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TO: Registration Section
Division of Corparatians

COVER LETTER

. . i . . e .
SURIECT: __ T2 (re e &5\ winng \\ cur A cudde W G

Naind of Linited ’..iahiliiyﬁ‘dupm&y

The enclosed Articles of Amendment and fee(s) ere submiited {or filing.

Please return all correspondence concerning this matter to the following:

e oL o0 woene )

Name of Person

'_E‘QQr;\tfb.':)a.{ Liuwng Nooyr L e

FimyCommgany

He'd N Uniy t’_\"‘a\‘\—jj\-’u = 149

Address

C ool Soewas T D366

N Ciy/SiaiEnd Zip Code

FE-manl address: (16 be used for future annudl report nonficalion)

For further information concerning this matier, please call:

T erc, OO DaceN o d%k 95% - 34T

MName of Person Area Cude Daytime Tzlephone Nuniber

Enclosed 15 a cheek for the following amount:

%’25.00 Filing Fee 7] £30.00 Filing Fee & (3 $55.00 Filing Fee & [0} $60.00 Filing Fre,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

{additicnal copy 13 cnelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corperations Division of Cerporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ooy Love Noursedd  woC =4 B
[Name of the 1 miled Liabality Company as il now appears on our records.) i ==
T (A Flonda Luniled Liakiluy Campany] - <0

The Articles of Organization fur this Limited Liability Company were filed on Q ?_‘_Q_{(_;l 2. and assignzd™

Florida documen! sumber VW 2O Z. 3149 Y i
This amendment is submiited to mmend the following: h
A. If amending name, enter the new name of the limited tiability compeny here:
e P . ———
Feociess\y L iwimg Nour Treds VL C
The new name must be distinguishable ardl comtain the words "Tfmited Linbility Company,” the des.gnation "LLC™ ar the abbreviation LGS
. - - - LTS
Enter new principal offices address, if applivable: _f:l.ﬂbH ™ Uﬁ‘\ ¥ C_I'ZU'A"\# O HTY

(Principal office address MUST BE A STREET ADDRESS] (gt C:)T‘)c;\ﬂ}:‘s = S Yo & 2 |

Fater new mailing sddress, if applicable: S ™ '\.;"\’\.\\Jc’_\"éfr\% L e YT ¥
(Muiling address MAY BE A POST OFFICE 80X) (ol ":Ev\g:j Sl ANGT]

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

g

— - ~ '\
[erito N 0N el @)

Namea of New Registercd Agent: = | T <3 RS TCIR  ah —— 1 G
New Registered Office Address: o ] T N Uy Cx*f:.\*\i D"' w Y 1%

Enter Florida sireet address

C oo\ Epvrwa s Florida__AA0 G
City ~ Zip Lode

New Repistered Apent's Signature, if changing Repistered Ageni:

! hereby accep: the appoiniment as registered ageni and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and { am famiiar with and
accep! the obligations of my position as registered ageni as provided for in Chapter 603, F.5. Or. if this document is
beiny filed to merely reflect a change in the registered office address. | hereby confirm thut the limited Lability

company has beﬁn nmiﬁed in Wl‘f'.'l'll'g qf.’-‘”‘s Chahge.
“Z/A m ] )

if Changing Registered Agent, Signature of New Reglstered Agent

Teelo OO Dacve\




If umnending Authorized Person(s) authorized to manage, entec the title, name, and sddress of each person being added
or removed from our recards:

MOR = Manager

AMBR = Authorized Mcember
Title Name Address Type of Action

N J A Jadd

ORemove

OChange

H ] A O Add

0

w.d

3
. -
e

O
AR KR AR

"~ OChange

™ 1 A .:-'C]Add?i: ..

»

)

- CIRemgte
(=2}

CChange

N \ A\‘ TIadd

Oremove

[MChanpe

N A Dadd

O Remeve

{{1Change

N A Qs

ORemeve

OChange




D. If amending any other information, enter change(s) here: (dnach additionnl sheeis, if necessary.)

N A

=
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iR L0

1
A
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beyf

(

9_.- 5

N } A (optional)

E. Effective date, if other than the date of filing:
(!f an cffective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days efler filing ) Pursuant to $05.0207 (3Xb)
Nate; Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this dete will not be lisicd es the

docunent’s effective date un the Department of State's records.
17 1he record speeifies a delayed effective date, but not an effective time, at 12:01 am on the carlicr of (b) The 90ith day after the

record i35 {tled.

. Sy o VI o W 4
Signature of & meniper or auihonzed representative of a mewnber

T evriva O\ Waxene

Typed o7 primed name of sigree

Dated 2 !OG\ l ACG22 _

Filing Fee: $25.00




