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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT, é}_\ﬁ@_&%@m,_L.QL——

Name of Lhnited Liabtliy Company

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

Please retura all correspondence concerning this matier 1o the following:

¢

‘Mba_h\_gmc&_\ﬁ;
Name of Person

Finw/Company

OS> 2057 ik

Address

Prognton Pacin . =232Y3S

CityrState amd Zip Code

c-mail address: (10 be Use ire afinual report notification)

For further information concerning this maiter, please cull:

\>r&r\0\f\\‘u\r\ ;mn coi‘; TS e S W e e R U |

Name of Person

Area Code Daytime Telephone Number
Engloged is a check for the following amount:
C/525.00 Fibng Fee {0 83000 Filing Fee & 1 $55.00 ¥iting Fee & [} $60.00 Filing Fee.
Certificaie of Stalus Centified Copy Certificate of Status &

tadditivnal copy is enclosedi Certitied Copy
tadditiunal copy 15 enclosed)

Mailing Address: Street Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2413 N, Mounroce Street. Suite 810
Tallahassee. FL 32303

Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(.E'.\'mc of the Limited Liability Company as it now appears on our records.)
(A Florida Linwmed TiabiTiy Company)

The Arucles of Organization for this Lunricd Liability Company were filed on (o lg ! A0 and assigned
Florida document number L__Mg s o d | )

This amendment is submitied o amend the following:

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

The new name most be distinguishable and contain the words “Limited Liability Compasiy.” the destgnatign “LLCT or the abbreviation “LL.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A4 POST QFFICE BOX)

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 Rewmistered Agent: __\Q;Q‘_'\g S-S —E(:Q,(lco_\é

New Registered Office Address: @\ E’—\ ot Seee —a\ “«.JD H'

Enter Florida street addrass

/Ed)\.i_dc,\v\ oy C[ Florida =341 R 5

Cin Zip Code

New Registered Agent’s Sipnature, if changing Registered Agent:

I hereby aceepr the appoininent as registered agent and agree 1o act in s capacioe, [ further agree ro comply with the
provisions of all statutes relative 1o the proper and complewe performance of my dwties, and { am familiar with and
aceept the oblivations of my pasition as registered agent as provided for in Chapter 605, F.8. Or. if this document is
heing filed 1o merely veflect a change in the registered office address, [ herchy confirm that the limited fiability
company us been notified inwriting of this change.

r

iL
II'ChungiKg/‘(egi:ﬁIFed .-\gnél. 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 Tvpe of Action
O Add
ORemove

C1Chanye

CJAadd

ORemove

E1Change

1Add

O Remove

JChange

OAdd

ORemove

O Change

Dr\([d

ORemove

CIChange

TJAdd

ORemove

OChange




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

. Effective date, if other than the date of filing: (optional)
{17 an citective date is listed, the date must be specifte and cannot be prioe 0 date of Nling or more than 90 davs sfier filing.) Purswant to 605.0207 (3Kb)
Note: [ the date inserted in this block does notmect the applicable stantory filing requirements, this date will not be listed as the
document’s effective date on the Deparment of Sute’s records,

I the record specifies a delaved effective date. but not an effective ume, at 12:01 a.m. on the carlier of: (b)Y The 9tth day afier the
record is tiled.

Dated _ pOvisvenoer— 2T . o

7 el

Signature &i'7 Kedaber or outhorized representative of a member

Honor o ;MC@;("}

Typed or printed name of signee

Filing Fee: $25.00



