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- ' ' COVER LETTER

TO: Registration Section
Division of Corporations

e

SUBJECT:
Nahie ot Limfited Liahility Company

The enclosed Articles of Amendment and tees) are submitted Tor filing.

Please return all correspondence concerning this matter to the tollowing:

Lcwé%lm %, NSO

Name of Person

Firm/Company

JL\7§; SwW 1T SA Qwe

Address
Ndlandowon T Syasis
Citv/sState and Zip Code

U\)me’ Wdeao . ou s (D("LO\ - (O

lemuait address; ‘UL used Jor lulun annual report aotificilion)

For further information concerning this matter, please call:

LaLesha RSackson  wczzd \TS - BOT

Name of Person Area Cade Pavtime Telephone Number

Encloget is a check for the following amaount:

23.00 Filing Fee £1 83000 ¥iling Fee & 01 $35.00 Filing Fer & O $60.00 Filing Fee.
Cerntificate of Status Certitied Copy Certificaie oi Status &

additional copy is enclosed) Certified Copy
tadditional copy iy enclosed)

/
Mailing Address:V Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 24135 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



: " ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED
(ise_lntearivy  Bssiste liv.ncy SPca.nJr)zumucw PH 5: 09

{Name of thy Limitefl Liability Company as it now a n our records. )

iA Flonda Limiged Labihny Company) SECRET (e ,.
’ ’ ARY OF STATE
ALLAHASSEE. f'
— . 4 Ao Jt.l.. L
The Articles of Organization for this Limited Liability Company were fled on ()‘:) =\ - 0T and assigne

Florida document numhcrl - E[ YOO \'LES / 70 )

This amendment is submitied to amend the following:

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

The new pame must be distinguishable and contain the words “Eimiied Liability Compainy.” the designation “LLC™ or the abbreviation “L.L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting addresy MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Namie of New Registered Agent: l Q_Q_SY’\Q 55 QO XSON

New Registered Office Address: 141% 2 Dl 15y mve.
fomer Florida sireet address
\{1 gLi(;\ﬂ +own Florida __ SUU Sle
Cinv Zip Cradv

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

Lhereby accept the appoiniment as registered agent and agree to act in this capaciiy. | further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and Iam fumilior with and
aceept the obligations of mv position as registered agent as provided for in Chaprer 603, F.S. O, if this document is
being filed 1o merely: reflect a change in the regisiered office address. T hereby confirm that the limited liability

company has heen notificd inwriting of this change.

et
//(y(',’h:mging Registerdd Agent, Signature qﬂ{wn—kegmﬁrd%gpl\




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
MﬂL mﬁﬂf&'f’f' /M Ddcksor _L&Z_&S' it B AT L5077 . hdd

Shanes
_ELP _72&/&#6(, ‘775//;9& _Z Akreshoe 5 oo bsey
Taticaa. " Jadlpr s

TChange

AMBR Lankedna % T voon MS7. 5w, \NS™ Lowrt oA

T.-f\d,ca._.j(‘pww L?k 3"155’(4 ORemove

DiChange

OAdd

O Remove

CChange

O Add

CIRemove

CiChange

ClAdd

CIRemove

{IChange




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

E. Effective date, if other than the date of filing: {optional)
U an efective date is listed. the date mast be speeitie and cannot be prior o date o {iling or more than 90 davs atter filing.) Pursuani o 605.0207 (3)(h)
Note: 11 the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

It the record specifies a delayed etfective date. bui not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th dav after the
record is tiled.

Dated

— Signature ol a memberr asthorized representative of a mentber

/mt:’j/a«— E  TJeckserm

Typed or primed name of signee




