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COVER LETTER

Registration Section
Division of Corporations

T

SUBJECT: C/@;_(_, (/\'q KN AR Mg L—[—(..

NMame ol Limited Linbfliay Company

The enclosed Articles of Aimendment and tee(s) are submitied for iling.

Please return alt correspondence concerning this matier 1o the ollewing;

j N U\Jf he C?” 15 {‘&

Gl

Vanscomns Lt

Name of Person

Finn/Company
B Lacte |

@ﬂém" ,//Uc” e WM ju23 g

Address o
. -

For lurther information concerning this matier. please cull:

7

F
Jovaticm  Call e

City/State and Zip Code e .
- ro

nedlran (& Colmeant. Com

il address: o be sed 10rTtre aniaal repoL ot ention)

w2424 L,("l() #306/&

Dawvtitne Telephone Number
b I

Name of Person

Lnclosed is a cheek for the following amount:

L] S30.00 Filing Fee &

Y$25.00 Filing Fee
Certificate of Status

Matling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Yallahassce. FI. 32314

Arca Code

21 S60.00 Filing Fec,
Certificate of Status &
Certilied Copy
Lacklitional copy is enclosed)

(1 $55.00 Fiting Fee &
Certified Copy

(wdditional copy s enclosel)

Street Address:
Registration Scction

Pivision of Corporations

The Centre of Tallahassce

2415 N, Monroce Street. Suite 819
Tallahassee. FIL 32303
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ARTICLES OF AMENDMENT .

rI-|O -
ARTICLES OF ORGANIZATION
OF

(Name of the Igrﬁﬁ@-_(-{_ma% i {—n—&ﬂd‘— ZL (4

Liability Company as it §osw appears on our records.)

tA Flonda Limaed Dability Company)
“‘J “ / }/ 3 O f ZCQQn(l assigned

The Articles of Organizalion tor this Limited Liability Company were filed on

Flortda document aumber LZEK_CQZZ_S %368

This umendment is submitied o amend the following;

A. If amending name, enter the new name of the limited liability company here: ™3
A
The new name must be distinguishable and comtain the words “Limited Liability Company.” the designaion ~LEC™ or the abirevimiod L C e
B N -~
LD {
Enter new principal offices address, if applicable: yome
- T
_ - R, . : = ol
{Principaf office address MUST BE ASTREET ADDRESS) . o= roon
= r—
" LA
o)

-
50 AW T2 Ave ower |
Ste. 455 # (R332
__*ﬁ./}.?_ﬁqﬂ_); ’O._L’ 2326

Enter new mailing address, if applicable:

{(Mailing address MAY 815 A POST QFFICE 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 Agent:

New Registered Office Address: //S‘O NW "]-1- A’\/L/(pr (L \ 5%6 b/ggm
fonter Florida strecr addross i}f @5‘ 5 Z,
#c’c} 2SS F~ e “_4%0%‘_ /W}}a‘m(/‘; . Florida _3%/%?_M
C Cmce } . ) Wi ‘i Cod

New Registered Agent's Sipnature il cfianging Registered Agent:

Fhereby accept the appoiniment as registered agent and agree 1o act in thi capacity. { further agree 1o comply with the
provisions of all siututes relative (o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my: position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the revistered office address, 1 herehy confirm thar the limited Liability

company has been noiified in writing of this change.




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Name Address I'vpe of Action

MK Cﬁ”iﬂ’e-lf %K@,ﬂ_kul']' [/J&) v 27 )OL D Add
/] Lani, 4L _32/3% Kigenowe

CJChange

[CIAdd

i_TRemove
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[ZiChange

CIadd

IZIRemove

[CIChange

Eladd

CRemove

[1Change

ClAdd

CIRemove

[DChange




D. If amending any other infermation, enter change(s) here: (Avach additional sheets, if necessar. )
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E. Efective date, if other than the date of filing: Ju’/‘/ // ZOZQ— (optional)

([7an effeerive date is lisied, the date must be speeifie and caumot be plor 1o date [Jr|l|I11L, or more than 90 days after Gling,) Purseant 1o 6050207 (3)(h)
Note: 1 the date inserted in this block dovs not meet the applicable sttutory filing requirements, this date will not be listed s the

document’s cffective date on the Deparument of State’s records,

I the record specilies a delaved effective date, but not an ¢ffective tme. at 12:01 wn. on the carlier of: (b} The 901 day after the

record is [iled.
Dated j o } \!{ [/ ™ i Z»C/Zé )
P N

Sn_n ature of a member o mlhormd represeniative UI a memnber

jUh—(/JL\ C’-//f;r/-ﬁ

Typed or printed name of signee




