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COVER LETTER

Registration Section
Division of Corporations

ECT. - Send7/ LT il

Name of Limited Liability Company

nclosed Articles of Amendment and fee(s) are submitied for filing.

e return all correspondence concerning this matter to the following:

297((//7(/ (/'_p

Niumne of I'U‘HL\I\

£ Z/ﬂ'»{/tﬁ/

5&«4& LT (e C

Firm/Company

2352 Timbe~ L/

Address

/)ﬂmq,» /3%// Ll 2045

C m/\tdh. dl'ld Zip Code

5‘54-14'/7@72 (= /’?2) fZJnm/J/L, Co

E-mal address: (to be used for fulure annual report notification)

further information cencerning this matter, please call:

(2

Arca Code

Son - 3854

Davtime Telephone Number

Jymm /—/ Surnsicl<

Nume of Person

clused s a cheek for the following amount;

1825.00 Filing Fee 3 $30.00 Filing Fee &

Cenrtiticate of Status

(7 $53.00 Filing Fee &
Certified Copy

tadditivnal copy is enclosed)

X 560.00 Filing Fec.
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Mailine Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

Strect Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. F1. 32303
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TO
ARTICLES OF ORGANIZATION
OF

,#’jeﬁ(/['f’ LTL i C

(Nome of the Limited Liability Company as it now appears on our records. |
(A Florida Linnted Tiabihiy Company)

|
¥

Articles of Organization for this Limited Liability Company were filed on )4&{9 .97.; 203 J and assigned
da document number L o Q00D 245500

amendment is submitted to amend the tollowing:

Famending name, enter the new name of the imited liability company here:

end Tt L7272 (ic

r
ew name st be distinguishable and contmn the words “ELimited Liabitity Company.” the designation *1LC™ or the abbreviation =1 1L.C."

T new principal offices address, if applicable:

wipal office address MUST BE A STREET ADDRESS)

r new mailing address, if applicable:

ling address MAY BE A POST OFFICE BOX)

Famending the registered agent and/or registered office address on our records, enter the name of the new registered
t and/or the new registered office address here:

Name ol New Registered Agent:

New Revistered Oftice Address:

Forter Florida streer address

. Florida
tin gy Code

Registered Apent’s Signature, if changing Registered Agent:

vhy wceept the appoiniment as regisiered agent and agree to aci in this capacity. | furiher agree to complv with the
stons of all statutes retative to the proper and complete performance of my duties. and 1 am familior with and

o the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is

P filed to merely reflecr a change inthe vegisiered office address. herehy confirm that the linited liabilin:

oy has been notitied inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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n o »
moved from our records:
i= Manager
IR = Authorized Member
Namve Address Type of Action

CiAdd

Remove

TiChange

D:\dd

CiRemove

UiChange

O add

CORemuve

IChange

OaAdd

CiRemove

CiChange

Ciadd

ORemuove

LI Change

CAdd

CRemove

UiChange




If amending any other information, enter change(s) here: (dnach additional sheets, if necessary,)

fective date, if other than the date of filing: (optional)
n etlevtive date i listed. the date must be specilic and cannot be prior to date ot tiling ar more than 90 davs atier tiling, } Pursuant ta 6030207 (3)(h)

ite: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
cument’s effective date on the Department of State's records.

word specities a delayed effective date, but not an effective time, at 12:01 a.m. on the earlicr of: (b)  The 90th day after the
s filed.

Signature of n member or antharized represenialive of a member

(-9?7 722 L
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Tyvped ar printed name ol signee

L b T N L T A W a



