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COVER LETTER

TO: Repistration Section
Division of Corporatians

SUBJECT: L_§0 9, Z/'DZ- LL C

Name of Kimited Liability Company

The enclosed Arlicles of Amendment and fec(s) are submitted for filing.

Please return all carrespondence concerning this matter to the following:

LaShoncl 53»7[74 /S%m/éwe Yoo p%-‘é‘s‘%

Noane of Person

So/ L, s LLe,

Firm/Company

ngg LJQLJ"AnuS{ (/F

Address

Or/mZoL 2/  3230%

" City/State and Zip Code

For further information concerning this matter, ptease call;

LaShonda T mith w3 3021299

Name of Person Arca Code

Daytime Tclephone Number

Enclosed is a check for the following amount:

Q)QS.OO Filing Fee {21 $30.00 Filing Fee & 1 $55.00 Filing Fee & 1 $60.00 Filing Fee,
’ Certificate of Status Cenrtiticd Copy Certificate of Status &
(ndditional copy is enclosed) Certified Copy
(additionat copy is enclosed)

Mailing Address: Street Address:

Regtstration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION . SRS
OF '
\ . 1 AR 19 P Jics
Solplipz L1LC 19 Pit 152
{ he 1. Liabllity C an o rds,)

The Articles of Organization for this Limited Liability Company were filed on ﬂi‘f%{ § %515 | 220 and assigned
Florida document number L 20 opo 22 7/ Z/ Z .

This mnendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Linbility Company,” the designation “LLC™ or the abbreviation “L.L.C."

Lnter new prineipal offices address, if applicable:
(Pringipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Maiting aeddress 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
agent and/or the new registered office addvess here:

Name of New Registered Agen: Lg gjédﬂdﬁ Seuy M

Neyw Registered Ofice Address: C/5' vd /Y L'/ &£ A //wlef{’ / f.:'/‘
Enlér Florida sireet address
:Q/{/fz,ﬂg/n Florida _ S ENE
Ciy Zip Code

New Registered Ageant's Sipnature, if cha niing Registercd Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am Jantiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

afure of New ered Agent

eqist




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

MGR = Manager
AMBR = Authorized Member

Lo .2/ 32503 crene

L) Z;anﬂ/[ gn%@/ Prises Lo Ochangs
ﬁ& (éz‘//&«; 5m!‘/% | 3024 Bovers De.¥/20  om

Dl 7/ 32818 cxchon

O Change
AP M&Z}&ff b9/2 e Lland oo otinug
& . ) 4 ORemove

chucge dith to MGE i
pute  LaSlands Swild 4599 Lighthiust Lo ons

Urlindn , 7/ 32808 e

Lliste hoice ngu@dm;)jcm,,ge

ClAdd

{JRemove

OChange

JAdd

O Remove

OChange




D. If Rmending any other information, enter change(s) here: {Attach additional sheets, if necessary,)

-/’//f rDu_ A’P /D ( é
wcm&/ // A( ‘/O 7 Zo?m/@ oNe€ ﬂ7[ %/ £ //Lﬁéfjlr
‘ 4 ll‘. 4 /e ' //’f J 7 A X

o/ ite ndern rises
fm O b lhe 4 /é of ANRE
N

E. Effective date, if other than the date of filing: ’7/ 2 / C020 (optionat)
(t€an effective daie is listed, the date must be specific nrd cannot tefprior lgﬂi ¢ of filing or morc than 90 days afler fling. ) Pursuant to 605.0207 (3Xb)
Note: I the date inseried in this block does not meclt the applicable slatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the reeord specifies a delayed effective date, but not an cftective time, at 12:01 a.m. on the carlier of: (b) The 90th day afler the
record is filed,

Dated

STgralurp’o mber or aullforized representolive of o member

Z/mstwn/ (Sﬂ/f P

Typed or printed name of signee

Filing I'ee: $25.00




