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COVER LETTER

TO: Registration Section
Divisian of Corporations

SUBIECT: Dl %‘]’\;’]C‘h Ve 5 Jle e

e of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitied for filing.

Please return ali correspondence coneerning this matter to the following:

Ashtey N Hhcks

Namwe of PPerson

Ristiactie Skyle 'z UC

Firm/Company

2950 MCras Dr

Address

Dactogs. F 55530

City/State and Zip Code

F-mail address: (10 be nsed tor tuture annual report notitcation)

For further information concerning this matier, please call:

Hshtey N Hic(S W 30 377 -G84 8

Namy of Person Arca Code

Pustime Tetephone Number

Enclosed is a check for the following amount;

[IAS.[}U Filing IFee 03 83000 Filing Fee & 1 §35.00 Filing Fee & O S60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certitied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corperations

P.O. Box 6327 The Centre of Tallahassee
Tulluhassee. 1L 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FIL 22305



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF L

oL
[

Lo N

Distinctiye Dtyle 2 LUC " oy .93

iName of the Limited Liability Company as it now appeary $njouraecdrdd. P’
: bty Company)

The Articles of Organization for this Limited Liahihty Company were tiled on L‘, /3(0/500?) and assigned

’ T
" D]
Florida document number _f :Q { }( ) ;£ }’9! /2, |

This amendment is submitted o amend the following:

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

The new name must be distinguishable ind comain the words “Limited Liability Company.” the designation “LLCT or the abbreviation =1L1LC7

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 revistered office address here:

Name of New Registered Agent:

New Reaistered Office Address:

Fater Florida street address

. Florida
e Zip Code

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

{hereby accept the appoiniment as regisiered agemt aid agree o act in this capaciv. | further agree to comply with the
provisions of @l stattes refative to the proper and complete performance of my daties, and Tam familiar with and
acceept the oblivations of iy position as regisicred agent as provided for in Chaprer 6003, F.S. Or if this dociment is
heing fited to merely reflect a change in the registered office address. [ hereby confirm thar the timited Liabilite
company has been notificd inwriting 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:

MGR = Muanager
AMBR = Authorized pMember

(e
Ty .
v T

Title Name Address 22729 4! \: 23 Tvpe of Action
AR RN

M,_ELEL U\Bh\u_\ll ‘ﬂﬂ“&% 1@50 \.V\OYFR DY__ I Add
Bﬂr'}'h\/\.‘ FL55?50 '_T{ﬁcmmc

CiChange
M \Jﬁﬁm%_ﬁm— ; EI—DO ]fﬂ{}[ § ‘| S l 2] rAdd
%ﬁif‘*’b\/\l F L 668 BD CiRemove

UiChange

iadd

Remove

LIChange

CAdd

Ol Remowe

OChange

I add

CIRemove

CiChange

CAdd

CiRemove

CiChange




D. If amending any other information, enter change(s) here: (Anach additiona sheeis. if iecessary.)
- P et

21 BPR 29 A 1783

F. Effcective date. if other than the date of filing: (optional)
111 an effective date is listed, the date must be specitic and cannot be prior (o date of tifing or more than b davs after filing. ) Pursuant w 603.0207 (3 )h)
Note: ' ihe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delaved eftective date. but not an effective time. at 12:01 a.m. on the earlier of: (by  The 90ih day after the
record is liled.

Dated ’\/}}DVI. f 2 (-Q . 207/

| T
Sigghrure of Tmcmber or anthorized representative of & member

: _:)\’l‘LQLj ip )y

Ty ped or printed name of signee



