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COVER LETTER

v

TO: Registration Scection
Division of Corporations

SUBJECT: ﬁCOJY\(\ ‘FU(\f\L\.— Lec an} h{’b\

Name of Limised Liabiliy Compuny

The enclosed Articles of Amendment and feetsy are submined for siling,

Please return all correspondence concerning this matter 1o the Tollowing:

-F\’ e e /\—t) G:\ 18w J (

Nome ol Person

Sy e de Lect g P,-(-(j - C

Firm/Company

N4 SE DSvns Curd\K

Adidress

Vol y DY Laal LT BhyasH

Citv/State and Zip Code

SN 6N

report donfication)

] audrese: (10 be used tor fatare annug

For further informaiion concerning this mauer, please call:

F’(t’(’\@\((CL (S D) m[-—-/»)a) 0% > Lo

Name of Person Area Code Pavtime Telephone Number

Enckosed is o chieck Tor the toltowwing

T 825.00 Filing Fee RA50.00 Filing Fee & T2 855,00 Filing Fee & T3 S60.00 Filing lee,
Cerlilicate of Stutus Certilied Copy Certiticate of Stius &
(additional copyis enclosed) Certitied Copy

(addaponal vopy is enclosed)

Mailing Address: Street Address:

Registration Section Reuistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Sireet. Suite 810

Tallahassee, FIL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED

L o o 4 . 24
6C)LJ"h Floodee Lock et Y ?—QZQ_AUEZ AM 8
{Nume of the Limited I:iahilil\' Com |r:t\l ::«-ui}t_ 2|(1’\;1']:r:“”1-\¢.-):1r.\ UNBUT TRG \ETARY QF STATE
TALLAHASSEE, FL
The Artictes of Organization for this Limited Liability Company were tiled on ) / e l Ac 22 O) and ussigned

Florida document number L (;\ oo 1 Gy !'}JC:_S’

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited liability company_here:

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation ~1.1LC™ or the abbreviamion =1L.1.C.7

Eunter new principal offices address. il 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:

Nume of New Registered Agent:

New Registered Ottice Address:

e Plorida stree! aedress

. Florida
iy Zip Cede

New Registered Agents Sigpature, i changing Revistered Agent;

Pherehy accept the appoiniment ax registered agenr and agree o act in ihis capacite. 1 further agree o complyv with the
provisions of all siatures relative o the proper and complere performance of my duties. and Tam familiar with and
aceepr the obligations of my posivion ax registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, herehy confirm thar the limited liabilin:
company has been notified inwriting of this change.

IFf Changing Registered Agent, Signature of New Registered Agent




[T amending Authorized Person(s) anthorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
MER  Tradeccd ®.Goos 30 416 SE Siny G il
OC;H S Lueve , FLU Haana TRemuove
CiChunge

N Caivxe Cwbs G SE Sans G Saw
Vet S Luae, FU 506N gramme

CChunge
ANOR  Caceen. Cimny 218 ST SiS Cnele pad

Bt S Lua€ T U B

OChunge

5 A \ld

CiRemove

AChange

JAdd

CRemove

1 hange

CIAdd

O Remove

ZChanye




D. If amending any other information, enter change(s) here: r-Awrach additional sheets, if necessary.

E. Effective date. if other than the date of filing: {optional)
{11 an etfective date s isted, the date must be specitic and cannot be prior o date of (ling or more than 940 davs afier filing.) Pursuant io 6030207 (31(b)
Note: Ithe date inseried in this block does not meet the upplicable statwtory filing requirements. this date will not be listed s the
decuinent s etfective date on tlie Department of State s records,

[fthe record specities a delaved elfective date, but not an etlective time.at 12:01 wan, o the carlicr of: (hy - The 90th dav after the
record is iled.

I yated CAS‘ \Cl 13620
(Lo Lo~

Signature of i member or authorized representative of a member

Caimna Wy

Typed or printed name ol signee




