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COVER LLETTER

TO: Registration Section
Division of Corporations

S S S . . (
SUBJECT: e R N R
Name of Limited Liality Company .

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

Please return all cortespondence concerning this matter to the following:
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{1 Name of Person

-1 . . . ;
A R N AL

FimfCompany °  *%

" SV D I D WS SRRV

Address i )

)_._"I.{. ' ,\_{L "‘{_ _‘_Jﬂ 7_ ¢

CuwiState and Zip Code
i o . ' 4 at E
T _.'_\_} {.‘l:/ - '\(1‘- a1 F H 1' . \‘

F-mall address. (1o pe used {or future annuai report notification i
For further information concerning this matter. please call:

\j{{t'}' {I'l.“\gv‘\d ul(l{( j ) ('(-] ) _‘;7‘[(

T Name of Person Arca Code Daynume Telephone Number
Enclosed is a cheek for the following amouant:
/[);(515.00 Filing Fee Z $30.00 Filing Fee & {1 $55.00 Filing Fee & 860,00 Filing Fee.
Certificate of Status Certified Copy Cerificate of Status &

Certitied Copy

|additinnal copy » enwlined}
tatsditiomial copy i enclosed)

Direes Al eas.

Registration Scction

Division of Comporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Talahassee, FL 32303

[ViaIiinng AU ess:
Registration Section

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

, .
| . .
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E
Ihe Artictes of Organization for this Limited Liability Company were filed on [ - and assigned
Flonda document number !
This amendment is submutted to amend the tollowing:
A. If amending name, enter the new name of the limited liability company here: o, e
Ik o=
~ r . ' - n [
- / et et o =2
~ ) 4 . | i . - :.,-...-)_I
The new nume must be damguhable and conunn the words “Litnied Liabhiy Company.” the dedignation “LLCT o the abﬁgéjuuufg_,[_ [ ]
Enter new principal offices address, if applicable: . ' s :
. ! . -
(Principal office address MUST BE A STREET ADDRESS) [ - - ' P T~ i
-l
TP g
~2rv,
- [
Enter new mailing address, il zpplicable; . ! P -
[ 1 . . .
H I ' e . e

(Muailing address MAY BE A POST OFFICE BOX)

R. If amending the registercd agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new registered ofTice address here:
i r o [ i ; —_ no &W‘B&'—
. . L

3

Naine of New Regstered Agent:

Ernier Flnnda street addres

E H - : - -
A . .Florida
Zip Crnder

New Repistered Avent's Signatore, if chanying Registered Asent:

[ hereby accept the appaintment as registered agent and agree to act in thes capacity | further agree 1o comply with the
provisions of all statuies relative to the proper end compleie performance uf my duties. and [ am fanulior with and
aceept the abligations of my position us registered aygent as provided for in Chaprer 603, F .8 Or, if this document is
being filed to merely reflect a change m o the registered office address, hereby confirm that the imited Habilin:

company has been notified inswriting of this change.

1f Changing Regiviered Apent. Signature of New Registersd Apent



If amending Authorized Person(s) suthorized to manage, enter the title, nume, and address of each person being added
ur removed from our recurds:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Activn

_OAdd

ZRemove

[IChange

i Add

CiRemuve

1Change

JAdd

TRemove

CIChange

“HAdd

ORemeve

JChange

ClAdd

L1Remaove

CoChange

iAdd

{JRemove

“iChange




D. If amending any other information, enter change(s) here: (Awach additional sheety, i necessary.)

£. Effective date_ if other than the date of filing: {nptional)
i an etfective date is listed, the date must be speaific and canmet be pror o date of Bling or moze than 90 days afier filing. ) Pursuan 1o 0350207 (34h)
Note: [the date insented in this Block does not meet the applicable statutory tiling requirements, this date will not be listed as the
dacument’s effective date on the Department of Siate’s records.

I the record specifies a delayed effective date, but not an effective nme. at 1201 a0, om the carhier of (b) - The J0th day sfier the
record s filed

i
Dated /0 .o -
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Signature of & Actitber or authorwad representanve of 3 memier

.
N e !

& .. / .
’\lvu).f Lt "\..
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