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. ' COVER LETTER

T0O: Registration Section
Division of Corporations

SUBIECT: __ - \‘M X\ e z Qﬂe LL_C

Name of Limited Liability Campany

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please retuim all correspondence concerning this matter to the following:

NSRS

Name of Petson

\ 250 R Sheed

Sacesote F L BHOY

City/Stare and Zip Code

WEWE - TIEude| OF O] - Con|

t2-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

WA v A4, _HOD-0ovp

Name of Persan Area Code Daytime Telephone Number
Enclosed 13 a check for the following amount:
03 $25.00 Fiiing Fee 0 $30.00 Filing Fee & i $55.00 Filing Fee & ‘ﬁ S60.60 Fiiing Fee,
Certilicate of Status Certified Copy Centiticale of Status &

(additional copy is enclosed) Certified C(l[‘l)’

tadditional copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroe Street, Suite R0
Tallahassee, FL 32303

Strect Address:
Registration Scction



ARTICLES OF AMENDMENT
lO
ATION

ARTICLES OF ORGANIZ
OF

Layre 2ent LEC

{Name of the Limited Lishility Company ds it now sippears on our records.)
(A Florda Limited Liabilany Company)

The Articles of Organization tor this Limited Liability Company were filed on AL\C\ ;)L DC}J(. and ssigned

Florida document nurnber (__9(\ e O a\(\b\_{ (D%

his amendment 15 submitted 1o amend the tollowing

" or the abbreeviaton “LLULCT

" the designation “1LLC

507 VWAuUﬂKfld

The new nme mwst be distinguishable and contain the words ~Limited Liability Company.
C
Ste \CY A S0
SOCGTeAG, T AR

S50 ’\L} waanlie 2a

e \CQ FeeT]
SO0 CL%O%C\% 234D

If amending name, enter the new name of the limited liability company here

Enter new principal offices address, it applicable
(Principal office address MMUST BE ASTREET ADDRESS)

1

Enter new mailing address, if applicable
(Muailing address MAY BE 4 POST OFFICE BOX)

[t amending the registered agent and/or recistered office address on our records, eater the name of the new registered

B_ " ' 1 g
agent and/or the new registered office address here
Naime of New Revistered Avent
™~
. . . =]
New Registered Office Address: . N
Enter Flovida sweet address r?-,
_ AU b
. . Florida | o
Cire O k7.1'_:1 Coke
Vo 4 e e L
- = J'
S :: r--q

New Resistered Agent’s Sionuture, if changing Registered Agent:

[ hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. !ﬁuzhw AR 10 cnmph with the
provisions of all siatutes relative to the proper and complete performance of my duties. amd 1 ¢ cim m;:!:m with and
accept the obligations of my position as registered agent as provided for in Chapter 605 F .S Or if this dociumenr is

L . " W -
heing filed 1o merely reflect a change in the registered office address. | herehy confirm that the limited fiahilin
~
-

% o
o ) rely reflec . o0

compuny has heen notified inowriting of this change.
If Changing Registered Agent Signature of New Registered Agent

Page 1 of' 3




If .llllLllul 12 Authorized I‘mxt)n(s\ authorized to man: age, entey the title. name. and address of cach person being added
or removéd from our records:

MGR = Manager
AMBR = Authorized Member

Title N Address

Type of Action

O Add

ORemaove

O Change

ClAdd

ORemove

O Change

0,000

4

=] h]. dd"‘n

< -
i -

) <% Rcm!uvc
RN
U

HChange

2|ums.u

Oadd

CRemove

OiChange

Ll Add

i Remove

ClChange

Cladd

ORemove

LiChange
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D. If amending any other information, enter change{s) heve: (duuch additional sheets, if necessary,)

[ gl
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=lins
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{
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o T NE
R S
. =

1
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k. Effective date, if other than the date of filing: {optionad)
(I an eftective date is Hsted, the di m. must be specitic and cannot be prior w date ot 1iling or mare than 90 davs adier filing.) Pursaant w 603.0207 {33
Note: 17 ihe date inseried in this block does not meet the applivable stawory filing regquiremenia. this date will not be listed as the
document’s etfective date on the Deparement of State’s records,

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

Dated \ \ B 9% "QC\fDC) \ U AN
\\\ NN khr@\_,\ \( K/\ A

Silfhatlire oF a member or authorized represent tm-:-dr a membur

QEWwet AAahips

Twped ar printed name of signee

Page 3 of 3



