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TO: Registration Section

Diviston of Corporations

SUBJECT:

COVER LETTER

A\ Qé\’ﬂ @m\'@;‘\‘\\')r\ 675\“6{“"15
/

Name of Limited Liability Compuny

I'he enclosed Articles ol Amendmoems and feersy are submited Tor filing

Please return all coreespondence concerning this matier 1o the following

H SN\ LS Da\omwsu\

/

Name of Peraon

2.0225

Fir'Company

NE g ¢

™ ey

Address

T:\Qr“‘\d‘c\ 331739

CinyState and Zip Cade

aabfﬁw&&\ \r\enr\,»c S qmc\\\ Cx)r)—)

L-mail addres<: (to e used tor futlie annual repoicdondication
For turther intorination concerning this matier. please eall

Ropesr Cullen

Name ol {'eison

Foclosed is o cheek for the fellowing mnount

B 82500 Filing Fee O §30.00 Filing Fee &

Cerulicate of Status

Mailing Address:
Registration Section
vision of Corporations
P.0. Box 6327
Talluhassce, FI. 32314

.
re
WU _ 512 20M44
Arca Cedle Iraytime Telephane Number
T S35.00 Filing Fee & 3 360.00 Filing Fec,
Certified Copy Certificate of Status &
taduitionss copais enclosed

Centified Copy
{additivnal copy is enclused)

Street Address:

Registration Section

Pivision of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 81
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A\ o»s\rr\ Qm*“&tﬁhr ) Sy shemS LLC

(Nofie of the Limited Liability Company as it now apbears on eur recovds, )
(A Flordo Tavmed LiabiTiny Company

Ll

The Articles of Orgamzation for this Limited Libility Company were filed on 06 /‘3 /ZO 2'0 and assigned
Florida document number L ZOOOQ i 2 9 35-2. . =3
~2

: (]
This imendament s submitted to amend the following: .

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

The new name miust be distingitishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbiteviaion

-
Enter new principal offices address, if applicable: 2 QZ25 wNE 16 -?[ T

v

(Principul office address MUST BE A STREET ADDRLESS) H rarm , S\ ) 6 A

33\=>8

Enter new mailing address, if applicable: 2-Q LAY NJ E IS Pl
(Muailing address MAY BE A POST OFFICE BOX) M Oy Ly j:\ Qv d 2

331239

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 Agent: H e '(\rf v Dah YOI S LAY
New Repistered Office Address: 2 O Q. 9. S f\J E— Vo D\

Fter Floridha strect aiddress

H-‘\Qm-\ . Florida ?)S | 9“?

S 'H:\' Z.‘]'l Coedy

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

! lrerely aceept the appointment ay registered agent and agrec to act in this capacitv. [ further agree 1o comply with the
provisions of all statwres relative 1o the proper and complewe performance of my duties, and fam jamiliar with and
acceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed to merely voflect a change in the registered office address, Therehy confivnn that the limited lability
company has been notified in writing of this change.

If Changing RuuinlurwWSigrmurc ol New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

HeR Alica %a\“&m'zq 1381 (oronuwood Qr o
Westan F\ 33326 o

ClChange

MER Rabectr Cullen =010 Nw 13541,

#Aadd

H\ Q\@Qbf, F\Of:\ 6C) ClRemove
330.s

ClChange ..
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OChange

ClAdd

ORemove

OChange

Oadd

Clikemove

CIChange




D. W amending any other information, enter change(s) here: cdrach addivional sheets, §f necessarny,)

{optional}

E. Effective date, if other than the date of filing:
O an eftective daic is listed. the dote must be specitic and cannot be prion wdate ol ilkng or nwe than 90 davs atier Gling) Pursuant o 605.0207 (3xb)
Note: 1 ihe date inserted in this block dues not meet the applicable siatutory filing requirements. this date will not be listed as the
document s etfective date on Uie Department of State’s records,

If the record specities a delayed effective date. but not an etfective tme, ot 12:01 wome onthe cardier of: (b) - The $Oth day alier the

record s filed.
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Filing Fee: 525.00



