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" COVER LETTER

TO: Registration Sectiog
Division of Corporations L)

SUBIECT:

Name of Limited Liability Cempany

The enclosed Articles of Amendiment and feets) are submitted for filing.

Please return af) correspondence concerning this matier 1o the following:

Name of Person

) N Y
E inn/Cnmpuny

9" D

Address

F 2204

annual repon notilication)

For furiher informatjon coneerning this matier, Please call:

) [ g
NCTON G U a3 NH- Q|
Name of Person Area Code Davtime Telephone Numbor

Enclosed is a check for the tollowing amount:

0 $25.00 Filing Fee O $30.00 Filing Fee & ds55.00 Filing Fee & P(\sm_rm Filing Fee,
Certificate of Status Certified Copy Certificate of Starus &
{additional copy is cncloned ) Certified Copy

(addizionat copy i enclosed)

Mailiog Address: Street Address:
Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF O SN

The Articles of Organization for this Limited Liability Company were filed on “ -7 ZO and assigned

Florida documen number
This amendmeng is submitted to amend the following:

A df amending name, cptey the new name of the limited liability company here:

The new mame muer be distinguishable g contn the words “{imited Liubility Company,™ the designation “1.[.C™ o the abbreviation CLLLe

Enter new principal offices address, if applicahle; X gmo 1l

{Principat office address MUST BE A ST REETADDRES?) Q { l! E g_( (. L,! E! ) EJQEH
Enter new mailing address, if applicable: 1Y ]5 SL;Q Sclm D\QQ Q
r — -

(Mailing address M4y BE A POST OFFIC, ERBOX)

B. If amending the registered agent and/or registercd offjce address on our fecords, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:
CI LR D '

New Registered Office Address:

Enter Elorics viroer aeiclresy

(Zl}l?g {!(!L . Florida EQEH
Cire Lip Cenle

New Registered Agent’s .‘\'ignal:ur(.‘= il changing Registered Agent:

L hereby aceept the appoiniment us registered ugenr ang agree tn act in this capaciy, f further ggree to comply wirh the
Provisions of all stusyey relative to the proper and complee performunce of my duties, und | am familiar with and
accept the obligations af mv position as registered agent gy provided for in ¢ hapter 605, F.5 Or, if this documeny iy

heing filed 10 merelv reflect a chan 8e in the registered office address, 7 hereby confirm thay the limited liubiliry

rompany as been notified in wriing of thiy change.
lfCh:mging Registered Agent, Signature of New Registered Agent




Ir am'c_nding Authorized Person(s) authorized to Mmanage,

‘or removed from gur records:
—————=2T0m our records

MGR = Manager

AMBR = Authorized Member P i FooL: {11
itle Name Address Tvpe of Action

% K NG| 1u 0in'e IIU)‘} NG ™ PIQCQ WiAadd
gf i[ X § (\(Q/J % Z‘)_?) ’ %\ ORemone
U Change
\
DAdd
-_ —_— \
DRemove
\
O Change
\
I S Oadd
—_ \
CRemove
\
U Change
\
OAdd
—_ - \
ORemove
\
U Change
\
—_ —_— CAdd
\
CRemove
\
L Change
\
OAdd
DRemove
\
LiChange
_\



D. If amendi ng any other information, enter change(s) here: (Arrqch additional sheety, if necessary. j

L2y e - ey
-~.]l1 -_.! r., ;{_QD
E. Effective date, if other than the date of filing; (vptional)
(M an effective dae is listed, the date must be specitic and cannot be prior to date of filin
Note: Ifthe date inserted in this

£ or more than 90 dayy afier filing.) P

block does not meet the applicable Statutory filing requirements, 1his date

ursuunm to 603.0207 (3xb)
Department of State s records.

will not be listed us the
document’s effective date on the

I the record specifies a delaved effe
record is filed,

Dated_[7Y] CUST 200 270N

'Sig

ctive date. but not an effective time,

4U12:01 a.m. on the earlicr of: (b)  The 90th day after the

nature uf a member or authorized representative of @ member

NN ST

Typed or primded name of signee

Filing Fee: $25.00



