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COVER LETTER

TO: Registration Section
Division of Corporations

SURBJECT: %Qr’u&w\ E)OCJ"B LL’(_

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter o the following:

T;Obn [—urnM

Name af Person

.%O’rsam %QCU"H' L C

Firnv/Company

57« N w A’\LMS C,?ﬂ—

Address

Porr S+ Lucie EL 349

Civ/State and 7.'1p Code

e —

 roc, € A0raun Boo /s Oy

li-nlyl address: (o be used e Tuture wnnual report notifications

For further intormation concerning this matter. please call:

770(4 Lﬂﬂ]u ;.[(%\‘5%) L‘{L’/L{‘ )7(0

Lume of Persom Aren Code

[Favtime Telephone Number

Enclased is a check tor the tollowing amount:

»7325.[1{) Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing I'ee.,
Certificate ot Status Centilied Copy Centificate of Status &
taddtional copy 1< enclosed » Certified Copy

(addiional copy s enclosed)

Muilime Address:

; S8 Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tollahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%af’cxam %c‘)wﬁs, Lol

1Napdue of the Limited Liability Company as it now appears on_our records.)
1A Florda Timned Liabaliny Company

The Articles of Organization for this Limited Liability Company were filed on 5_ / 0_]‘.;'/ 9‘(_)
<
Flonda document number /—- 20000 { 3 ! L/ﬁ 9"

This amendment is submitied to amend the tollowing;

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

N4

{
e new name must be distinguishoble and comain the words “Limited Linbilite Company,”™ the designation “LLCT or the abbreviation =1L1LC,

Enter new principal offices address, if applicable: o
{Principal office address MUST BE A STREET ADDRESS) }\) / /4
Enter new mailing address, if applicable: ]
{Muiling address MAY BE A POST OFFICE BOX) ’\.) ‘/ ,/4'

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: ’\) //4‘

New Registered Ottice Address:

Enrer Flovida sreet alddress

. Florida
Cine Zip Code

New Resistered Agent™s Sivieature, if changing Repistered Agent:

Fherehy aceept the appointment as registered agent and agree o act in this capacitv, | further agree to comply with the
provisions aof all statwies relasive (o the proper and complete performance of my duties, and Fam familiar witkh and
accept the obligations of mv position as registered agent as provided for in Chapter 603, F.S. Or if this document is
heing tited to merely reflect a change in the registered office address. D hereby confivm thar the limited liabitine
company Bas heen nevified inwriting of this change.

_____________——-————'——_'—'~.

If Changing Hegistered Agent, Signatore of New Registered Agent




If amending Authorized Persoa(s) authorized to manage, enter the tile, name, and address of each person_being added

or removed from our records:

MGR =

AMBR = Authorized Member

Title

Arvm R

g((_)w‘-{— ‘&46{”21(_)

o7 %

Tvyvpe of Action
3500 LJ ood lufdy Rl vol D
SU )

T Remaove

QVM A’(/H S’ ﬁ(.— %jt/ ‘0_7) Change

TAdd

CRemove

—IChange

JAdd

i Remove

JChange

O Add

TIRemove

CiChange

ZAdd

TIRemove

¥

- Change

TiAdd

CiRemuove

TChunge



D. If amending any other information, enter change(s) here: (Anach addivional sheets, if necessarn)

N

E. Effective date, if other than the date of filing: (optional)
(Ian efeehive date is Bisted. the dae muost be specific and cannag be prior t dine ot Aling or more than 90 diy s adier Aling. ) Pugsuant to 6030207 {31
Note: Itthe duate inserted in this block does not meet the applicable statutory {iling requirements, this date will not be Hsted as the
document’s eftective date on the Department of State’s records.

IV the record specifies a delayed effective date. but not an effective time. at 12:00 aam, on the caclier ol (b)) The YOth day after the
record is filed.

Dated A«RC,, _ aC)D-'O

N

S~ Nignature of a member or anthocized representative ola member

’_{‘("OC.S Cﬁlw\ 9 <.

Tvped o prioted nume of signec

Filing Fee: 82500



