|20 C00R23%% 24

NN

) 800356518298

(Address)

{City/StatefZip/Phone #)

[]eckup  []war [] mar

(Business Entity Name)

- e L
Sl b=t D] e =y
—_ [ A ) —

{Document Number)

Certified Copies Certificates of Status

ceR 03 2071

S. YOUNG

Special Instructions to Filing Officer:

Office Use Only

N T
L4 S AN
Vs et e e e

08202

¢S:9Hd 179



‘ . -
TO: Registration Section
Division of Corporations

v . | ISR,
R ¢
SUBJECT: % ) \ i 4

COVER LETTER

{ P‘\ \\.—r B L:;)j. L L

Name of Limiled Liability Company

The enclosed Articles of Amendment and fec(s) are submitted for filing,

Please return all conespondence concerning this manter to the following:

\ 3‘\ \/‘C\’\,“\

\ \\(‘t\"‘» NS

Name of Person

Firm/Company

L2 Mo 2k Ln

Sm WL S qL

Address

33505

Ciy/State and Zip Cade

,3\1 :_TH\ /ﬂ' Sy £ \‘\("\H \(A_\\ { > ¥

FE-mail address: (1o be ued for future annual report nonﬁc.mon)

For further information concerning this matter, please call;

H—‘\ /ﬂr\f ﬂ’\\ ) SSE

at( 8;#7 ) 4//‘f — C/‘Z‘f Q’c;

Name of PPv rson

Enclosed i a check for the fullowing amount:

O $25.00 Filing Fee 0 8§30.00 Filing Fee &

Certiticate of Stawus

Maiting Sddress:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Davtime Telephone Number

[-§60.00 Filing Fec,
Centificaic of Status &
Certified Copy
{additional copy is enclosed)

[0 355.00 Filing Fee &
Certified Copy

fadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Taltahassee

2415 N. Monroe Street. Suite §10
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF -
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- (Name of the Limited Liahilitv Ci nmpan\ as il um\ .lj)lll‘.!l“\ on our records,) . ™~ -
¢\ Flonda Limited Liability Company) . - - R
2
. T e . . . ':,.}--,},.,-' g )(.( Y
Ihe Articles of Oraanization for this Limited Liabiluy Company were filed on SENC) (SF N2 {3/ Cand J.;‘\!“llLd -

/
. N \gl ;} j ZQg 0
Flornda decwment numher )L') () . ),g,__(_’,/-\'r Lr{i)
b
gJ..T}I_IH amendment is submitted 10 amend the following
A. If amending name. cater the new name of the limited liability company here:
< WP T
- H ,h f'!""‘\'n’d.n'}[(..mb L-L( .
The new name must be distinguishable and contain thd words “Limited Liability C ompany.” the designation “LLLC™ or the abbrevianon “LL.C
Enter new principal offices address. if applicable

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address., if applicable

igi (Mailing address MAY BE A POST OFFICE BOX)
h

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here

Name of New Registered Agent

New Revistered Office Address:

Frier Florida sireet addresy
X

. Florida
Cin

New Rewistered Avent’s Sivnature, if changing Revistered Avent

Zip Ceonde

{ herehy accept the appointment as yegistered agent and agree to act in this capacine. | further agree to comply with the
provisions of all stanaes velarive o the proper and complere performance of my duties, and am jumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6031

i . ' GOXF.S. Or, il this docunient 1y
being fifed o merely reflect a change in the registered office address, [ hereby confirm that the Timited liabifin
company has heen notified nwriting of this change

Il Changing Registered Azent. Signature of New Revisiered Arent




I amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person_being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member .
Title Name Address Tvpe of Action o
JAdd
CIRcimene

UiChange

Oadd

CRemove

LIChange

CJAdd

ORemove

TIChange

CJAdd

Remove

iChange

Ciadd

CIRemove

CIChange

iAadd

TIRemove

ZChange -




D. 1 amending any other information. enter change(s) heres cliach additionad sheets: it secessaryy

R

F. Effective date. if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannol be prior to date of fiting or more than 90 days after liling,y Pursuant o (03,0207 (Kb
Note: [ the date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depertment of State’s records,

e

If the record specifies a delaved effective date. but natan ¢ffective time, at 12:01 2. an the carhier of: thy - The Bl day afier the

recard 13 Niled.

1 . ' U T ~.
Dated & v 0 v A die 1
- S L
. ! - If’/ //1 ///'; S ar? & ey
Stgnature of o' member.or authorized representative of a member
- L~
e --:_‘\

Cin et

Tvped o prifted name of signee

Esling oo SYS (M)



