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COVER LETTER

AL Registration Section
Division of Corporations

COBIECT: /% 7L7L/5. a/brf_ Zu"/'i-lc'/u'ﬂ\ /f'u\.-ﬁ ( ; L Z— C_

Nume of Limited Liability Company

- onclosed Articles of Amendment and tee(s) are submitted for 1iling,

e return gl correspondence concerning this matter to the following:

{/L,//-,a%ow /oA

Nuame of Person

/§A- //”/ /g, ON;C ;Z—/u’ '%U&tu’/y#b‘dﬂ(

Firm/Company

’ 73 ’ _ - _
/)3 _Soufl@m/ towter ST g5t of

7 ///4’}1,/4’:55/{/{, I/ 2230/

City/State andl Zip€ode

//U7ZU ® é/f%//aom;. 43

l{-)ﬁuil address: (to be used for future annual repont notification)

- further information cuncerning this matter, please calk

/7&,/0” Rt « wdT6, 22 )P/

Nanie of Persun Arva Code

" " T
Daytime Telephone Number

boclosed s o check Tor the following amount:

32200 Filing Fee Z7S30.00 Filing Fee & 533,00 Filing Fee & [0 S60.00 Filing Fee,
Certificute of Staius Certified Copy Certificate of Status &
faddational vopy tx enclosed) Certified Copy
(additzonal copy i~ enclosed}
Muailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 8§10
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/zor % / £ OWNIL _ZJJL@LNH-“OA.A'/

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Timned Trabiliny Company)

S Arucdes of Organtzation for this Luimted Bability Company were filed on : /ﬂ 7/2 © 2 <Hnd assigned
~, - Lo~ N,
wanda document number L— 02 COOO 20 33 S8

) e

Thes amendment i submitied 10 amend the following:

I amending name, enter the new name of the limited liability company here:

.

aew e must be distinguishable and conin the werds “Limited Liability Company,” the designation “LLC™ or the abbrevistion “LL.CT

coer new principal offices address.  applicable:
forinvipal office address MUST BE A STREET ADDRIESS)

/13 Sod{le rrssieoc S5

| ater new mailing address, if applicable:
st
Nuiling address MAY BE A POST QFFICE BOX) 4= ,//—:’/ cosC
sl s Sffzj, F/ 3230

S IFamending the registered agent and/or registered office address on our records, enter the name of the new registered

vt and/or the new registered office address here:

Name of New Registered Agent.

New Registered Office Address:
Enter Florida street address

. Florida

Zip Code

Cine

Sow Registered Agent’s Signature, if chaneing Registered Apent:

¢ hereby accept the appointment as regisiered agent and agree 10 act in this capacitv. { further agree (o complv with the
¢ ovisions of all stanaes relative to the proper and complete performance of my duties, and [ am familiar with aid

coept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
Coiny filed to merely reflect a change in the registered office address, | hereby confirm that the limited liabiliny

capany hay been notified in weiting of this change.
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Hoamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
o renoved from gur records:

VIR = Manager
NMBR = Authorized Member

Litde , Name Address Tvpe of Action
IJPS,' ; N . - : . 7
e Y Al Jo et )] 3 Spubl rlswesc i

" 22 lporn

77\’/ [ jl/Hé/fj,‘ 7 g

P 3 L5 O{ Tladd

CRemove

ORemove

TChange

_— CAdd

CiRemove

IChange

N Add

CIRemove

O Change

R TAadd

O Remove

CiChanye

N _ IAdd

TIRemove

ClChange




1 amending any other information, coter change(s) heve: (Adnach additional sheets, if necessary.)

Fifective dute, i other than the date of filing: (optional)

P an effective date s listed, the date must be specific wnd cannot be prior 1o date of fling or more than QU dayvs ailer tiling.) Pursuant 1 6035.0207 (3 )(b)
Nute: [fthe date inserted in this black does not meet the applicable statutory fiting requirements, this date will not be listed as the
Jucument’s effective date on the Department of State’s records,

o tecord speeifies a delaved effective dute, but notan effective time, at 12:00 o an the carlier of: (b)  The 90t day after the
ord s tiled

Pated 2 - _Q 2 - 2/’5 .

—_—

pnature of a mentber or ':ul!mn/?lw:: of a member

/74 /b,u /34”7'/%/6

Typed or printed name of signee

Filing Fee: $25.00



