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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: _) NC" |C\ \_ ?3 ]\\.(/) \j) CS5S
Name of Limited Li Liabulity Cnmp.&n\

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

Please return all correspondence concerning this matter 1o the tollowing
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L. Conwa .l

Name of Person

Dol whi) NG Aoes

- w2 D
I —— TN S
Firm/Company r?_ g? (c__-_-:
hy ' S s _.) T C;_‘:“ —t
LA0H Stede Haadd 52 TEN
Address \:—?;; -
: i — . } T =
Hodson, TL DY Cop o
(i'il:.‘/Slnle and Zip Cn‘dc :-.1..' -:-__': (2

Cresu @5 ;

Dol BLNGAOES - (oM "

E-pganl address: {to be used (61 future annual repgn notitication}

For further information concerning this maiter, please call

Checg) | Conda 37,507
vame of Person

Arca Code

- H0O8 ]

Daytime Telephone Number

Enclosed is a check for the following amount
2] $25.00 Filing Fee 7 $30.00 Filing Fee &

] §55.00 Filing Fee &
Certiticate of Status

,‘7'4—500.0{) Filing Fee,
Cenifted Copy Curtificate of Status &
Certified Copy
(additionsl copy is enclosed)

tadditional copy is enclosed)

Mailing Address:

Street Addresy:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314

2415 N. Monroc Sucet. Suite 8§10
Tallahassee. FL 32303
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ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

SDnllciy B U e Raas )

T {Name of the Limited Lisbility Company as it now appears on our_records.
(A Florida Timied Liability Company)

and assigned

The Articles of Organization for this Linmited Liability Company were filed on

Flornda document number [-—- ';\ @ @@:@ 3—7 (/__j \ C} _j)

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:

Fhe new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation *1L.L.C

>( " N 4 . Q =
LU Smte Read 92
Hoasom, TF1 39667

Enter new principal offices address, if applicable:
{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

UL
S
B. i amending the registered agent and/or registered office address on our records, enter the name'of.the oW repistered
* .\ oo - g *.
agent and/or the new registered office address here: o "EF}
{) I__\: =~ asepyy
:‘1' o a e
- - (] - :
Name of New Regtstered Agent: R 7
T [ T
o ,: o
. - L") -
New Registered Office Address: O el
Enter Florida sireet address ~ :b{ cn
~ny —

. Florida

Cine Zip Code

New Registered Agent’s Signature, if changing Registered Aygent:

I herebv accept the appainiment as registered agent and agree to act in thiy capacitv. I further agree to comply with the
provisions of all statutes refative 1o the proper and compleie performance of my dutics. and | am familiar with and
accepi the obligations of ny position as registered agent ax provided for in Chapier 603, F.5. Or, if this document is
heing filed 1o merelv reflect a change in the registered office address, I hereby confirm that the limited UHability

company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Apent



If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added

»
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

e (el Comeay  $357 Wakneh bare gu
DO( )\\( ’\()\,i /} ‘ qulé{{cmmc

CiChange

Oadd

ORemove

OChange

o e
5
e Eap o]
=5 Udgd ..
Han L ,"B
oy —t
. e
- N s

g |
2o CRfbmove
© 2 T
i i
o

DFhanggj

C)Aadd

ORemove

OcChange

JAdd

TRemove

OChange

OaAdd

ORemove

[JChange




D. If amending any other information, enter change(s) here: flitach additional sheets, if necessary.)
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E. Effective date, il other thun the date of filing: Q’\‘,‘(' '3\ |, 20272\ (optional)

{1 an effective date s listed, the date must be specitic and cannat be prior to date ot filing or more than 90 days after filing.) Pursuant to 6030207 (3)(h)
If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

Note:
document’s effective date on the Department ot Staie’s records

The 90th day after the

If the record specifies a defayed effective date, but not an eftfective time, at 12:01 a.m. on the carlier of: (b)

record is filed,
Dated (f\f‘k‘[“i t’)@ ¢ Thi ’%O;{Q
)
Cheau 0 Convara

Signature of a‘ﬁ&unhur ar authorized representative of a menther

Yy L. Co IS
___J Fyped o prnted namce of signee

Filing Fee: $25.00



