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o COVER LLETTER

T Registration Sectinn
Division of Corporations

SUBJECT: D 'f.\ C— % \'Q/Q'\’( Q@ ] C@*"\‘\I L"'C'?L'i'Of Z/ (—» Q’

Name of Limited Liatiluy Company

The enclosed Articles of Amendmeni and feefs) are submitted for filing.

Please return all correspondence concerning this maticr (o the followiny:

LC)Q_C'E\L) . Tﬂ"c:k/ﬁn\i{\‘g-

} Name ol Persa

LQT ¢vdice

Firm:Company

\HOBH N g\o%e ¢ /) \,L;\4t f%L‘\

Address

\\’\ \fﬁ(f}t'qt 9)))(“‘

Crye Slﬂi\c and Zip Code

\ C\GES a/ \@L ;\O\lm(, C_C

E-mail address: 1to be used for future annual reporfnonneznon)

PRS-

X ouf’ Mac

For further information concerning sthis matter, please call:

LOQ e O VoAl mqg‘{ @3%- TG s

Name of Person Area Code

Davume Telephone Number

Enclosed is a check tor the tollowing amount:

82300 Filing Fee ,%S}O.(Jﬂ Filing Fee & 3 83500 Filing Fee & [ S60.00 Filing Fee.
Certificate of Stawuy Cernfied Copy Certificate of Status &
tadditonal copy s enclosed) Certified Copy
tadditienat copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cuentre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FE 32303



ARTICLES OF AMENDMENT

TO
ARTICILES OF ORG ANIZATION Tl
D\/\(_ % {C{V\L(rl C(m& "uC‘C (,L(ng.
(Name of the Limited Liabilitv Compuny ay it now appears on our recordy,) ‘ - IS
A F Aabilty Company) 2

Y \u| \,-JLO’

The Anticles of ()rz_anmumn for lhh Limited Liability Company were filed on > U and assigned

Floridy document number A QODD l g/ (() L; 7 .) l

This amendment is submitted to amend the tollowing:

A. I amending name. enter the new name of the limited liabilitv company here:

The new namie must be distinguishable and contain the words “Limuted Liabidity Company,” the designation “LLC™ or the abbreviabion L [LC.”

Enter new principal offices address. if applicabte:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

ST I

- (
Name of New Registered Agent; L A \ gQ Y U l(. 6 \( 0 Lk ﬁ J G

. - v 4 ;
New Registered Office Address: ‘ ?)L\?.) '\} C‘-D‘\-C"‘v\.e- Qd i \}.\IJ\ JL‘ ’2) Lj‘

Foger Florida siqeer addres

X\d @ "/ C’\ Cijr‘e— . Florida {) {3 C é'_ ‘)')

Civ Z1py Conde

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

[ hereby uceepi the appeinimens as regisiered agent amd agree to act in this ('apu"f'n' ! further agree o camplv with the
provisions of all stattes relative o the proper and compleie performance of my dwiies. and Jam familior with and
accept the obligations of my position as registered agent ax provided for in Chapier 603, F.8. Or. it 1hus docunment iy
heing sited o merely reflect a change in the registered office address, [ hereby u)nlum that the dimited liabiliy
company lias been notified in writing of this change. ' D

If Chungiu'}\&cuiswrcd Apent. Signature of New Regislercd Apent




) uménding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

'I tI

Address Tvpe of Action

b{’) %{H{_ K CU—“‘W WUD k)b\) "H?H{ _Eri’c};t 0 Add
ﬂ&(ﬁé{\'\on ,’}L 233/ %MW

O Change

FBE\ \j )0 CLC\‘“J( DD [\)L\j '-}L/ lt‘ kC(‘-\%\di
(\Hﬂ\t}j wn w 3%3[ | ORemow

O Chonge
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, . D. Itamending any other information, enter change(s) here: redrtach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
1 an ettectn e dine s Iisted. the daie must be specific and cannot be prior 1o date of filing or more than 90 days atter iling.) Pursuant 1o A050207 (i
Note: [T the date inserted i this block does not meet the applicable statoory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State s recards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:
(b) The 90th day after the record is filed.

4 e ' O ;)- ; ™
Dated O(_*U ‘9(. i o Q .L/’_ _
/ )W |
- ’
e
Swugnature uf a member or authorized representanve of a member

KQ[‘)!‘Q pﬁ CCd 7

Typed or panted name af signee
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