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COVER LLETTER
TO: Illcgistralinn Section

Division of Curpurutiuns

SURJECT: _ % bRy ; //*7 % 7 %J/"/S ﬁ(//)"/ - //7(-’5 ’4’(()
Name of Limited [ tahility Company

Phe enciosed Articles of Amendinent and fee(sy are submitted for filing

Please return all correspondence concerning this matier 1o the folowing

L/L/ J&ud’)

N e of Person

[A%”/{ //77%/’/ Vo /i) /L(;f{ 5/1//* &/JLC

Finn/Company

[G3LY S 2597 <f /Z//)%

Address

!%r[)fﬁé /@a c/ W 32 i%

City/State and Zip Code

V) S50 o froais - s

F-tnail address: (1o b;, used for future annual report noetification) :lg - ..
s
For further intormazion concerning this matter, please call:

- Crg'i’ ¢ /T /%U)7 o (_zﬁ_g;) ’72‘& C 3/(/ - :_{i

- oo
Arca Cadle Daytime Telephone Numbeér = T
= ¢ 3 o
o o
~ i
oo} LA
Enclosed is a cheek for the following amount:

1 $25.00 Filing Fee (23 $30.00 Filing Fee &

[ $55.00 Fiting Fee &
Certilicale of Status

Certilied Copy

fadditional copy is enclosed

7$60.00 Filing Fec.
Certificate of Status &
Certificd Copy

tadditional copy is enclosed)

Mailing Address:

Street Address:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec
Tallahassce, FI. 32314

2415 N. Monroc Street, Suite 810
Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
OF

vy o 7L . ‘ Lo A/ . - .
e T A Gy S0k L/ Cs ™
(Name of the mef:{ I’::ilrllllll\' Company as #t new apparsdn oor rebordsd

i Limited Lrability Company)

- . . . . . . .o e - . e - 7
Fhe Articles of Organization tu'r this Limited Liability Company were filed on U7é/2 “://f c and assigned
/

Florida document number {2@2@_{7:{/ /i ﬁ;‘,:?,?i?
This amendment is submitted 1o amend the following:

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

e I COULL S jop o0 TER )/

The new name imust be distinguishable and contain the worls “Lamited Liability Company,™ the designation “1LLCT ar the abbreviation 1.1 (.~

Enter new principal offices address, if applicable: /__5,_5_’3_(@_&/__5\/\/ 2 9 W SZA{Q%fZ_B

Lrincipal office address MUST BI; A STREET ADDRESS) H oMeSTeod L _330 33 .

Enter new mailing address, if applicable: k. éj 5_(‘5_1 L0 #4 54 (7423
/ it T o
(Muifing address MAY BE A POST OFFICE ROX) ANes sk S 33035

B. IWamending the registered agent and/or registered ofTice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: —— : -

New Registered Office Address: ) — o
Frrer Flurida streer aeldress

, Florida
Cine Lip Code

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

I hereby aceepr the appointmeni as registered agent and ugree to act in this capacity. ! further agree to comply with the
provisions of ull siatutes refaiive 10 the proper and complete performance of my duties. and | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, .S, Or, if this document iy
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liahility
company: has heen notified in writing of this change,

If Changing Registered Agent. Signature of New Rugistered Agent




If amending Authorized Person(s) authorized o manage, enter the tivle, name, and address of cach person being added
or |cmo\ cd from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
}L/&_A *_écj’_(_/é_’_{_%l/%_%’f/ L5380y 5664 B e ﬁ'?’ﬂ‘/-/jf:mtm
'va " _
7%5/@\ Jeed 3/ 320 33 ardiow

——— CChange

AR ek T Mo /556y Sa ) er

///97@3/((}6?// v;//;)wﬂ* o Remove

ClChange

— o 2 Add

ORemove

CChange

Ciadd

LIRemove

 GiChange

[CTAdd

CIRemove

__ BElChange

ClAdd

IJRemove

CIChange




Dof amending any other information, enter change(s) here: (dach additional sheets, if necessar }

k. Effective date, if other than the date of filing: (optional)

U an effective dute s listed, the dute must be apecific and cannot by prior 1o date of fiting or more than Y0 days afier filing,) Pursuant o 6050207 tiXb)
Note: 1 the date inserted in this block daes 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,

I the record specities a delayed effective date. but not an effective g, at 1201 aom on the carlier of: (b) - The YOth day atter the
tecord s filed.

L

Dated _K] 0 Y &M\D;Q, ( L—‘O;__ , _Z__.;_O__Z;Q .
CAHC{L 2% |

~ - — v L =0 0
Sigmnure of s member or alithorized representitive of a member

Ll A T Ay

Typed or printed nime of signee




