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’ ' COVER LETTER

v
TO: Hegistration Section
Division of Corporatinns
7

SUBJECT: /[’/M.l) )” K & f/J—' /'/f

LLC

Nume of Limited [ 111‘[’1\ Company

’ -

The enclosed Articles of Amendment and lee(s) are submitied for liling.

Please return all correspondence concerning this matter 1o the loliowing:

/ ,:’//// Qf_{ Ca// e

Name of Person

ID SR f o) LA

FirmeCompany

SEEZ g 6l Raad NMoslb

Address

M@l / Iz / 227 .:a_,:A#__Z__iS 422

Cin/State and Zip Code

/A? ﬁéﬁﬁf_g //90177/9 / Cer??

{1 hcxmﬁ'& tuture annual repon notifivasion)

For further information concerning this matter, piease call,

/7/6’/7// Des C'O///ﬁ@

CEetitt= w36l #5278 £F

Arca Code avtime Telephone Nunber

Enclosed is a check for the following amount:
(7 523,00 Iiling Fev {3 530,00 Filing Fee & 1 $33.00 Filing Fee &
Certiticate of Status Certified Copy

tadditional copy s enclosed)

/"Muilinu Address:
Registration Seciion
Drivision of Corporations
P.O. Box 6327

Strect Address;
Registration Section
Division ol Corporations
The Centre of Tallahassee

CI S60.00 Filing FFee.

Certificate of Status &
Certitied Copy
Grdditonal capy is enclosed)

'lwusscu. L2314 2415 N Monroe Sueel. Suite 8190
_’_’____/

Tallahassee. Fl

L32305



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
or

LT FRETOHT L Lo

{Namye of the i, :nnlul Liability Company as it new appears on our recards.)
(A Florde Tamited Liabifity Company)

The Articles of Organization for this Limited Liability Company were filed on [/ 25?/ é /_,_ZO_Z,O and assinned
Florida document number 4: 4‘2(2‘&&( )A%f_jl/ﬁ .

This aimendment is submitted 1o amend ihe tollowing:

A IMamending name, enter the new name ol the limited Liability company here:

The pew name must be distinguishable and contain the words ~Limited Lishility Company.” the designation “LLCT wr the abbresiation 1L L.C

Iinter new principal offices address, if applicable: A//

(Principal office address MUST B A STREET ADDRIESS)

1
ot
[t | -
- ipe ‘e . -3
Lnter new muailing address, il applicable: //4 -
1

(Mading address ALAY BlE A POST OFFICE BOX) ) -

—

=
B. IFamending the registered agent and/or registered office address on our records, enter the nume olithe new revistered
avent and/or the new resistered oflice address here:

Name of New Repistered Avent:

New Reggstered Offiee Address:

fnier Florida sireet adedress

. Florida

( .-'.-'_‘.' _/.'.‘:.‘) Conder

SNow Registered Acent's Sivnature, il chanaine Revistercd Avent:

I hereby accept the appointment us registered agent and agree to act in this capacine, £ further agree 1o comply witl the
provisions of afl staties relative to the proper and complete performance of my dutios, and Fam fomilicr with and
aceept the obligations of my position as registered agemt as provided for in Chapter 605, 15 Or, if this docioment i

ehty filed to merely reflect a change in the registercd office address, Thereby e ¢ ¢
being fited to merely refiecr a chang the registercd office address. Thereby confivm that the limited Liabiliny
company has been notificd in writing of this change.

7 ( huanging Reaistered Avent, ‘\wn'uurc of New Revistered Avent




I aniending Authorized Person{s) authorized to manage, enter the title. name, and_address of each person being added
" or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Tile Name Address Type of Action

M vﬁ/fﬁ_/:/VMLDf;Szb//MJ___ZZX_.-?_E_?éz:‘/.’%___&Z/L/—_. Cladd

_\Aé&/ifa._/m_,é.cz ok, LA B2 4 /2. TRemove

/_\Zéﬁ /Qﬁ:mﬂz‘w[aewbes calline (L2838 P6/2 Rece /%;; /(1 ClAdd
%&4//_/2//2:’7__'46@_4/4:_&_3_3_4/2 CIRemove

Y hange

Ciadd

CIRemove

CIChange

CIadd

CHRemove

ClChange

TI1Add

CIRemove

CiChangye

JAdd

CIRemove

CiChange




D ifamending any other information, enter change(s) heve: Cluach additional sheets, if necessary,)

Zém_ﬁ_g_/aéfz Al B§- /2 9 3325 -

K. Effective date, if other than the date of filing: {optional)
U an elMective date is bisted, the date must be specitic and eamnot he mior w date of Tiling or mare than 90 davs atier Hling.) Porsuant 10 603 0207 (3)b)
Note: I the date inserted in this block dues not meet the applicable statuiory filing requirements. this dite will not be listed as the
document’s citective date on the Department o State’s records,

H the record specifics a delaved effective date, bt not an elteciive time, at 12:01 aun. on the carfier ot (by  The 90th doy afier the
record s filed,

member or authorized representative of o member

_é_/zfﬁ_7/_§D,é:_:§ pall o) //M Pl 4

Tvped or primed name of signee



