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COVER LETTER

T Registrativn Section
Division of Corporations

SUBJECT: Z@’M"- /06 5 é L C

Name of Limited Liabilny Company

The enclosed Articles of Amendment and {eeds) are submitted for filing.

Please reurn abl cortespondence concerning this matier to the following:

j&/é‘/J.ﬂ& /\0/&}5

Name of Persen

Zean foes [LLC

Finn/Company

95/ % (}:.xc‘)/#m o Td

Adddress
|Gy | E Zle/
Cit_V;Sl:llc and Zip Code

Zemt focsilc @ %ﬂ&:r'/.  er*

E ol addiess: (lo be used tor fwture annial reportflotiticationg

For further intormation concerning this matter, please call:

Sibrine. (olas . 505 2S5 o0

Name ol Person Arca Code

Daytime Telephune Number

Enclosed is a check for the following amount:

%525.00 Filing Fee 1 $30.00 Filing Fee & 1 855,00 Filing Fee & O $60.00 Filing Fee,
Cerntiticate of Starus Cernitied Copy Centiticate of Status &
fadditional copy is enclosed) Ceriitied Copy

fadditional copy s vctuaaid)

Maijling Address: Strect Address:

Registration Sectton Regstrution Section

Division of Corporations Division of Cerporations

PO Box 6327 The Cenire of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 816

Tallahussec, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Z-@"W“' /0(‘5' L C

Nume of the Limdted Liability Company as il now appeurs on our recurds. )

{A Florida Lomited Liabily Company)
ofrs /20 .
(ﬁ// 7/2 and assigned

The Articles of Organization for this Limited Liability Company were filed on

5_2,0000/(;4’7/_3

Flenda docuinent number

This amendmeni is submitted to amend the following:

A, 5 amending name, enfer the new name of the limited lability company here:
The new name must be distinguishable and contain she words “Limited Lrabibty Company.” the designation "LLC™ ur the abbrevistion "L LC T
Enter new principal offices uddress, if applicable:
a3
(Privcipal office address MUST BE A STREET ADDRESS) et
e R
ETR .
[ -~
Enter new mailing address, it applicable:
i H
(Muiling address MAY BE A POST OFFICE BOX) o :
T3
: o

B. Il 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 Resisiered Agent:

New Registered Oflice Address:
Enter Flortda strect address

. Florida
A Cude

City

New Registered Avent’s Sienature, if changing Registered Agent:
! hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of nu duiies, and [am familiar with and
aceept the obligations of my pusition as registered agent as provided for in Chapter 603, F.5. Or. {f this document i
being filed to merely reflect a change in the registered office address, D hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registercd Apent



It amending Authorized Person{s) authorized 1o manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

CRemove

T Change

CiAdd

)
- Remove
0

> —

iy

£l

! 5 :
T CChange
[ -

0

g

{_l
L
’c::'

)

L Remove

B

(I hange

Tadd

TiRenove

OChange

JAdd

TiRemove

OChunge

Dr\dd

TIRemove

(JChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, i necessare:.)

A-4icle 7T

Z@*’VN‘ /D‘CS' [l 35 A (e mu.fn‘/:/
é",ﬁr’cj bher s, av sy dhedt  poncluctS

Gy o Lol  Hesiarss ,;nc./_c/c//l—,j

Zéif K )b

E. Effective date, if other than the date of filing: ///;;/”Q { (optional)
(M an elfective date is listed, the date must be specific and cannol be prioe to date of [ing or more than 90 days afier filing.) Pursuant w 6030207 (33h)
Note: Iihe date inserted i this block does not meet the applicable statutory Hhng requirements, this date will not be histed as the
dovument’s eflective date on the Department of Seae’s records.

It the record specifies u defayed eftective date, but notan effective tme, at 1201 wm. on the carlier oft (b} The 90th day after the

record is [ed.

Dated // /30/ &?l

6&/42 (ol

“Signature ola member or authorzed representative ol a member

jec,émf?a (eflas.

Typed or printed nanie o sjignee
b g

Filing Fee: $25.00



