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COVER LETTER

TO: Reuistration Section
Division of Corporations

ﬁmﬁ Srlunnie ZI7, e

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitied tor filing

Please return all correspondence concerning this mater to the fullowing
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Name of Person

AcLasg Yecwnngs Z 7, e
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Frrm/Company
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)Jnrnel,-, 73 2YloT

Address
.

City/State and Zip Code

Auvvaas @ ETLps |03, Lo _.'-

E-munl address: (10 be used for future annual repon notitication)
1

For turther information concerning this matter, please call:

!}a\ﬂ)ﬂ = /Tv ¢ TR £ on)

2 850, Y44 . PoT0

Aren Code Daytime Telephone Number

Name ol T'erson

Enclosed is a check tor the following amount:

%S_U() Filing Fee 0 530,00 Filing Fee &
Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

03 855.00 Filing Fee & 1 S60.00 Filing Fee.
Cenitied Copy Certiticate of Status &
tadditional copy is enclosed) Certified Copy

tadditional cupy s enclosed)

Strevt Address:
Regtstration Scction

Division of Corporations

The Centre of Tullahassee

2415 N, Monroe Street. Suite 810
Tallahassce. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A'-ruu,’ 4%%4‘& Zt7 Lee

{Name of the Limited Liability Comipany as it now appears on our records,)
(A Flonda Linuted Lialality Companyy

Oreanization for this Limited Liabilicy C : 0|25 202 -
The Articles of Orgamization for this Limited Liability Company were filed on ad assigned

L1001 746 (¢

Florida documeni number

This amendment is submitied to amend the following:

A. I amending name, enter the new name of the limited Liability company here:

The new name must be distinguishable and contain the words *Lumited Liability Company,” the designation “LLCT or the abbreviaton ©L.1.C

boto Gigsec
G702 N Oriawn Ave

Karsas Civy o 64157

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

SaowéE kS AFov

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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B. Wamending the registered agent and/or registered office address on our records, enter the name of the nu\"rcg_i!‘nru

agent and/or the new registered office address here: I @
TR S
RTINS i
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Name of New Revistered Agent: - = '
T 1
New Registered Office Address: o .-;:
Enter Florido street address (Vs
. Florida
City Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

L herehy accept the appointment as registered agent and agree 1o act in this capaciiy. I further agree to comply with the
provisions of all siatuies relative 10 the proper and complete performance of my duwties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document i
being filed to mevely reflect a change in the registered office address. { hereby confirm that the limited liability

company s been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Avent




It 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
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MB¥  briLag Tcusni€ 1908 Toaaanond Wiy
Hooms, Lee Nureas, 2 34l

Type of Action
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CiChange
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DI Remove
CJChange
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CiRemove

C1Change

TiAdd

CRemove

CIChange

T Aadd

CiRemove

C1Change




D. If amending any other information, enter change(s) here: (duach addivional sheets, if necessar.)
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E. Effective date. if other than che date ol filing: Ac?m — 2 z\. 27 1"(ﬁplinmll)
(I effective date is listed. the date must be specific and cantot be prior w daie of Gling or more than 90 days afier iling.) Pursuant o 603 0207 (2)ib)
Note: 1fthe date inserted in this block does not meei the applicable statutory filing requirements, this date will not be listed as the
document’s etteerive date on the Department of State s records,

If the record specifies a delayed effective date, but not an effective time, at £2:0 wm. on the carlier oft (b)  The 90th dayv afler the

record 18 filed.

Nated

lrttiar 0, St

Signiture of & member or Guthortzed represgltative of @ member
¥ I
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Typed ur printed e o signee

Filing Fee: $25.00



