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LuoveERrR LET IR

TO: Registration Section
Division of Corporations

SUBJECT: %CU@/\\W\ QQ;/\J\_U\OJ LL/C

Name of Limited 1. iability Company

The enclosed Articles of Amendment and feels) are submitted for tiling.

Please return all correspondence concerning this matter 1o the foliowing:

MA&L/ Bartipn

wame of Person

Loma Yo s / Seon ?\Q//\ M

Firm/C Qmpiny

et N o £

Address

Viersand G, U1 KMive

Citv/Suate and Zip Code

barnder SA@gmle o

E-mant addlress: (1o be used for tfure annuat report notificaiion)

For further information concerning this matter. please call:

Wi L wda¥ L A2 12D

Name ol Persan Area Code

Daxtime Telephone Number

Enclosed is a check for the following amount:

s(‘SJ:T.OO Filing Fee 0J $30.00 Filing Fee & {0 §35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
radditional copy is enclosed } Certified Copy

tadditinnal vopy is enclosed?

Mailing Address: Street Address:

Registration Scction Registration Scciion

Division of Corporations Division of Corporations

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

Tallahassee. FL. 32303



ARTICLEDS Oy AMENDIENT
TO
ARTICLES OF ORGANIZATION

OF
&&&vmfw\ Lol L) &

ame of the Liniged Liability Com

any as it Mow appears on our records.)
. ompany)

" . : o Y 1\6 [2C
I'he Articles of Organization for this Limited Liability Company were filed on
Florida document number L 100 o117 35

and assigned

This amendment is submitted to amend the foliowing:

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

The new name must be distinguishable and conain the words “Limited Liabiliy Company,” the designation "LLCT or the abbreviation ~LL.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

ENIE

(Muiling address MAY BE 4 POST OFFICE BOX)

g :1| Hd EF AQH 0201

. agent and/or the new registered office address here:

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

Name of New Reoistered Agent:

New Registered Qffice Address:

Emter Florida street adelross

. Florida

Cine

£Lin Code
New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree to act in this capacite. I further agree to comply with
provisions of all statuies relative to the proper and compleic perfornance of my duties. and I am familiar with ad

accept the obligations of my position us registered agent as provided for in Chapier 603. FF.S. Or. if this document i
heing filed 10 merelv reflect a change in the registered office address. I hereby confirm that the limited liability
company has been novified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to maaage, enter tne title, name, and address ol €ach person being

or removed from our records:

MGR = Manager
AMBR = Authorized Vlember

Title Name

e Jelerson Bruwn

AMBE Nontello Yaghon
Lndks LLE

Address

IRemove

T Change

/2‘/]7:{/\ EW' \wfguogg{j Llf\‘

?'\Add

Sodly Devdan YT gias

TIRemove

(Same 65 \efpee )

o G-

Remove

9Qi:| wd| £¢ APN DI

JChange

g Add

JRumove

TiChange

TiAdd

T1Remove

CiChanye

iAdd

_Remove

—Change




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessarv.)
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E. Effective date. if other than the date of filing

{optional)
tIF an eftective date is fisted. the date must be specitic and cannot be prive to date of filing er more than 90 davs afier 1tling.) Pursuant to 603.0207 ¢
Note: If ae ins in tht

If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as 1
document’s effective date on the Department of Sate’s records

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier oft (b} The 90th day after the
record is biled.

et W[\ D
‘%\w%

/ Signature of o member or authorized representative of » member

%M‘WL Bavion et e thous § G Reny

Filing Fee: $25.00




