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COVER LETTER

T Revistration Section
Bivision of Corporations

e Mipe PCPple

Nume of Limited Liabiliny Company

The enclosed Articles of Ameadment and Teels) are subrtted tor [ling.

Please return all correspondynee concerning this matter w the tollowing:

ot 5 Lin,ing

Name of Perbon

\Vibe e

FirnCompany

A | owts oma Ave

_L$wm_%@@5,?/5g%@/

f\-J‘,()Ciphﬂ ] QSg Q \/G‘,f’\or—\, Cv—~1

Famaal address: (1o be used ror future :mny’.al tepotl aotitficationg

=

Addiess

1

For further infurmation concerning this nuites, please call:

Depen & 4l S0 (305475

Nuame of Person Area Code astime Telephone Number

Enclosed s a check for the following amouni:

52300 Fiting Fee 07 $30.00 Filing Fee & 03 S35.00 Filing Fee & O S60.00 Fiing Fee.
Certiticate of Status Centiticd Copy Certifivate of Staius &

cadditional copyis enclosed Certified (..‘(lp)'

Grddmonat copy is eaclosed)

Mailinge Address:

Registration Seetion Registration Section

Division of Corporations Division ot Corporations

P.O). Box 632 The Centre of Tallahassee

Tallahassee, FL 32314 2415 NoMonroe Street, Suite 810
Talahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

\/ibe Pre

0 = T n T T -
(e ol the Limited Lisibility Company avicnow appears on our records.)

(A Flonda Cnveed Linbilite Companyy

The Articles of Organization for this Limited Liability Company weie liled on

e ad 2050
Flordi document number _L Q_O OCO ( T—’) (;r) 35

and assigned
This amendment is subtitted w imend the following:

A I amending nume, enter the new name of the limited liability company here:

Enter new principal offices address. if applicable:

The nmew nanwe must be distinguishable and contain the words “Limited Linbility Compans U tlic desgnatnen “LLET or the whbhreviation ~LLLC ™

~
.

{Principal office address MUST BEE ASTREET ADDRISS)

-

Enter new mailing address, it applicable:

(Muailing address MAY BE A PONT OFFICE BOXN)

\ld hl\ qu\fj{]

[*A
h
fasn)
B. 1 amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new reyistered office address heve:
Name of New Registered Agent:

New Revistered Ofice Address:

Fnter Flosida street address

. Florida
Cin
New Registered Avent’s Signature, it changing Revistered Acoent:

Zip Cenl-
{herebyv aceept the appoiniment as registered agent and agree (o act i this capacite, d further agree to comply wirh the
provisions of all stewnes relative w the proper and complete pertformance of wyv duties. and Fam fomilior with and

aceepi e obligaiions of my position as regixiered ageni as provided for in Chapeer 603 1.8 O, i this dociomen (s
heing filed tomerely reflect a change in the registered office addvess, Dhereby confirm thar the limired liahilit
company has been notificd inwriting of this change.

It Changing Registered Agent. Signature of New Registered Auent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of e¢ach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Még CF\&\/QQ}ﬂbjjwd‘a 9909 3 //1’70!’1&’3 &
T@emmm Cidy Exach & o
| FL, 22408 .
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ClAdd

CIRcnwnve

ClChange

O add

CIRemove

L Change




D. 1famending any other information, eoter change(s) here:r eAnach addivional sheers, I necessar)

E. Effective date. if other than the date of filing: {aptional)
fan eleetive date is listed. the date must be specilic and cannot be prios to date of filing o more dan 90 dayvs afier filing.) Pursuan 1o 60350207 (2ib)
Note: [Fthe date inserted in this block does not meet tie applicable statutory filing requirements, ihis date will not be listed as the
document’s ettective date vonthe Department of State’s records.

it the record specifies adelayed effective date, but notan etfective thmes e 12:01 . on the carlier ot (b)) The 9Uth day atier the
record s filed.

Dated - -é-.- 72{_5 (/7%)

Signatury of o member o suthodized representa

ol a mewber

WJ/]QOC a4l 77/6" /! /5

Cypoed or printed name of signde

Filing Fee: $25.00



