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COVER LETTER

TO: Registration Section -
Division of Corporations

SUBJECT: _{ ,[S MIX&(\Q‘Q{[ ﬁ C,L/L,
e of Limited L thibiny Cmnpan\.

The enclosed Articles of Amendment and fee(s) are submitied for liling.

Please return all correspondence voncerning this matter o the fullowing:

o Menes

Nanme ot Person

) P«\@WVMLLL

FirmvCompany

264 M. MILS By

Address

Oclandd B Z1.80%

Cll\i‘:!.uc and Zip Code

e e A NN L OV)

IZ-nan! address: (to bL used f T tuu re annua Lpon nonlumlun)

For further information concerning this mauer, please call:

Spoa \\’\Uﬂ\b@ﬂ w320 MUY - 1w B S

Namwe ot Person Ares Code Duvtinw Telephone Number

Enclosed is a chieek for the ollowing amount:

NGL325.00 Filing Fee 3 $30.00 Filing Fee & 0O $35.00 Filing Fee & 03 S60.00 Filing Fee.
Certificate of Status Cerufivd Copy Certficate of Status &
Iaddinonal copy s enclosed) Certtfied Copy

ladditianal capy ix cnclosedy

Muiling Address: Strect Address:

Registration Section Registration Section

Division of Curporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroc Street, Suite 8§10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO ey -
ARTICLES OF ORGANIZATION AR D
OF

LD Werdnder TOdang Lk .

1 Nume of the Limilfed To: lr)llll\ Company us it now appears on odr records, ). !1[ | oA :
(A& Flonda Linated Liabdity Company) T Y & PN u‘_,C'_!.‘“

The Articles of Organization for this Limited Liability Company were filed on _Q_Q/ 2 ) / Z?Q Jz Dmd assigned
Florida document number L Zmo \/l 1152//]

This mmendment is submined to amend the following:

A. M amending name, enter the new nume of the limited linbility ¢company here:

The new name must be distinguishable and contain the words “Linted Liabitity Company.” the designation “LLEC or the abbrevianon "LLLC T

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicuble:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the tew registered
agent and/ur the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Enter Flovidu street adidress

. Florida
Cuy Zip Cade

New Revistervd Azent’s Sivnature, it changing Registered Agents

! hereby accept the appoiniment as registered agent and ugree to act in this capacity. ! further agree 1o comply with the
provisions of all staates relaiive 1o the proper and complete performance of my duties, and am Jamiliar with and
accept the obligations of my position ax registered agent as provided for in Chapier 605, 1.5, Or, if this document is
heing filed 1o merely reflect a change in the registered office address. Lhereby contirm that the limited liability
company has been notified in writing of ihis change.

If Changing Rezistered Apent. Signuture of New Revistered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of vach person _being added
or removed fron our records:

MGR = Munager
AMBR = Authorized Momber

Title Name Address Type vl Action

l\l\b\l CX)&(_\Q/Q_{@\M 1224 N W WS BV S Add
OMndd HL 51805 phonne

MGl @%%1 Bk 1OA M MUS ML e
a Boed ELYIDS o

E1Change

Df\dd

CiRemove

CiChanpe

CiAdd

CiRenwve

L1Change

CAdd

O Remove

C1Chunye

CAdd

T Remowve

(OChanye




D. Ifamending any other information., enter chunge(s) here: (A4 stach additional sheets, i necessar.

E. Effective date. if other than the date of filing: (optional}
VI i eteviive date s fisted, the date st be specitic and cannot be prior w date of Qling or more than 90 days afier filing ) Pursuant to 003 0267 Gnb)
Note: 1fthe date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be listed ux the
document’s etfective dute on the Department of Stae’s records.

If the record spectlics o delaved erfective date. but notan effective time. at 12:07 wm, on the carher oft (by - The St day atter the

recand ts filed.

Dated _(Ql_ '

Mg ol member or avthanzed representaiiee of o meber

<eru_ WNlbor

Tvped o prfed name of signee

Filing Fee: $25.00



