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COVER LETTER

TO: Revistration Section
Division of Corporations

ﬂu nuﬂ}/a,c ()omé-ej L/—G,

Nume of Limited Liability Company

SUBJECT:

The enclased Articles of Amendment and fees) are subimiued Tor filing.

Please returm all correspondence concerning tis matier 1o e following:

[—fjm N [ox

Name of PPerson

qung Z}L// Zab\/ LLC
Firm/Company [ ~ﬁ;
9 f f M (4 5 ‘)L i
Address o S.’}
e
!
CinState and Zip Chude f
//5&”4,X[5'Q@ G marl _
Fofail address; (1o be u:i‘yl'nr {uture annual report notilication)
For further information concerning this matter. please call:
Lisa N. Fox, £59. w727, %2~ 25/2
/ Aren Code Davtime Telephone Nuniber

Name of Person

Enclosed is u chieck tor the tollowing umount:

ZE/S?.*L"J Filine Vo 3 83000 'iling, Fee & TSR3 00 Filing Fee &
Certificaie ot Status Certitied Copy

(additnal copy s enclosed)

Sreet Address:

Registration Section

Division of Corporations

The Centre of Tallahasses

2413 N, Monroe Streetl. Suite 810
Tallahassce. FL 32303

Mailing Address:
Registration Section
[ivision of Corporations
P.0O. Box 6327
Tallahassee. FL 32314

il

[1:¢ Hd ne A

[ 8600 Filing Fee,
Ceniificate of Status &
Certified Copy
{additionul copy s encloseds



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/ohcxf.l"@é /loum—k/ Lt

(Name of the Amited Liability Company ss it now mpe'lr-. an oar records.)
(A Tlonda Timited LiabiTiny Company)

~
The Articles of Organization for this Limited Liability Company were tiled on 6}/1 LF /{Q O and assigned
Florida document numbwer L 2000 RLOA3

This amendment is submitied o amend the following:

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

L" ,}flj n 7‘//£, Lﬂw LLC S

The new pame must b(/h\unumhabh and corttain the words “Limited L. |.|h1l||\ Company.” the designation ~LLCT or the abbreviomon <L 100

Enter new principal offices address, if applicable: c7 5 Jo »‘-4 fAl \Sf
(Principal office address MUST BE A STREET ADDRESS) #L‘ZV bo v FL

34495

Enter new mailing address, if applicable: 95 1‘/.‘ Oy CL \S7L
(Mailing address MAY BE A POST OFFICE BOX) Satz -}7 = Bavh Ee £L
o ;o -
3 MG

B. 1f 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 Rewistered Agent:

New Registered Oflice Address:

Frrer Florida street address

Florida -, 5 :\‘F ‘\f?

Cine "JDS:' ZR‘:{}{?G:J(J’V - '
N J o ~b 7 e,
New Registered Agent’s Signatare, it changing Registered Agent: NG -.‘v X y;

I herehy uccept the appainipent ay registered avent and agree o act in dris capacity., lﬂu't!rﬁjﬂfgru;f o c'r’i:ia?.{v with the
provisions of all startes relative to the proper and complere performeance of mv dutics, and Iam fomiliar with and
aceept the obligations of my: position as registered agent as provided for in Chaprer 603, F.S. Or, if this docunient is
heing filed 1o merely reflect a change in the regisiered office address, 1 herehy confirm thai the inired liahifine
compenny has been nosified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR =

AMBR = Authorized Member

Title

meK

Address

Tvype of Action

OAdd

[isa N foxbsy 95 Tomee 5

D Remove

%ﬂ%}, Loy bor FL
37695

-

r_"{,'lmn i

CiAdd

D Remove

n'L\fg
3 TChange
et -
D T
L 7
oy CTAdd=
= é""h
N ";‘3
e = CiRemove
il et
~
.
T Chunge
TAdd

CiRemove

MChange

OAdd

CIRemove

CiChange

CiAdd

IJRemove

ClChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary. s
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E. Effective date, if other than the date of filing;
(I an efeetive date is listed, the date must be specilic and cannet be prior 1o date ol [iling or more than YO days alier Hling.) Pursiint 10 6030207 (3xh)

Note: 10 the dine inseried inthis block does not meet the applicieble statatory liling reguirements. this date will not be listed as the
document s eltective date on the Departinent of Stute’s reconds,
The Q0th day atter the

[ the record specilics o delaved elfective date. but not an elTeetive tme, at 12:00 wan, on the carlier ol (b)

record is (3led.
v -/ Aokl .
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[ated
wk-mcmhcr ot authonized n‘pr;_zﬁllu
Lisae V. Fox ,£5a,.
Tvped or pfinted nande of signee




