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COVER LETTER
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For further information concerning this matter, pledse call:  * -

_Yoge Aedoidow w51 . 4T SO

Name of Person o AmCode Dayl:ﬁfe‘l‘dq:hweNmnba

Enclosed is a check for the following amount:

@$25.00 Filing Fee [0 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cenified Copy . Certificate of Stats &
(sdditional copy is enclosed) Certified Copy
(additional copy is enclosad)
ili : Street Address;

Registration Section Registration Section

Division of Corporations - Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

-

ThcAmdcsofOrganMOMMdnsLumtedLlabﬂnyCompmmﬁledon 2L ¢ /. ;«_'__ﬂ : } '
Florida document numbér_4-200 0 DANKYEZ '~ o

This amendment is submitted to amend the following;

A. If amending name, gnts ¢

The new name must be distinguishable and contain the words “Limiied Liabily, Coripacy,” (e desighatian “LLC or fbe ebbreviatiod LLC." -

. —m S

Enter new principal offices addiess; 1f apphcablc e . =9 -
. SR ' R =]
Principal office address MUST BE STREETADD R S~ 't~ BP0 Sy
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Enter new mailing address, if applicable: I _ EE AL
. e B

m - -

ailing address E A 0 C_E” ez ol oo N

B. If amending the registered agent and/or reg:stered oﬂ‘ice address ou our Mm___m_m‘

ent and/or the new registered office ad here:

Name of New Registered Agent:

New Registe s
Enter Florida street address

Ciry ) T ZpCod
New Registered Agent’s Sign if changin nt;

1 hereby accept the appoiniment as registered ageni and agree 10 act in this capacity. 1.further agree fo.complywith:the
provisions of all statutes relative 10 the proper and complete performance of my.duties,.and'l.am.familiar.with and’
accept the obligations of my position as registered agent as provided for in Chapter 605, F-S. Or, ifithis document,is
being filed to merely reflect a change in the registered office address, I hereby confirmithatithe'limited. ’habihfy

company has been notified in writing of this change. _ ,
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1f amending Authorized Person(s) authorized to manage, §

L g ' -

MGR= Manager
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- AMBR=Autborized Member ~ - )
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E. Effective date, if other than the date of filing: —-_ (optional)

(1f an effective date is listed, the date musi be specific and cannot bcpﬁmlodm:ofﬁlingquinthmm ﬁﬁhﬁ&ﬁlﬁé)wmﬁd&mam:
Note; Ifthe date inserted in this block does not meet the epplicable siarutory filing requirements, this dang will fiot be listed as the -
document’s effective date on the Department of State’s records, r oL

IF the record specifies a delayed effective date, but not an effective time, a1 12:01 a.m. on the earlier of: (b) Tne 90th 43y affer ihe.
record is filed. . . ST

Dated _ /- /b " 0/

or authonized representative of mcmbcr - i ‘ i

l?i']zf_(‘:'l' WwW: Nf'aa-nSDﬂ . ._ .

Typed or printed name of signee




