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COVER LETTER

TO: Reuistration Section
Division of Corporations

6 (oWher L,l_,(_

Nanmwe of Limited Liability Company

SURBJLCT:

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please retumn alt correspondence concerning this matier o the following:

X Bown

Name ol Person

Gowntr VLt

Firm/Company

?D% < 6l X OMPGL 6 L\,(_\ Qf{‘é

Address

Mygni ¥t 33057%

Citv/Siare and Zip Code

AU W L oMy Q ’\‘f{f‘-ﬂj{,l_ wen

C-mail address: (10 be used for future annull report oltfication)

For further information concerning this matier, please call:

ai | }
Name ol Person Area Code Daytime Telephone Number
Enclused is o check tor the foltowing amoeunt:
[/J/SZ_‘S.OO Filing Fee (I S30.00 Filing Fee & (11 §55.00 Filing l'ee & T1 S60.00 Filing Fee,
Centificate of Status Certificd Copy Cerntitficate of Stws &
{ndditional cupy is enclosed) Certified C{]]))’
(additional capy is enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallshassee, FL 32314 2413 N, Monroe Street, Sue 810

Taltahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

f"‘u\)f\L( L C

Nume of the Limited Linhility Company as it now appears o our reenrds. )
(A Flonda Limeted Liabality Company)

O‘)( lw l JtIe and assigned

The Articles of Organization for this Limited Liability Company were filed on

L0 Nz
Florida document number L/}\ L’\("L'G \ %(b f’?’ J

This umendment is submitted 1o amend the following:

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

The new name must be distinguishable and condain the wards “Limited Linbility Company.” the designation “LLC™ a7 the abbreviation *LLL.C."”

3210 Wpdlerd (onve B
?“‘ﬁ(x\ L

Inter new principal offices address, if applicable:

(Principad office adidress MUST BE A STREET ADDRIESS)

B2 o Waodine Centds Bl
Tempee FL 93Uk

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

3. Tr amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new revistered office address here:

Nume of New Revistered Awent:

New Regaistered Office Address:

Enter Florida street address

. Florida

Ciry Zip Caele

New Registered Apent’s Siznature, if chanping lRegistered Agent: - ~o
I-¢n =

ey (a1

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agrég:to cfply with the

provisions of all statwes relative 1o the proper and complere performance of my duties, and r:m_ﬂ.‘nm/mg ith and 1
accept the obligations of my position as registered agent as provided for in Chaprer 603, I''S. Or/y’fim.r.iomum ris

heing filed 10 merely reflect a change in the registered office address. I hereby confirm that the !mmed thability
. .
- m

campany as heen notified inwriting of this change. :n
L
Q0 o ~d —
L
o [ 3]

If Clunging Repistered Agent. Signatuire ol New Registered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Nume Address Type of Action

LEo Nurd BOwN XxS Bigeepe B
{fty t‘*\'l ;‘ C 5‘( [ %}, Q@novc

CiChangy

COlAadd

CIRemove

{OChange

ClAdd

ORemove

OChange

Cadd

CDRemove

OChange

D:\dd

ORemove

CIChange

3 add

ORemove

CiChange




D. It amending any other information, enter change(s) heve: {detach additional sheers, 1 necessary.)

E. Effective date, if other than the date of filing: {optional)
(17 an eficctive date is listed, the dale mustbe specific and cannet be prior (o date ot filing or more than 90 days after filing,) Pursuant to 603.0207 (3)(b)
Note: I the date inserted in this block dogcs not meet the applicable statvtory (iling requiremenis, this date witl not be listed as the
document’s effective date on the Depaniment of State’s records.

tf the record speeifies a delayved effective date, but nat an elfective time, at 12:01 am. on the earlicr oft (b} The 90th day after the
record is filed.

31323

Pated

Stgnature vy member g aettfonzed representative of o member
v B
DORNLL Do

Typed or printed name ot signee

Filing [Fee: 325.00



