[ 20000137804~

(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[OJrekue  [Jwar [] mat

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

T

Office Use Only

WA

200419217742

. o
R Lad w900 )
- o
b
)
‘-..,_‘.
—
~




COVER LETTER

T Registration Section
Division of Corporations

SUBIECT: N\ \/ Clinvigu &, .

Name of Limited Liahility l.mnp.in\

The eaclosed Articles ol Amendment and fee(s) ure submitted tor filing.

Please retwrn all correspondence concerning this matter to the following:

NU/ [\ ] IUlfOI,l e_. [J_Q__

:rml(ulnpan\

on »Ca.) L Slie 2

Address

@@n&@ £ ;725//

City/State and Zip Code

cport A ificanon)

zn(ﬂ) S _

Name ol Person Arca Code PNavtime Telephone Number

Enclosed is a check for the following amount:

1 S25.00 Filing Fee 0 830,00 Filing Fee & I 85300 Filing Fee & O $60.00 Filing Fee.
) Certificaie ol Stalus Certiticd Copy Certificate of Status &
{additional copy 15 enclosed) Cenitied Copy

tadditional copy i enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ~
OF -

(Nam&T the Limited Lidbility benrs on_our records.)
{A Flond:

MY Linioue , £1L.C_ §

The Articles of Organization for this Limited Liability Company were filed on =~ and assigned

2 ) {
Florida document number [
This amendment is submiticd o amend the following:

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

, : 7 . SN ; \ . )

The new name must be distinguishble and cohiain the words “Limited Liabili

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If 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 Rewistered Apent:

New Registered Othiee Address:

Freer Florida strect address

. Florida
(,.I'.’_\' Z.':!J Conde

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

] heveby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statuies relative o the proper and compleie performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or.if this document s
being filed 1o merelv reflect a change in the regisiered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorizéd Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OdAdd

O Remove

OChuge

TAdd

O Remove

CChange

OAdd

ORemove

COChange

OAdd

O Remove

DChunge

OAdd

ORemowve

CChange

DAdd

ORemove

CChunge




D. If amending any other information, enter change(s) here: rdntach additional sheets, if necesseary.)

E. Effective date, if other than the date of filing: {optional)
{Ifan cllective date is sted. the date must be specific and cannet be prior o date of {iling or more than 90 dass after fling,) Prrsuant 1o 6030207 (33(h)
Note: I the date inserted in this block does not meet the applicuble statmory filing requirements, this date will aot be listed as the
document’s effective date on the Departiment of State s records,

I the record specilies w delaved effective date. bt not an effective time. at 12:00F a.m. on the carlier oft (b)  The 90th day afier the
record is tiled.

1 Yated /\_jli”/ ?’.H'\ 02 023

cf or althorized representative of a member

O/MQIH ///?5 /%cu%?%au’

Typed or printed numef signce




