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: ; COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Slﬁj'v/ﬁ{‘;/\,ﬁ L/c '

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following;

Name of Person

&/JM/ Stosfs

ST{m"/ﬁc‘r”\/i I

Firm/Company

1637 E. bk wpe aPl FI

Address

Viclde st freardf B 36p

m/\:.m and Zip Code

QAL/‘%C;@L /Z“,L C.Tﬂ’-’tify//O/‘—’L

E-mailaddress: (10 be used for future anpual repon rotiication)

For further information concerning this matier. please call;

14“ /f"ﬂﬂ!/ ;)Zu/% at ( 7SL/ ) 25(/~ /(/V:\){J

Name of Person Arca Code Daviime Telephone Number

Enclosed is a check for the following amoum:

MS.UO Filing Fee U $30.00 Filing Fee & méiO(] Filing Fee & C $60.00 Filing Fee,
Certificate ot Status Certitied Copv Certificate of Status &
tadditional copy is enclosed) Certified Copy

{addittonal copy is enctosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

jlﬂ//ﬂi/m //C

iNane of the Limited Liabilitv Company as it now appears on our records.)
(A Florda Limited Liability Companyy

The Articles of Organization for this Limied Liability Company were filed on 577 / Q/O/ﬂva and assigned
Florida document number L;OODO 910 ?6 Sf ]

This amendment is submitied to amend the following:

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

g@@/ _dJijfm’éu}orS Ll c

The new miame must B4 distingaishable and contain the words ~Limited Liabitity Company,”™ the designation “L1LCT or the abbreviation =140

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: IC gq F. PC'UF/A (AL,

(Mailing address MAY BE A POST OFFICE BOX) APl Fl  <ZEEe 3603

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new revistered
avent and/or the new registered office address here:

Name of New Reuistered Agent: D O e e o i 3 ) B

New Registered Office Address:

Fanter FHlorida streer addresy

. Florida
Cine A Code

vew Registered Agent's Signature, if changing Registered Agent:

hereby aceept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
vovisions of all statwtes relative 1o the proper and complete performance of my duties. and [ am familiar with aned
ceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document ix
eing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabitity

nmpany has been notified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Agent




1 amending Authorized Person(s) authorized to manage, enter the title. name. and address of each person being added

ar.reminved-from olir records:

MGR = Manager
AMBR = Authorized Member

Title Name

LEO Qﬁymoﬂ/ $arke

K39 Z bk we

Tvpe of Action

wAdd

APE F) 160

TIRemove

CIChange

MR Rﬁ/AMc/ Storte

]y

92 Fmme

O Aadd

Dutts  Jye

32241

D"ﬂmm’c

FChange

Ctadd

CiRemove

OChange

CAdd

CRemove

UChange

JAadd

CRemove

O Change

OAdd

ORemove

ClChange




DI amending iy other information. enter change(s) here: (Hitach additional sheets. if necessary.)

LLM('liﬁnj ?LA“, Htle Lo ML b CE

k. Effective date. if other than the date of filing: (optional)
{an effeetive date is listed, the date must be specitic and cannot be priar to date of filing ue more than 9 duys after filing.) Pumuant 6030307 (3 1h)
Note: [I'the date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State”s records.

IFthe record specifies a delayed eftective date. but not an effective time, at 12:01 a.m. on the earlier of: tby  The 90th duy after the
record is filed.

Dated Dé //(/3 . )O%/

gy

Nignature of 4 member or authorized representative of o member

Ay\/m ond 5§ rLA/\/é ¢

Fyped or printed name of signee

Filine Fee: 825 ()



