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COVER LETTER

Tk Registration Section
Division of Corporations

SUBJECT: ﬁ.&"\m gﬂ(\'\igac}lbm QOM(_’, dea_mm S&_{U\céQ L-,L,G

Name of Limited Liability Company

The enclosed Artieles of Amendment and fee(s) are submitted for tiling.

Please 1eturn all carespondence concerning this matter {o the foliowing:

je,\,\}-’?..,\ b Ve W’\b\@_ r""‘F

Nuame of Person

ﬂ—&w&l . Leim 1’:{_{ 1/%

Fiem/Company

Td <yt Age

Address

)fD”U\u)th\ £ 23020

Ciy/State and Zip Code

\u_&uﬁ Leemn ke Q Uethoo cowm

E-nunl address {10 be wsed for Tuture annouad report notdication)

For further information concerning this matter, please call:

Tewed lombert 1365 4k 3T

Nume of Person Area Code Davume Telephone Numbel

Enclosed is a check tor the tollowing amount:

1 82500 Filing Fee O 5530.00 Filing Fee & 0O $355.00 Filing Fee & O $60.00 Fiking Fee,
Centificate of Status Cerutied Copy Ceruficate of Stuius &
{adifitional copy s enclosed ) Certified Cﬂp‘-'

{additiona) copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

'O Box 6327 The Centre of Tullahassce
Tallahassee. 171, 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FI1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

~q2 mﬂ.amz

AC-Jn E;n, S{Q'Lts PalC‘{*lm

_ _\pme‘ C\eﬁu’hr’l([ SULHLQS C,
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The Articles of Organization for thus Limited Liability Company were filed on W\G rCH 2L A0 land assned
Florida document number _L— y¥s1e sleiomia GDD

Fhis amendiment is submitted to amend the following

A. If amending name, en

ter the new name of the limited liability company her

Ihe new name must be distinguishable and contan the words “Limited Liability Company,

the designation “L1LCT or the sbbreviation “1LL.C
Enter new principal offices address, if applicable 7/ L/ S5 '—I ‘}' A % € K 9* g
{Principal office address MUST BE ASTREET ADDRESS) ki Qi ' b%! D¢ \ E l 550& ()

Enter new mailing address, if applicable | KO pD\ \C S{'
(Muailing addresy MAY BE 4 POST OFFICE BOX) L) l’lr 220 Ay )
\)to\\\‘l)wcnd & 23pdd

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
apent and/or the new registered office address here

Name of New Registered Apent:

Tewel L b%-r’f
Y s dH jge ALY

Enier Flortda street address
Hollu wee d

Florida _ 3 DOAO
J Cine 71p Code
New Registered Agent’s Sionature, if changing Registered Agent

New Registered Office Address:

{ hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605. F.5. Or. if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the fimited liabilin
company has been notified in writing of this change

If Changing Registered Apent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action
AmBR Lewel D lambesd 1Y = (Y A m
},}D! I 5 o CJDC& Q{ : agoa@(cmuvc

OChange

TAdd

CIRemove

O Change

T Add

ORemove

CJChange

OAdd

ZRemove

OChange

OAdd

ORemove

OChange

OAdd

CRemove

GChange




D. If amending any other information, enter change(s) here: (Avach additional sheeis., if necessary.)

FEILIEIN S5-1077%3%  (Add)

] ~

E. Effective date. if other than the date of filing: _*» I r /}_;)70 {optioaal)
{If an etfective date is listed, the date must be specific and canndt be pridr o date of filing or more than 90 days atter fling ) Pursuant 1o 605.0207 (3Xb)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

if the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record s filed.

Dated A"{ A / 2["20

=3

d .
Signature of o mevhber or authonzed representainve of o member

Tenedl B \-C/\mbﬁf\'

Tyvped or pnnted name of signee

Filing Fee: $25.00



