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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: V’fff ?rmer%q \BO(L{J— (1 S LLC

\‘mc of L. mmc{l iability Company

The enclosed Anicles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Z—O‘vafn-f’ Bmm O/-’a’_r-s

Name of Person

\]6/,-\ ‘\fﬁ‘DW}‘\J 50\ru~}-~'\.m\ Z}LC

Firm/Comfany

|S 3np Praes polepd Seude 308

Address

(P@M\Drokﬁ an :J’/ S3D

City/State and /lp Code

Vp—ﬁSaq Aeve @ HO{‘Ma‘qlfl.com

I2-imail address: (0 be used for future annual report notiftcation}

For further information concerning this matter, please call:

L\lu-&/‘r\‘e, R(Ji\mn{)f@f’\ a( )Tl RV -4 3

Namwe of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

Z"gg()() Filing Fee 00 $30.00 Filing Fee & 1 555.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Certified Copyv Certificate of Status &
(udditionat copy 13 enclosed) Cenified Copy

(addinenal copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. Fi_ 32514 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION F’ L - D
OF L0 HAY 20 &M g

\ern ?/‘m?t’_ffwf R/'l l Wi ON s C (i

{Name of the Limited LiabhiMtv Company as it now appears on our records. )
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on Al 1 07O and assigned

Florida document number 1 2 Z D0 O C Cl i q lS’

This amendment is submitled to amend the following:

A. Ifamending name, enter the new name of the limited liability companv here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~LLC™ or the abbrevimion [L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new regisiered office address here:

Nane of New Registered Apent: L LV Ly < ,-S awvn cfe s
New Registered Office Address: (S 700 Prnes Blod S 300
Enter Florida street address
Pirmbrole.e R'm et Florida _ J3027
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

“hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree 1o complvwith the
wovisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
weept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or. if this document is
eing filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liabilin:

ampany has been notified in writing of this change.

[uAPANS ,Cgo‘wtw L{w;v

fCha 'mg Regntcrcd \;_em/mnulurc of New Registered Agent




If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Mol lhidchead [aarhe.

ML Dbt heodd, LaFisha

Address

Tvpe of Action

Hadd

Z10 }/ear/{rzj Z:_ac:;ﬂ

o
—_ IOC‘.EgZ[g{] ”g (t Z X5 ¥ 0 %ﬂove

T Change

210 Jeacliony ) ovg

j&c k_S«UnV»‘Hc; EVZ%’

o

O Remove

dChange

Jadd

ORemove

OChange

[]r\dd

CORemove

OJChange

OAdd

ORemove

CiChange

OAdd

ORemove

OcChange




D. If amending any other information. enter change(s) here: (Attach additional sheers, if necessary.)
Todependent wmiucketer £or a online rea)
€ G Ye Stf\'vo(\QQQr‘u({‘:n(& LuArOraere —‘—0 bu;l

e etduration o —xal €5t af< l'mf?&‘h\nﬁ o A
hﬂw FC ereate wiead+hn,

MarkKe+ Sevv oty Y‘v—or\—\ e uu*aﬁf%u; G (ove\
Q(Q-\—Srmrm T\ N

‘(E)r*‘n-@( Wlﬁ—h (’\‘?dg’( g‘u "“\-d bl)\\"iv- Yhat qu I Y

T

Aistres cxSidcansa) peopreticy Yoo ¢avh L ORA A

bre s e Sali Py - Q)pp(—:-{—.

?z«f"‘ﬂt"‘ e e @par}mfﬂ + \qu_}t.(— N - bw\;qﬁ

LepPurdmralr wad pl gy, \'xjht?/C'SQ_H‘ /)F")f,o- ﬁ—ehaﬁ/{
Undd Ticn av cunm A

E. Effective date, if other than the date of filing: ?/ 1-/ 7O
(If an cffective daie iy listed. the date must be specitic and cannot be priordu date of filing ar more than
Note: [fthe date inserted in this block docs not meet the applic
document’s effective date on the Department of State's records,

(optional)
90 days after filing.) Pursuant to 6030207 {3)(b)
able statutory filing requirements. this date will not be listed as the

If the record specifies a delayed effective date. but not an eftective time, at 12:01

a.m. on the carlier oft (b) The 90th day after the
‘ecord is filed.

Dated 5_/ it . Y,

%AM /(@/I/P)‘ /7/4/1

' Signatupe’oY s member or guthorized representative of a member

/ﬁécfeﬂl > xg:a Mo Aers

Typed or printed name of signee

Filing Fee: $25.00



