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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

E\QL\A Veacy  TaMxYoo (¢

Name ol Limited Liabilits Company

The enclosed Articles of Amendment and feets) are submitted for filing

Please return atl correspondence concernimg this matter 1o the following

LaweN Ve \a g iy

A ol Person

BD\DCE Fuoa b Tation (LG

Firm/Company

735G S Tagaidnvni Waw

Address

Saasera bl

UG

\)'\EJUL\\Q@\-LJE)% e AULLa Gmas Con

Civ/State and Zip Code

I-mail adddress: (o be used tor l'ulQru annual report nobtication)

For further information concerning this matter. please call

Lavwcen ¥eMaaliys
Nume nl'{ﬁ:rwn

LY:6 Wy - HVW@UZ

acdul ) Ao - 93t

Enclosed is a check for the tollowing amount:

E/stv(m Filing Fee

0 S30.00 Filing Fee &
Certiticate uf Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FI. 32314

Aren Ciodde Daytime Telephone Number

3 833,00 Filing Fee &

CF $60.00 Filing Fee.
Certified Copy Certificate of Stats &
{addimenal copy s ¢nchmed)

Centitied Copy

taddetional copy s enclosed

Street Address:

Registration Sectton

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

By Yend ta o LLC

(Name of the Limited Liabhility Company as it now appears on our records. )
1A Florsdn Eomied Taabiluy Company)

The Articles of Oreanization for this Limited Liability Company were filed on M],/ (( [r)f\ pa\

Flonda document number (_. 2 0000 QD 9 U\b{

and assigned
This amendment is submutted to amend the following:

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

The ness name miust be distinguishable and comain the words “Limited Liabilinn Compans.” the designation “LECT oz the abbreviaton “L.1L.C

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)
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Enter new mailing address. if applicable: P = ted
.
{(Muailing address MAY BE A POST OFFICE BOX) TN o
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B. [famending the vegistered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Nime of New Registered Agent:

New Registered Office Address:

Forer Florda street address

. Florida
(iry

New Revistered Agent’s Signature, if changing Registered Agent:

Zip Code

crehy aceept e appoiniment as registered agent and agree to act in this capaciiv. 1 further agree to complewith the
! herehy ( the appointment as registered agent and agree tin il e firdd i ' hewith tf

provisions of all statutes relative 1o the proper and complete performance of my dutivs, ane Tam fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, FNC Or i this documienr ix
heing fited 1o merely veflect a change in the registered office address, D herehv confiem thar the limited Habiline
compainy: as been notified inwriting of this change,

If Changing Registered Agent. Signature of New Registered Apent
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I amending Authorized Person{s) authorized to manage, enter the title, nume, and address of each person being added
aor removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
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CiChange
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U Change
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D. If amending any other information, enter change(s) here: cluach additional sheeis, if necessary.
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E. Effective date, if other than the date of filing: 9/.1" q /20 (-{ (optional)
T an effective dite is listed, the dute must be specitic and camot be prior to date of liling or more than 90 day s afier filing.) Purstant o 6030207 (3b)
Note: 10 the date inseried in this block dees not meet the applicable statuiory filing requirements. this date will not be listed as the
docunent’s effective date on the Department of State’s records.

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

Dated

2oL "“’"—2&& g .
igmature ot i member o authorized representative of @ member

Typed ar printed name of signee
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