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COVER LETTER

TO: Registrution Section
Division of Corporaticns

SUBJECT: LQO\\%TD\—O&;)@——LJ\ WAOROY e ek Cl_’)TD\J&?,lﬁ\,_Q,

Narme Of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are snbmitied for filing.

Please return all correspondence concermng this maiter 10 the following:

\\-‘\{(\{,.’ﬁ NI

Name of Person

\‘.\) 0\\4_3 ‘Droi;l’ \/_\q\ \\}O .\QO{§4\{\Q\'\L C;Wd 2 \--\Q

FirmyContpany

\ZH 2T Q‘j(}-\ kﬁsou”\k;jq.ﬂg\ /Qd

Q‘\;cf\;lc\g Py 2,251

Cin/State and Zip Code

oo, ceold Pl @ ol corn
E-trepl address: (fo-be used for hifure anonat repornt nottitcaton)

For furnther information concerning this matier, please call:

N e N Yot (A2 S Qo7

Nanx: of Person Arca Code Dayiime Telephone Number

Enclosed 1s 2 check for tie following amount;

"M{j.(}o Filing Fee ' $30.00 Filing Fec & 7 $55.00 Filing Fee & 3 $60.00 Filing Fee
Certificate of Status Centified Copyv Certificate of Status &
tadditional copy is enclosed) Centified Copv

{additional copyv is caclosced)

Mailing Addresx: Street Address:

Registration Section Registration Section

Diviston of Corporations Diviston of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
~ =
Ao\~ . _Prg’\pcr-\ »\ \\,\Qh Qqﬁ,n\erv\‘ k--r\:xi‘@l) |- Ll_, = _
AT : ; (ow M
AT x = o
The Articles of Organization for this Limited Liabilitv Compam were filed on DU\ bq\ [AcTAwT} - and assigned,
Florida documeat numbcr L 2000059 45 - :; ‘_;‘“
This amendment is submitted o amend the following c‘g
A. If amending name, ¢gnter the new namg of the imited liability company hece:

The now aame must be distinguishable and contain the words “Limited Liability Company,” the desigration “LLC or the abbreviation “L.L.C
Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if apphicable:

(Mailing address MAY BE A POST OFFICE BOX;

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
a n 1 1 here:

Namc of New Revistored Agent:

New R

1g¢ A

f-nter Florida street address

. Florida
Ciry

Zip Code

I hereby accept the appoiniment as registered agent and agree o act in this capacity. | further agree to comply with the
provisions of all siatutes relative to the proper and complete performarce of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, I.S. Or. if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notificd in writing of this change

If Changing Regisicred Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, gnter the title, pame, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action
V2 Derice Lo Looie \ 2577 (‘:\Q\Lﬂcgg@c\’g@; ag

3(7\" ~CoN( T D, fu 7—)‘231:3‘\ S ERemove

U Change

Q A N Ve ol ool 12597 7 (sol [\_)ng%ar\cx R SAdd
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T Change

CAdd

CRemove

TChange

Tl Add

CiRemove

(i Change

T Add

O Remove

JChange

JAdd

JRemove

LiChange




D. Hf amending any other information, enter change(s) here: (Atach additional sheets. if necessarv.j

E. Effective date, if other than the date of filing: {optional)
(If an cffoctive daie is listod, the date nmast be specific and cannot be prior o date of filing o1 more tham 90 davs afier filing. ) Pursuan 10 605.0207 (3)b)
Note: if the date inscrted in this block docs not meet the applicable statutory filing requirements, this date witl not be listed as the
documcnt’s cffective date on the Depantment of State’s records.

If the record specifies a delaved effective date, but not an cffective time, at 12:0]1 am on e carlier of: (b) The 90th dav after the
record is fled.

Datcd 'fur‘\@ LT BAYieY
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Siknaturc of a member or authorized representative of a member
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Typed or printed name of signec
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