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COVER LETTER -

TO: Registration Seetian
Division of Corporutions

SUBJECT: 1 ’/j// O J 2 Jj“u %E A /aﬁ)ﬂf{/ CAC

Name of Limiwed Lisbility C()m.)dm

>

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspundence conceruing this matter 1o the following:

/’f{,«v’/&b /5//1’ /7 /C

Name of Person

/KQ //’// L)Mé /:Jfé',tﬂ%:&u:k/
Firm/Conpuny

DV S ot T iae ST A4 Hi

Addiess
//;’///r L psser, o 523/
City/State m/Zm Code
/2 e b/HL/A Q <rads /(°GAL

- mdli address: (1o be used for future annual FEport notificalion)

For Further iformation concerning this matier, please call:

/”7/L &) /]‘I//L%/C m(f)‘))(b);/;d 5—/3/

Name of Persun Area Code Daytime Telephone Mumber

Enclosed is a check for the following amount:

03 325,00 Filing Fee (3 $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Certificaie of Status Certified Copy Ceriificaie of Status &
(addinonal copy is enclused} Cenified Cop}'

{addivonal copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahussee. FL 32514 2415 N. Monroe Street, Sutte S10

Tallahasses, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

/ /HL’f/c’ oL J/o/axé/v/m/mw ”/JLKC

(Namv of the Limited Liability Company as it now appears an ouy records.)
(A Fronda Linuted Liabiity Company)

The Artcles of Organization for this Limied Liability Cempany were filed on 71 / (7//265? o and assigned
Flonda document nuimber L A COO G*QD 3_3 S/:’

This amendiment is subnuited o amend the following:

I amending name, cater the new amye of the fimited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation "LLC™ or the abbreviation 20 e
ATy

% f AN
Fnter new principal offices address. if applicable: . ;T .

{Principal office address MUST BE A STREET ADDRESS) 7’7 ; DO '/",t__/yf o L aAE é.:’n

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Avent:

New Reaistered Office Address:

Enier Florida sireet adidress

. Florida
Cfl_l' ZI.I? Coude

New Reotstered Avent's Signuture, if chanving Revistered Avent:

! hereby accepr the appoiniment as regisiered agent and agree (0 act in this capacite. | further agree to comply with the
provisions of afl statuies relative to e proper and compleie performance of my duies, and [ am jamiliar with and
accept the obligations of my position as regisiered agent as provided jor in Chapter 003, 1.5, Or, if this docaneny is
being flled 1o merely reflect a change in the registered office address, | herchy confirm that the limited linbility
contpaty has been notified inwrising o' this change.

If Changing Revistered Agenst, Signature ol New Hegistered Avenl




I wmending Authorized Person(s) suthorized (o manuge, enter the title, nunte. and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Naine Address I'vpe of Action

)’h&/ﬁgi'pjﬂi&/,-‘ca}ff EUCLZH" /57}5 LQ/A D/(, T

mimbixff ’7;//% /-)'41_,\5/('/3:\ /Z;/ Remove
2230

OChange

Oadd

CIRemove

OChange

JAdd

ORemove

O Change

Cadd

ORemove

[iChunge

Oadd

DO Remove

CChange

Cladd

MRemove

{JChange




D. If amending any other information. enter change(s) here: (dnach additional sheeis. if necessar.)

.. Effcctive date, if other than the date of filing: (optional)
(If an eflective date is Fsted, te date must be specific and cannot be prior o date of filing or more than 90 days afier {iling.) Pursuant 10 665.0267 (SKb)
Note: 1f the daie inserted in this bleck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

[ the record specifics a delaved effective daie. but not an effective time, at 12:41 am. on the earlier of: (b)  The 90th day after the
record s filed.

Dated // / 7"’ :2 C.\/Z 3

Lj—f[’\ e )

Signature ot a neinber or authorized representative el a member

DL ey IS et

Tvoed or printed name of signee

[ )
th
o
=

Filing Fee: S



