Dz}w }jnc; and p {esSLre C}eClr\F/\7

Name of Litnits{d Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for hiing.

Please return all correspondence conceming this matter (o the following:

pf’%ﬁtﬁ ﬂu/ﬁ & "

Name of Person

A 100pu e eent

Firm/Company

4991 AL Concless e b[//o,/

ddms

Qmmtor\ Beadk, L1 339246

cuy/s:u{c and Zip Code

g I\J“.CO q #}Ioopuf&ew+. CO M

E-mail address: (1 be used for future annual report notification)

For further informatien concerning this matter, please call:

QM Y ARG 2 $6/ S“C//_ﬁéy

Name of Person Area Code Daytime Telephone Number

Linclosed is a cheek for the following amount:

25.00 Filing Fec d [{30.!}(1 Filing Fee & (0 $55.00 Filing Fee & C1 $60.00 Filing Fee,
Cerificale of Status Centified Copy Certificate of Siatus &
(additional copy is enclosd) Certified Copy

(addivonal copy is coclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Dtvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassece, FL. 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Dz;chu/eC/ Daic:v { s Ancl /)RESSJQ C,Zecm 45
{Name of the leilcfdA Li:;llfliﬂzﬁ g::l:ngal:: alslll; m:)‘r‘n;anemy) rs on our records.)

The Articles of Organization for this Limited Liability Company were filed on 3 !/ /g / SO

Florida document numberL .2 00O DOO? S c2 ?7

. and assigned

This amendment is submitted to amend the following
.

A. If amending name, ¢nter the new name of the limited liability company her

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

Enter new principal offices address, if applicable: gj/? I ﬂ - (o fC, [ess A‘U €. f—”r/ 1/0/
]

(Principal office address MUST BE A STREET ADDRESS) B O\IJ N-J—D-\J Q £ C\.CJ\ ; ﬁL . 3 3 (/;). £

4281 N, Cong ress Aue. H oy

Enter new mailing address, if applicable: Y.
(Mailing address MAY BE 4 POST OFFICE BOX} { lg\’/"\ ‘}‘Of\ [))( Y EN / pL - ?B ¥2 &

Q

g,gw registered

Y|

B. If amending the registered agent and/or registered office address on our records, enter the namg:éf,[he
agent and/or the new registered office address here: - =
N -
. .' N ;'? ] ;
1
e
(A%

Name of New Registered Agent:
SR N, Corgress Pue ] é/

New Registered Office Address:
Exfeer Florida sireet address o
R (;L A
523404

BO\I%'\ prd , Florida L
Zip Code

Cirv

New Registered Apent’s Signature, if changing Registered Apent

1 hereby accepl the appointment as registered agent and agree to act in this capacity. | further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, und I am }‘umxhar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, £.S. Or. if rin.s document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the hm:teriﬂrabrh(v

L)

company has been notified in writing of this change.

|
'
"

If (7‘ngiug Registergfl Agent, Signature of New Repisteréd Agent



‘If amending Authorized Person(s) authorized 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 1T ype of Action

Vol  Panis puﬂce, 4%l N (oxguﬁév.b‘ifomﬁ
B@\j;hj*or\ 8{’ ach f£ L SSYN cRemone

. OChange

Aonbic Q'MJ)(L Mmﬁtﬁmj H781 )\ Corgess Dise. ﬂlloft e

Bo\’}f\%or\ BLC«cLi PL gzqol{v i CIRemove

_ O Change

_DAdd

B

ORemove

li

! OChange

_TAdd

. [JRemove

O Change

. CIAdd

. ORemove

v 1 Change
".
I

'{Add

]
ORemove

CiChange




D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessarv.)

E. Effective date, if other than the date of filing: (optional)

(Ifan effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days aficr filing.) Pur\uam to 6050207 (3)b}
Note: If the date inserted in this block does not meet the applicable statutory fi filing requirements, this date will nm hc listed as the
document’s effective date on the Depariment 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 of: (b) The 90th Elay after the
record is filed.

Dated AI/J? , O or)s O

L
r

/@ééum of a mcm or authorized representative of a member
/2,42“ p AL LS p Ul Ce_

Typ«.d printed name of




