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COVER LETTER

v

Registration Section

Division of Corporations
. . C, e . - ’
A_/f}"//L /1 £ S B,S’/LY—C AL(—
Namw of Limited Liability Company

TO:

SUBJECT:

e enclosed Articles of Amendment and tee(s) are submitted tor filing

Please retwrn all correspondence concerning this matier 1o ihe following

Nadalie /44/[4

Name ot Person

Matalies /g/'s#a [Le

FrrvCompany

Cl I’cﬁc 5

Cs Address o3
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Ciev?State and Zip Code oo ' e
> teiy
FASY ORI
SRR TTTTo - fnE @ 03
E-minl address: (to be used Tor fture snnual report notification PhE - e
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at //67} 7/ .7“' X?é?
Davtime Telephone Number

Jotehe [a/kn
Arca Code

Name «f Person

For further information concerning this matier, please call

C1 S60.00 Filing e,

Enclosed is a cheek for the tollowiag amount
1 823,00 Filing Fee S30.00 Filing Fee & O $35.00 Fiiing Fee &
Certificate of Status Certified Copy Certificate of Stawes &
tiulditional copy is enchrsed) Certificd Copy
additionit] copy s enelosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2413 N, Monroe Sueet. Suite 810

Mailing Address:
Registration Section

Diviston of Corporations

P.O. Box 6327
Tallahassee, FLL 32314

Tallzhassee. FLL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

adalies 6 [ 5o AL

{(Name of the Limited Liability Company as it now appears on eur records.)
(A Florrda Lennted Laialny Compiavy

The Articles of Organization for this Linuted Liability Company were tiled on ; /ZC /242’0

Florida document number L ded 2 /0 Vd? 7

and assigned

This amendment is submitted w amend the following:

A. I amending name, enter the new namie of the limited liability company here:
Uhe new name must be distinguishable and contain the words “Limitad Liability Company,” the designation “1L1LC™ or the abbreviation =[L.L.C.”
Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADINESS)
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Enter new mailing address, il applicable: o o — s
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(Mailing address MAY BE A POST QFFICE BOX) c,:; S .";‘r;
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B. If amending the registered agent and/or registered office address on our records, enter the name of thid new registered

agent and/or the new registered office address here:

Namwe of New Registered Apent:

Fater Florida soreet iddress

New Revistered Oftice Address:

. Florida
Zip Codle

Ciry

New Revistered Agent’s Stgnature, if changing Registered Apent:
fhereby aceept the appoinnment as registered agent and agree o act in this capacite. { further agree to comply with the

provisions of all statutes relative to the proper and complere performance of my duties. and Tam familior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document s
heing filed 1o merely refloct a change in the registered office wddress, 1 hereby confivm that the limited liability

company has been notificd inwriting of this change.

I Changing Registered Agent, Signatare of New Regisiered Agent



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

of removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name

AMOL — wadele //;//24

Tvpe of Action

BAdd

Address

feaStor] ¢ e B39 75F

ORemove

O Change

CIAdd

ORemove

CIChange
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CIRemove

OChange

Cadd

ClRemuove

ClChange

] Adkd

CIRemove

DiChange




D. 1f amending any other information, enter changets) heve: (trtach additional shecrs, if necessary.)

(optional)

U ran efteetive date s listed, the date must be speeitic and cannot be prior to date of ling or more than 40 davs atier filing.) Pursuant w GO5.0207 {31 Dy
The 9h day afier the

E. Eftfective date, if other than the date of Hiling:
Note: 1 the date inserted in this bluck does novmeet the applicable statutory filing requirements. this dute will not be listed as the
document’s eftective date on the Department of State’s records,

If the record specifies a delaved effective date, but notan eftecuve tine, at 12:00 aome an the carhier of (b)

record is filed.
. p :
7 /90 /6% .
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Signalurdof a member or authorized represerttative of o memhber

Dated
X1k
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Typed o printed name ol signee




