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COVER LETTER

TO: Registration Scection
Division of Corporations

SUBJECT:

Namw of Limitdd Liability Company

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

Please return all correspondence concerning this matter o the tollowing:

\\\ 'S pQCnﬁi'L

Narmg of Person

Skom:\o aS ‘ [om?prke.:‘ﬁca Slu\ﬂqg

Firm/Comp:

Loy NSl M\ and, vy

Address
Pork SN See, Ty 3Ll
City/State and Zip Code

A Da 0. 21 O Lo oo  Cam

Yo-rmail address: (to be used for @rc annuit! report notiflication)

For further inforination concerning this mateer. please call:

g\"QX\f\ on, PM‘\&‘kz at 8:h ) b3S "—} “o QK

Name of Person Arca Code Dasvtime 'l'ulcphnn'c Numhber
Enclosed is a check for the fullowing amount:
3 $23.00 Filing Fee 3 $30.00 Filing Fee & (J §33.00 Filing Fee & O $60.00 Filing Fee,
Certilicate of Status Certified Copy Certificate of Status &

Ladd:tiunal copy is enclosed) Certified Ct)]’)}'
tadditional copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassce. FL 32303



o ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ur records.| ‘ L L\‘h“ \“a"%\\:*}
Qompm,\é

!
—
&A@S_Msm :
(Name of the fimited Linbility €ompany as it now appears on
1A Flonda Lonited Liabithty Companyy
and assigned

The Articles of Organization for this Limited Linbility Company were filed on —\ - 5 \ - 3\0

Florida documeni number A‘b\'\ \0

This amendment is submitted 10 amend the following:
[N
. N 1

A, ITamending name, enter the new name of the limited liability company here:
In N | e
(SR LATETA v tadNa ke M0N0 '
P P

The new name mast be distingieshable and contain (he whids “Limited Liability Company,™ the designation “L1LC or the abbreviation » :
& MN-Qa\Mg ' P,
T

Eater new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
3Lus

Hd /|- 330 9207

Enter new mailing address. if applicable: O\ o
t
{Mailing address MAY BE A POST OFFICE BOX) SR (VQ}. ':’-’
A i
LEE NS
p o

B. ITamending the registered agent and/or registered office address on our records. enter the name of (R new registered

agent and/or the new registered office address here:

Namw of New Repistered Apent: g\'\c‘_(\(_'\ 00 PQJ{" (:;,( L
1303 (NCCroMNaad, P,

Enter Flovide street aeddresy

New Registered Office Address:
PO"}V— R ;* ALY . Florida S ?_-L_'k S \o
Zin Coeler

ity

New Registered Apent’s Signature, if changing Registered Agent:
$hereby accept the appoiniment as registered agent and agree to act in this capacite. ! further agree to comply with the

provisions of all stanies relative 1o the proper and complete performance of my dutics, and T am familiar with and
accept the obligations of my: position as regisiered agent as provided for in Chapter 603, 1.5, Or, if this document is

heing filed o merely reflect a change in the regisiored office address, Thereby confivn that the limined liabilin:

company fas heen noeifiod in writing of this change. 2 /\‘?
If Changing Reuivtered Agent. Signature of :Evn Reaoistered Auvent




. . s -
?f;uncm‘ing Authorized Person(s) anthorized to mana
or removed from our records:

ve, enter the Litle, name, and address of each person _being added

MOGR = Manuger
AMBR = Authorized Member

Title Naine Address Tvpe of Action
WS SLQ_M\QA_PQ,L{@\ 383 maliond, Au, _sd
ClRemove

O Change

Cladd

(O Remove

TiChange

OAdd
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Add "

Remove

O¢Change

CIAdd

CIRemwve

OChange

CJAdd

O Remuove

OChange




D. Wamending any other information, enter changets) here: (Anach addivional sheets, if necessary)

. =3
B |
[pama J
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™M L

[} ‘__“_'
1

2

- =
bR T woe
)

{optional)

E. Eftective date, if other than the date of fiting:
{1 an elfective date is hsted, the dale must be specitic and cannot be prior to date of Hling or more than 90 davs afler filing.) Pursuant w 6050207 (3
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State s records,
The 90th day atter the

It the record specilies a delaved effective date. but notan etfective time, at 12:01 a.m. on the carlier o1t (b)

record s Hbed.
wiraa\ae - e
//
{:iutlmri?ud representative ol a member

Signature o+ o membe

g\\& Mo Po,rr'. N\

Typed or printed name of signee

Dated

Filing Fee: $25.00



