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~ COVER LFTTER

T Registration Section
Division of Corporations

SUBIECT: q Vyacw s oy LU

Name of Linsited Liubility Company

The enclosed Articles o Amendment and fees) are submited for filing,

Please return all correspondence concerning this matier w the following:

il gy R

Name of Persan /

Firm/Company

55595 il Lk eadsy =,

Address

) Lakid £l 2 o0y
- Ciry/State and Zip Code

VS i ez Secidibhite (g

)
i
F-mal address: (1o be used ror future annual seport notilication)

For further information concerning this mater. please call:

\..)f'.""“" Ky Py v L TSl - H e

Name of P'erson Area Code

Davtime Telephone Number

Enclosed is & check for the following amount:

{1 §23.00 Filing Fec {71 530.00 Filing Fee & 5 555.00 Filing Fee & [ $60.00 Filing Fuee.
Certificate of Status Certified Copy Certificate of Status &
(additivnal copy is unclosed) Certified Copy

{addinonal copy is enclosed)

Mailing Address:
Registration Section

SureetAddress:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee., FL 32314 2415 N Monroe Strect, Suite 810
Taliahassee. F1L 32303



| ARTICLES OF AMENDMENT
TO BRI

ARTICLES OF ORGANIZATION, ;. =5

OF o L 29

91 JUR A

(Name of the Limited Liability Company as i now s picars on our reeords.)
(A Flornda Limited Tinbility Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document numnber

This amenchinent is submitted o amend the following:

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

T he new name must be distinguishahle and contain the words “Limited Linbility Company.” the designation "LLC™ o1 the abbreviation ~1.L.C."

i“nter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Mailing 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 Reoistered Agent:

New Reaistered Office Address:

Fnter Floride street address

. Florida
Ciry Aip Code

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

! hereby accept the appointment as registered agent and agree o aet in this capacine. ! further ugree (o comply with the
provisions of all statwies refative to the proper and complete performance of my duties. and {am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.N. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirn that the {imited liahilin
company hias been notified in writing of this change.

I Chunging Registered Agent, Signature of New Resistered Agent




If ummlm Authorized Person(s) authorized to manage, enter the title, n: e, m(l address of cach person being added

(rrunmtd from our records: Ty e
LR

MGR= Manager Ll 5

AMBR = Authorized Member JR pu 12
210V

Title Name Address Type of Action

e Lare Brad 19555 midntl LAk ewlly g
N A 302 VI LAY €5 arenen
£ 22014 e
s Jdshley Bray 15555 nwams Ulk{’u(u/cw
Nt 302 DI IO e
{ ?550|u

Oadd

SPO KK‘QJ W\% @&ﬁ(\;{/‘f‘ ORemove
. \Q{ ZIChange
Jq\h Ud AP =

oK K

ClChange

OAadd

ORemove

CJChange

Cladd

CRemove

OChange




RS R .
D. If amending any other information, enter change(s) here: (Anach addivional sheets, ifnccman 4

ny Jul 1A

i

pu 125

Effcctive date, if other than the date of filing: {optional)

(1fun effective date is Tisted. the date must be specilic and eannot be prior 10 date of filing or more than 90 days afier filing.) Pursuant 1o 6034207 (3)(b)
Note: [T the date inserted in this block does not meet the applicable statuiory fiting requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specities a delayed effective date, but not an effective time, at 12:01 am. on the carlier of: (b)) The 90th dav after the
record is filed.

Dated tq! )7»/ M . % /g%{//

Sfenaiure of a Member or authorized representative of a member

J0nley Bray

Z Typed or printed name o' signee

Filing Fee: 323.00



