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COVER LETTER ) .

-

TO: Registration Section
Division of Corporations

Bﬂm/ﬁﬂ# Jrsrs LoL.C

Nuame of Limited Lisbility Company

The enclosed Articles of Amendment and tee(s) are submitted for Nling.

Please retern all correspondence coneerning this matter to the following:

Sk Regnler

Name of 'erson

Rarn /zar&% Fagms AL

Firm/Company

24 &@/7A¢m7é Lo

A J L{[‘C.\' 5

%M‘/ffﬂ/(/) S 3238/

(.'ii}'fStralu: and Zip Code

Lrik Pornbaat §50 80 Are i /0o

E-matT address: fio be used Jor future umu‘ftﬁ’{‘puﬂ notification)

For turther information ¢concerning this matter. please call:

,Z-:RIK RC«JQH /btﬁ :MOQIB } 0/\)870 '-Ogﬁa

Name of Person Area Code Dmstime Telephone Number

Enclosed is a check for the following amount:

E’é}'.(l(l Filing Fee LJ $30.00 Filing Fee & 0 $35.00 Filing Fee & T S60.00 Filing Fee.
Certihicate of Stotus Certitied Copy Centiticate of Status &
{additional copy 18 enclosed) Certified Copy

Laddittonal cupy s enclused b

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corparations Division of Corparations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassce, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAN[ZATION

?HR/UMA"T FAR)TS AL C o

aability Company)
4/ - ‘7/7 </ T;()Qaand assigned

(Name 0T the Limited Liability Company as it now a
A Florida Timited 3

I'he Articles of Organization tor this Limited Liability Company were filed on

Florida document ;umbcr )—AOOQO / // § é&

Chis amendment is submitted to amend the following

If amending name. ¢nter the new name of the limited liability company here
“LECT

“the desipnition “LLLT or the abbreviation

Ihe new nante must be distinguishable and contiin the words “Limited Liability Company

Enter new principal offices address, if applicable
{Principal office address MUST BE A STREET ADDRESS)
S
. . . . ~r 9
Enter new mailing address, if applicable s
Rt R 4
{Muailing address MAY BE A POST OFFICE BOX) iy '—" _i:- e
ZES e
S s L~ ]
Ty T
e
- E {.‘1
B. If amending the registered agent and/or registered office address on our records, enter the nam&of thenew registered
agent and/or the new registered office address here: Hor oy
_;r";? C—
=- (=4}
Name of New Reuistered Agent
New Repistered Office Address:
Enter Fluridu street address
. Florida
i Zip Code

New Registered Avcent’s Sipnature, if changing Registered Agent
fherebyv accoept the appoiniment as registered agent and agree to aei in this capacitv. ! further agree to comply with the

provisions of all statures relative (o the praper and complete performance of my dutivs, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.5 Or, it this document is
heing filed 1o merely reflect a change in the registered office address, T hereby confirm thar the limited liabilin

compeany has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Ape



.
Y

I 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

Title Name Address Tvpe of Action

M E’Qlk _&&fih /wﬂ[ A0 Yl'(f(’/qr!m. _3’f.h1ﬁn7lf'¢£}b T
FL 32349 DRemove

1Change

TAdd

TiRemove

CIChange

D Add

T Remove

CiChange

CiAdd

T Remove

D1Change

O Add

O Remunve

L1 hange

Cradd

CRemove

D Chanye




D. If amending any other information, enter change(s) herer rduach additional sheets, if necessary.y

E. Fffective date, if other than the date of Dling: (optional)
(If an effective date is listed. the date must be specitic and cannat be prior (o date of filing or more than 9 days aller filing.) Pursuant w 6050207 (3)(hy
Note: [fthe date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be listed as the
duocument’s eifeetive date on the Depariment of Staie’s records,

I the record specities o delaved effective date, but not an effective time, a1 12:01 a.m, on the carlier of: (b) The Yth day after the
record is filed.

Dated % ~ A ‘MO dﬁﬁ_@

—xtmEnature a1 o member or authorized representative of a member

//Eff;é Pol 4 A/C'('

Tyvped or printed name of signee

Filing Fee: S25.00



