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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: 7jkﬂﬁb ?D\:”) %\;k LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for filing.

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

“Hriane Lewot®
Noame of Person
Ao B P

A 3 Aend Yudih

Address

S Dl ysla 2 1 707

Atvistate and Zip Code

’%raaw@mque@ amat-Cem

L-rmuni] address: (10 be used for future dnnualireport noaificabion)

Fur turther information concerning this matter, please call:

onang Lewts W29 02 IS 1T

Name of Person

Area Code Davtime Telephone Number
Enclosed is & cheek tor the following amount:
%25.0() Filing Fee ] $30.00 Filing Fee & 7 §55.00 Filing Fee & O £60.00 Filing Fee.
Certificate of Status Certified Copy Certficate of Staus &

radditional copy is enclosad) Certified C()[)y
widditional copy is enelused)

Mailing Address: Street Address:
Registration Scction

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

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
e
{(Name of the Limited Liability Company as it now appears on our records.) ™~

(A Flonda Timsted Tiabilsiy Company)

I

The Articles of Orgwmzation for this Lunited Liabihty Company were filed on C{qﬂ \ a’\ L0LY and

(i
Flonda document number LQ_ OOC \775-16

This awmendment is submitted to amend the following:

e

bl;__md

GUL

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

The new name must be distinguishable and comain the words *Linted Lishility Company.” the designation “LLCT er the abbreviation =1 1.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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 Avent

New Registered Office Address:

Enger Florida sireet address

. Florida

Cine Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

! herehy aceept the appoiniment ax revistered agent and aeree to act in this capacine, [ jurther avrec to compiyv with the
: Py g L i L g i,

provisions of all statutes relutive to the proper and complete performance of my duties. and am familiar with and

accepi the obligations of my position us registered ageni as provided for in Chapter 605, F 5. Or, if this document is

heing filed 1o merely reflect a change in the regisiered office address, I hevehy confirm that the limired Habilin
company has heen notified in writing of this change.

If Changing Repistered Apent, 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

Title Name Address Tvpe of Action

NER e lewis. Sloo L Sudoutn ve
S—f_/l{@l% T/ / A 105 ORemove

T Change

ClAdd

Clikemove

OChange

ClAdd

CIRemove

ClChange

ClAadd

ClRemave

O Change

ClAdd

ORemove

CChange

Tadd

CIRemove

OChange




D. if amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)
Wil ¢ (kg 10 amend) my L phine _ Nim sy
127 2183 4y, qnd (LCU/)?;J,ISG(T’ a5 an)
AHN0nLed (Gt Naneger ) e 18 WPLase
| Changed_mup muimer Snorkiy. aier | Egstadt.
| ( Lrgec mf”/)" Al ._nu_t%_w. gie

E. Effective date, if other than the date of fifing: (optional)
tTan effective date is listed, the date must be specitic und cannut be priot o date of filing or more than 90 days after fling.) Pursuant to 003.0207 (2)(h)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantmeni of State’s records.

1T the record speeities a delaved effective date, but nat en effective time. at 12:01 w.m. on the curlier of: (b} - The Y0th dav after the
record 15 filed.

Dated ?L{. N/J( l"#ﬂ . lO)-O .
() | , qj :
'211 T P T

Signalurt of @ member or autMorized representative of @ member

Driana_ e

Fyped or printed name ol signee

Filing Fee: $25.00



