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COVER LETTER

TO: Registration Scetion
Division of Corporations

)(Jre/r\oed ga,u-b L’

Name ot [, umlc.d Liability ¢ nr

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please reiurn all correspondence concerning this mateer 1o the tollowing:

Shelly Nemovin
v

wame af Person

X{U\r{c@d l%,ea,u“lu

Fii i ompany

S0 7 (eochobloe Blel Jlu#, 2

Address

Wbt H o B0t T Z3ut67

Ln\/\r e and Zip Code

S)mJ)jnﬂmrm%wmcu L. (o

maif address: {10 be bsell Tor Ruture dnnual report notitication)

For turther information concerning this matter. please call:

\\u NemoY v

Name of Person

a( St 3(’7(9 _5578

Area Code

Davtime Telephone Number

iEnclosed 1s a check for the following amount:
HS25.00 Filing Fee {1 $30.00 Filing Fee &

(] $33.00 Filing Fee &
Certificate of Status

Ceniified Copy
Caddhtional copy is enclosed)

{1 560.00 Filing Fee.
Certificaie of Status &
Centified Copy

cadditional copy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations
0. Box 6327
Tallahassee. FE 32314

Strect Address:

Registration Secuon

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. IFLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Yaenced P)p (L W}

-
{Name of the L. umlul I. mbllm om )Ny as iLnow appears on our records. )

N —
The Articles of Organization for this Limited Liability Company were iled on \)\)Ib{ Qﬁ 2,0 2 —and asstan

Flornda document number I ‘2 { 'OS )l !‘22 57, i( 2

This amendment is submitted to amend the following:

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

The new name must be distinguishable and coniain the words ~Limited Liabiline Company.” the designation “1LLCT or the abbreviation <1 L.CLY

Enter new principal offices address, if applicable;

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Reoistered Ottice Address:

Fonrer Florida sireet addresy

. Florida
Ciry Aipy Code

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

[ herehy accept the appointment as registered agenr and agree o act in this capacite. 1 fiurther agree to comply swith the
provisions of all statuies relative to the proper and complete performance of my duties, and Tam familior with wnd
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby: confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

. wWeSt il /3{(‘((_'/1) = 2320

LRemove

TIChange

O Add

CiRemove

OChange

Oadd

O Remove

CiChange

JAdd

T Remove

Change

CiAdd

CRemove

CiChange

JAdd

CRemove

i1Change




D. If amending any other information, enter change(s) here: CAuach additionad sheets, if necessary.)

E. Effective date, il other than the date of filing: (optional)
(IFan eMective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 Jays after Gling. ) Pursuant 1o 6030207 13)(b)
Note: I the date inserted in this block does not mect the applicable statutory tiling requirements, this date will not be listed as the
document’s etiective date on the Depariment of Stute’s records.

I the record specities a delayed etfective daie, but not an eftective time, ai 12:01 . on the carlier of: (by  The 90th day after the
record is filed.

Dated UG uﬁ’k (p Ror e
NS TV e

~Z¥mare of a member or dntharized representative ol 3 neniber

Sho | \j N 2o

Typed or printed name of signee

™)' E” gom s gy



