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I COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /\}SQI,O Le.S /,\\_, \,(QO\Y

Name of EAmuated Ligbility €

UR Yenq !}\/

any

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

Please return all correspondence concerning this matter wo the following:

SO Telgpl—
/\)/6? Lo bty Loy e & /-

|r 1/( ompiny

b £b Sepnaro Qndile

Address

Viled  FL 29148”

(Iil)’lh‘t:uu and Zip Code

l -t dder\\ {1\.1 ;L ll\u! or Imum dnan)

For further information concerning this matter, please call:

WLAULD TaC W R3CAE - 1£CF

Nuame of Pers Arca Code Davtime Telephone Number
nclosed is a check for the following amount:
3 825,00 riling Fue $30.00 Filing Fee & O $53.00 Filing Fee & /A 560.00 Filing Fee.
Certihicate of Status Certitied Copy Certificate ot Status &

{additional copy is coclosed) Centitied Copy
tadditional copy o enclosed)

Mailing Address; Streel Address:
Registration Section
Division of Corporations
P.O. Box 06327
Tallabassee. F1. 532514

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Taltahassce. F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION B
OF

rb M L?n-l? Jé\:{%m{{(i‘l ibility C Y gtq’\/ ‘ . :

Lo
ty (.nlllphﬁv A5 1L now :l]}[ll‘:ll" on our records, ) ::;_’, __,.‘
(A Florda Limited Taability Companyy 1 -
,7\ L
Z‘ fa)
The Articles of Orgamization tor this Limited Liability Company were filed on :7 2 C and mmunuf
Florida documem numhu/\ 9{)(2 ][ g&; @_(ﬁ

s amendment 1s submitted to amend the following

A. It amending namc. enter the new name of the limited liability company here

"My new name must be distinguishable and contain the words “Eamited Liabilny Company

v e designation TLLCT or the abbreviation ©1LLCT
Enter new principal offices address, if applicable

{Principal office address MUST BE ASTREET ADDRESS)

/

Enter new mailing address, iF applicable

(Muiling addresy MAY BE A POST OFFICE BOX)

/
—_

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

Name of New Registered Aveni

New Revistered Office Address:

Farer Flaride

=
ret achiress

. Florida

New Revistered Agent’s Signature, if changing Registered Agent

Zip e

Fhereby accept the apprintment as registered agent and agree to act in this capacity. 1 further agree to complyv with the
provisions of all statutes relative to the proper and completwe performance of my duties, and am familiar with and
accept the oblivations of my position as registered agenr as provided for in Chaprer 603, F.8. Or, if this document is
heing filed to merely reflect a change in the registered office address, Therehy contirm that the imited Habilin
caompany has been notificd inwriting of this change

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Name Address Type of Action

m (ng ;D{J‘g(_?_{/‘ lb_g\_&_j @QG N4 Q,LQQ,(]_L %dd
N@LM&

OChange

Lﬂé@_\ C()“/ e, (03@7 L~ {_bﬁé_gf__adﬂ,la_e_(_m_@g_;@d
)\JO&SJZ(@ FL S41087 trae

ZiChange

T Add

CiRemove

O Change

JaAdd

TIRemove

CiChange

TJAdd

Cikemove

CChange

OAdd

CIRemove

OChange




). Hamending any other information, enter change(s) heee: (driach additional sheets. if necessary.)

E. FifTective date, if other than the dase of filing: (optional}
(I an eftective dute 1% Tisted. the date must be specilic and cannot be prior to Jate of filing or more than 90 days after tiling.) Pursuant w 603.0207 (3ub)
Note: 1f the date inserted in this block does not meet the applicable statuory tiling requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records,

If the record specities a delaved effective date. but not an eifective time, at 12:00 a.m. onthe earlier of: (by - The 9th day after the

record 1s fited.

Dated N (/\iuﬂ/{ . %gﬁ .
{

Tvped or printed i ofsignee

R —_— — Tl o fvd b



