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COVER LETTER

Tk Registration Section
Division of Corporations

SUBHECT: Jm%/{/ca ﬁfb{({/n &’V /'/Z/(/

Name ol Lifujted Ln m Cuompans

U enelosed Articles of Amendment and fee(s) are submutted for filing.

Ulease return all correspondence concerning this matter to the fullowing:

4‘%&@_{/ 73 &miv:hfﬁ

)/'L{/IOUJL WHLVLLC/

F |||n‘Lum]un\

VLW Caw/a Dr

Address

Q/U i (L@&MW q 571
/’U SN Pém’?;l\ /E’ja/m/uﬁ zfmf)\-/

U7 E ] adiTie s (o be used tor Iuluk__xﬁnua report nolfation)

U further information concern) 1L this muatter. please call:

R@W “ /P\ LN MJﬁ a1 ( L{()Y ) %7 ’Lllq()l'/

Namdof Person Arca Code Duytime Telephone Namber

I 1closed s a cheek for the following amount:

T S2E00 Filing Fee J $30.00 Filing Fee & 1 553,00 Fiting Fee & [ $60.00 Filing Fee.
Certiticate of Status Cenified Copy Certificate of Status &
tadditionat copy 15 enciosed) Certified Copy

(adisonal copy is envlosed)

Muiliong Address: Street Address:

Registration Section Registratian Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ..
OF M

Toboii QWX LeC wEy - ey g

(Namie of the Limited Fiabillil Compdny as it now appears on our records.)
(A Flordd Limited Lrability Company}

The Articles of Organization for this Limited Liability Company were filed on 3/5&,/ ZJQ[) and assigned
Flarida document number 2——2 0000 O 0 702/7 yé/

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liahility company here:

The new name must be distinguishable and cantain e wards “Limited Liability Company.” the designation “LLC™ or the abbrevianon “L.1L.CT

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address heres
Name of New Regisiered Agent: &%{44 ]O’ M? bm
New Registered Office Address: (,Z/] { i,{) (,/{ {ZLJM o
f-:ngg(-mm street address f/
wa’ion/lo P11 5 tiorida__ 32 V

Civ Zip Code

Nuw Hepistered Agent’s Signature, if changing Registered Apent:

! heveby accept the uppoimment as registered agent and agree o act in this capaciiy. [ further agree to comply with ihe
provisions of all statuies relative to the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, .5 Or, if this ductanent is
being filed 1o merely reflect a change in the regisiered offi dress, [ hereby confirm that the limited liability
company has been notified in writing of this change.




It amending Authorized Person(s) authorized to manage, enter the title. name, and address of ench person being added
crremoved from our records:

MUR = Manager
AMBR = Authorized Member

Lite Nume Address Tvpe of Action

meh  Jubie Bron Mgy G671 W Cadutlaepe o
(ki Qute S .
A 32014 e

Tl Add

ClRemove

[ Change

Mnft  Trubua 42 m&tno\&m wH St Gruen Yo
U Gy Don, Delup ..
G

CiAdd

O Remove

O Change

TiAadd

CRemove

OChange

OAdd

O Remove




Hamending any other information, enter change(s) heres (Anach additional sheeis, if necessary.y

1. Effective date. if other than the date of filing: {optional)
viean eflevtive date is listed, the date must be specific and vannot be prior to dake ot filing or more than 90 days afier filing.) Pursuant w 605.0207 (3)(b)
Note: [ the date inserted in this block dous not meet the applicable statutory filing requirements. this date will not be listed s the
Jocument's etfective date on the Departunent of State”s reconds,

e recond specifies a delayed effective date. but notan eftective time. at 12:08 a.m. on the earlier oft (b) - The 90th day after the
wal s Tiled.

Dhated _ (R LQJQ&Q_@
Nt 0e >~

Signatupe of i member ot authotized representative of a member

Damless>

Typed or printed name of signee

Filing Fee: $25.00



