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COVER LETTER

TO: Registration Section

. - -
Bivision of Corporations  ~ 8
THS  Lenl
- -u.__‘ . / A l l[/& -
SUBJECT: LT AL > wc
Name of Limited Liability Company
The enclosed Articles of Amendment and tee(s) are submitted for hling,
Please return all correspondence concerning this matter to ihe following:
| ZL7 Coancdh
ooz Ohoundinostd
Nume of Person </
e \ — i
THS Heo olics U
Fim/Company
T
o _ i -
l. L"(KC/ o (,,D %4@4,)(;5 Qd(., Oo/ok_/ cjxw
Address
¥~ !.\ " i ’-:,[) Py N -
(A2 OL(.) AL 222 A4
City/State and Zip Code
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call: -
Cotoe Qo' h L zom, HRS -2
a () RS -SH8)
Name of Person Arca Code Davtime Tekephone Number
Enclosed is a check for the tollewing amount:
\/E-/szs.eo Fiting Fee 0 $30.00 Filing Fee & 0J $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is encloscd) Certified Copy
(additional copy is enclosed}
Muiling Address: Street Address:

Registration Scction
Dhivision of Corporations
P.O. Box 6327
Tallahassec. FI. 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce, FI. 32303



ARTICLES OF AMENDMENT . ;
TO
ARTICLES OF ORGANIZATION
OF

I 9s  Yeaal,

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

The Articles of Organization for this Limited Liaw Com any werc filed on “A- \Q

—

Florida document number > L-O O CI)\DM 2

This amendment is submitted to amend the fotlowing: ;

A. If amending name, enter the new name of the limijted liability company here:

.

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation L.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

L
Enter new mailing address, if applicable: 6 b —1 0\ C}Wd MCO N lonQ
(Muiling address MAY BE A POST OFFICE BOX) Wi A %Wue.ve C—L 2H 13 (e

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 here:

AL

Name of New Repistered Agent:

(AN%Y

Enter Florida street address

New Repistered Office Address:

, Florida
City Zin Code

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

{ hereby accept the appointment as registered agent and agree to act in this capacitv. I further agree to comply with the
provisions of all statutes relative to the proper ard complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited h(.rh:h!v
company has been notified in writing of this change.

If Changing Registered Agent, Signature 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: S

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AL Wosire  Alhdaym S5 %NOJ' Mezs B 44
W \reder weng , £ O Uowtnon

A Change

W\Q_& s Al M‘ﬁvﬂ “opne  Os obove XAdd

CIRemove

OChange
AMB . Kanze OJ«a,uOQharO SSHG m;nfd Mew Hd Frdd
Nindovmmone,, T 2B rkemoe

U Change

OAdd

ORemove

OChange

DIAdd

U Remove

UChange

CJAdd

I Remove

PChange




D. if amending any other information, enter change(s) here: (drtach addditionad sheets. if necessury.)
W\@a ~E Cn (*N"“:”\P_, -)ﬁ ITE’ €. Q:;.f’ LJ\'%C:,In&\. ;L\i)_; OOCL%\-,«,»L
L‘f{gm pA P\Q} i:“b M & Q Ploc C hewns "?c Ye e et
S N S W e ‘L"'nm .
Newy  Hlboss . SSUE Odval My B,
kxsi;@(;}:,uma; Ft. zqMe .
Pdecoe_owhed  nes o, PMRAL
RC&/‘;.Z[«‘V C Mc nenaA ( M}D L./L\Grv\u(
WG Al e aglghe»,/gu( A t-,jLL(J Qulc,ﬁw’v 1ﬁ<\’
Vo !\")WM A N T 4 54A muf\m'a? m/lc@/ Lok
U LG C e F‘@'ﬁ%@r 1 «c)o/-,«,w, N3 34} e

o2, DJM() o A ’fu: A Crn. L2, #\P o] MG (2
e aeteds e kI') ﬂbQLrQ—""‘j At RE e ilg m;

i o
E. Effective date, if other than the date of filing: G\ SR Sl g ) (optional)
(0 effeetive date (s listed. the date must be specitic and cannot be prior o date of fiking or more than 99 davs after hling.) Pursuant 1o 605.0207 (3)(b)
Neges 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docaraent s effective date on the Department of State’s records.

¥ the record specifies a delayed ceffective date, but not an effective time. a1 12:01 a.un. on the carlier of: (b)  The 90th dav after the
record is filed.

Daied Ep DA CRAeow

—

1\-—-‘-//(»’1 ( ‘/O’*,{\

T Signature of anember or adlhorized represemative of a member
'

. ! . ~
r_/%\‘ ?’&‘ [ ) HAO D Q-L’{.{:\'{a\‘/

Tvpedar printed name of signet




