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COVER LETTER

TO: Kegistration Section
Division of Corporations

sumect: _(DCen 0dide \r\/‘)o\ox le Cavr (e 4—0.\ JﬂC\ 3 Pre ssure

Name of Limited Liability Company &Sh ’n 5
<

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

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

(/)G_Cch (\qud\hcv W eeudd

Namge of Person

Ocmmﬁlc\p (\/lnhi Cac ’)r \a.l lmc_)) S Pfcbﬁww chSL\ 105

Firm/Company

550 SE OecWa Nacoell L.

Address
Yok St Lacie €L 39952
Citv/State and ?.ip’(_'odc

Yevca, Mulha e maal - covn

L-man] address (1o be used Tor future annedl repon noufications

For further information concerning this matter, please call

(frc«ﬁ M e - W hehaud o w712, 242 -0300 a1 7 79 26731 3&

Name of Person Area Code aytime Telephone Number

—’L’e,f‘r% Mu&\m

Enclosed is a cheek for the following amount;

ELS'ZS.OU Filing Fee L3 $30.00 Filing Fee & O $55.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Suatus &
taddional copy is enclosed) Certitied Copy
tadditional copy 15 enclosed )

Mailing Address: Street Address:
Registration Section
Dhvision of Corporations
I’O. Box 6327
Tallahassee, FL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Street. Suite 8§10
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

q/)b L1C C c Ve Jra,Llir\C\&?ﬁib’Su1€ (’L)O*Shm

{Name of the Limited Liability Company as it now appears on susfrecurds.)
(A Fonda Limited Tiability Company)

The Artickes of Organiztion for this Limited Liability Company were fited on ngl ‘ ; 7){‘ QO,Q/)und assigned
Florida document number &3 000 11094 o

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and comtain the words “Limited Liability Company.™ the designation "11C™ of the abbrulmnrﬁl L0
;.h!"‘
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 A4 POST OF FICE BOYX)

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:

Name of New Registered Agent: q; Y L:} (\/] LA H‘)\Q
New Registered Oftice Address: 1S5 0 6 E I\)()C ur\ T\—J)klt,%b)(’ l | DF

Enrer Floride street address

?o(l( St Lacie Florida_. 3%/ 9.5 A

i Zip Code

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

1 hereby accept the appoinment as registered agent and agree 10 act in this capacity. I further agree 1o comply with the
provisions of all staiues relative 1o the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed 10 merely reflect a change in the registered office address. [ hereby confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Rrg\iulcred ;\g‘cnl. 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 eur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

legr /Lemj )b 1550 SE North %bcmen Oadd

erv St Luwce | fL 349
%cmm‘u

CIChange

m@

Os(L CC)QC,e \’\qu\%LcMicﬁGuc‘ 1550 SE o W Bladkued C)g(dd
Vol Sk Lwdie £{ 234750

ClRemove

Change

SAadd

ORemove

OChange

JAdd

ZIRemove

“IChange

Cadd

ORemove

OChange

JAdd

TJRemove

JChange




D. If amending any other information, enter change(s) here: (Awiach additional sheeis. if necessary.)

E. Effective date. if other than the date of filing: (optional)
(Ifan effective date 1 listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 davs after filing ) Pursuant to 30207 (3% h)
Note: Ifthe date inserted inthis hlock does not meet the applicable statutory Aling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If"the record specifics a delaved effective date, but not an effective time, a1 12:01 a.m. on the cardier o> (b)  The Y0th day afler the
record is Niled

Dated ‘\U. \ U_\) l 5 : s; m? A.-Q
e itllan

Z Signature of a member or authorized represeniative of 4 member

é/ﬁz‘zj e Ml

Typed or printed name of signec

Filing Fee: $25.00



