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COVER LETTER

TO: Registration Section

Division of Corporations

Aun Prund Trange-+ WL

SUBJECT:
Naune of Limited Liabilily Company

The enclosed Articles of Amendment and fee{s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

RQMA(, M/’ /’2

A / v /Q C{cf
SO f‘i_lmd -/7’4/4 SW’-‘L LLC.

F:rm!Com any

/3300 Soudh cb.mw/ Arv—t

Address

Foe wpo, £ 33507

Cuyf.‘amtr and Zip Code

At pod hgnjpo+—4L o

E-rami] address: (Lo be used for {uture annual Fdbont noufication)

f
A7

{

For further information concerning this mater, please call:

/44‘( lef /(‘{Q“"LZ,

Name of Person

at()f‘b <"DS" ?5)/7

Area Code ~ Daytime Tclephone Number

Enclosed is a cheek for the tollowing amount:

D@}.OO Filing Fee,

{3 $55.00 Filing Fee &

(3 $30.00 Filing Fee &
Certificate of Status

0 $25.00 Filing Fee

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Certificate of Status &

Certified Copy
(additiona! copy is enclasaid}

Centified Copy
(additional copy is coclosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO 0210CT 12 AM 1:02
ARTICLES OF ORGANIZATION o -
OF T?E‘C?E RSt

4 N S

(;// / "{’/ bl End assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L- paje ool \02~78’7

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited linbility company here:

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

Py )
Enter new principal offices address, if applicable: W3 oo Sarvh v f ant

(Principal office address MUST BE A STREET ADDRESS) Lot OGS 23907

Enter new mailing uddress, if applicable: V3b o _S:,.__/\-‘(’L Clontdard aew
/-
(Mailing address MAY BE A POST OFFICE BOX) Xy ML 2340

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 repistered office address here:

Name of New Registered Agent:

New Resistered Office Address:

Lnter Florida street address

, Florida
Citw Zip Code

New Registered Apent’s Signature, if changing Regpistered Agent:

[ hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered 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

Name Address Tvpe of Action

Vrﬂ)sd.v% Ponald Mam‘?/ 1 3200 Youdh ¢lotied Aunu OAdd
Lok Mpa Fl 33559 o

_ ClChange
M /EKJ'W\M7 L/}anb/ ;VDA M’{{ “ ;. o] OAdd
BHemove

13300 South Ulatfnd Apuser WChange

Ponbassis \/_Md_»; (o] fut Mpes 71 33407 o

CORemove

OChange

Oadd

[CiRemove

T Change

Oadd

ORemove

OChange

Oadd

CRemove

[OChange




D. If amending any other information, enter change(s) here: {Artach additional sheets, if necessary.)

Pusse Qimptey, Ferdd Hah as frogot of gty ionad prnprri 2
e s 4 W rdeweed o Cargatiis) .
Qs il ad jx.&m e Hmt 596/-»‘1;51 ruds do by
ionietd Aem Lorpernbiza. Vladg voloz ball
b —the only Piben o0 e corpma/bm
B _f ﬁm‘bmulmw

. Effective date, if other than the date of filing: Slmhmkﬂ >R (optional)

Lll an chizctive date is listett, the dale st be specitic and cannot be prior th date of filing or moreWthan 90 days after fiking.) Pursuant to 6050207 (3))
Note: [fthe date inserted in this block does not meet the applicable statstory filing requirements, this date will not be listed as the
document’s efiective date on the Depariment of State’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b) The 90th day afier the
record is filed.

Dated Z)(,’Ab& (9’/ c% ?//

/,/.vch,/

Signature ufa ctber or aulhonzﬂ repredentative of a nember

Pres cdondg

Typed o/pnnlr:d name of signee

Filing Fee: $25.00



