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S , COVER LETTER

TO: Registration Section
Division of Corporations

aT R . . ) P
SUBJECT: _ 7 @ oa VSTV A ooy LY .
! - Name of Limited Liability Company

The enclosed Articles ot Amendment and fee(s) are submitied tor filing.

Please return all correspondence concemning this maiter to the following:

bcomiy iy Gelerre

Mame ot Person

"‘{’rc,x.’j oreh e A ’\‘G'Eh‘

Firm/Company

13367 T et L

Address

Miany  Fl 33f7e

City/State and Zip Code

'
-'.; - iin

L-men] address: (1o be used for future amual repon notificauon)

For furher information concerning this matter, please call:

Nuame of Person Area Code Davtime Telephune Number

Iinclosed is a check for the foliowing amount:

5$25.00 Filing Fee 0 $30.00 Filing Foe & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Cenificate of Status Certified Copy Certtficate of Status &
(additional copy s enclosed) Certitied COp}'

wadditional copy is enclosed

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Strect. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Preauitale A Naeavi, LLE

(Nawmt of the Limited Liability Companv as # now appears on our records.)
iahility Company}

The Articies of Orgamzation for this Limited Liability Company were filed on 20Nl | 9‘030 and assigned
Florida document number _L_QQQQQIH_QBEL&

This amendment is submitied 1o amend the following:

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

Enter new principal offices address. if applicable: e =
e ——— gt
(Principal office address MUST BE A STREET ADDRESS) — (\1
- ’LD
Enter new mailing address. if applicable: C]f}\\[\{\ <

(Muailing address MAY BE A POST OFFICE BON)

B. 1f 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 Repistered Agent: Y AWM

. - T —
New Repistered Oftice Address:

Emter Floride sireer address

Citve Zip Code

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

Lhereby accept the appoiniment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of ull statutes relutive t the proper and complete performance of my dutics, and am fumifiar with and
aceepl the obligaiions of my position us registered agent us provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect u change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 Tvype of Action

N\_QB &mm'\ \M\ GU\\CV(CZ,. [}567 =W 43;\1& Lae\c; %dd

CJRemove

JChange

CiAdd

ClRemove

T Change

CiAdd

LIRemove

CChanee

T Add

ORemove

O Change

i:l Add

CRemove

LiChange

TIAdd

ORemove

LiChange




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

N

E. Effective date, if other than the date of filing: (optional)
{[fan effectve date is listed. the date must be specific and cannot be prior w date of Aling or moere than 90 davs after filing.) Pursuant 1o 005.0207 (33h)
Note: [f the date inserted in this block does not meet the applicable statutory tiling requirements, this date will pot be listed as the
document’s effective date on the Depaniment of State’s records.

If1he record specifies o delayed effective date. but notan effective time. 2t 12:01 a.m. on the carlier oft by The 90th dav after the
record 1s filed.

Dated %/08 /c;CIaO . £
s
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U Sfmawre of o memberot a6z A ¥pwegdytative ol a member

Noems ™ (pierivzz

Typed or printed name of signec
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