AZ0 0000 862 949

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #}

[] pecur [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

]

900351751179

03/10/20--01004--024 #5500

{

. =
Tl
W
<. (".’\ .
o e ——
I e e
o '_‘J o )

[ SN iy
IRRTE 1
. a4 -
[ ) /
T [
oy —

L O




- ., COVERLETTER
o .

Registration Section
Bivision of Corporations

SUBJECT: BﬁéJF SLLD]\ MNE CDY\‘PCC\Q\ oNs L L,C,

Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter 1o the following

J)me\a M eIy

Name of Person

/&é’r Suichme (onde d@mc)ﬂ%) L

Firm/Company
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L ity/State wnd Zip Code

Vg QY"DU\Q\WC,CDYr@@cKﬁ(mS L

L-mail address: (1o be used for future annual report nunhmnun}
For further information concerning this matter. please call

Piaeio. fM. Le oS

Name of Person

«H077, 26739993

Area Code

Daytime Telephone Number
Fnclosed 15 a check for the following amount

T3 $25.00 Filing Fee T $30.00 Filing Fee &

55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Staus Certified Copy Certificate ol Status &
(additional copy is enclosed)

Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, F1. 32314

Street Address:
Registration Section
Dtvision of Corporations
The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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(Name of the Limited Liabilicy Company as it mow .xum LIS O OUr records.)
1A Flonda Limuted Liabiliny Company)

AT and assigned

The Anicles of Organization tor this Limited Liability Company were tiled on

‘ b
Florida document number L—'&(/ ( P (r tQ \"1

This amendment 1s submitted 1o amend the following;

Al ]famundmg name, enter the new name of the Iimitud liabitv company here:
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2 the designation "LLCT ar the abbreviation

lhn new name musi be distinguishable and contain the words “Limited Liabtlivy {_ump.m_\.

LGS

Enter new principal offices address. il applicable:
{Principal vffice address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: i)(_,' J )(f\L J‘*')(v’
(Mailing address MAY BE A POST OFEICE BOX) Woatinee oy, YU 2ANHH
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B. If amending the registered agent and/or registered office address on our records, enter the pame pf the new revlstered
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agent and/or the new registered oftice address here: = .
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Name of New Rewistered Agent:
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New Registered Agent’s Siensture, if changine Registered Apgent
I hereby accept the appoinimient as registered agent and agree to act in this capacite. {furifier agree to comply with the

provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with and
aceept the obligurions of myv pusition as registered agent as provided for in Chapter 603, F.S. Or, if this docament is
being filed 1o merely reflect a change in the registered office address, § hereby confirm thar the limited Liabilin

company fras been notified in writing of this chuange

I Changing Registered Agent. Signature sf New Reaistered 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 = suthorived Member

Tirtle Name Address Type of Action
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. If amending any other information. enter change(s) here

(Atiach additional sheeis, if necessane)
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K. Effective date, if other than the date of filing:

(optional)
(I an elTective date is listed. the date inust be specific .m(l cannol be prior w date of filing or more than 90 s wller [ling.) Pursuant w 6035.0207 (3)(h)
Note: [ the date inseried in this block does not meet the applicahte stattory [iling requirements. this date will not be listed as the
document’s etlective date on the Depariment of State’s records

record 15 filed

Il the record specilies a delayed elfective dale, but not an effective time. ot 12:01 a.m. on the carlier ol {b)
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Signature ol member or ‘lulhc)rl/cd representatve of o member
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Typued or printed name of signee




