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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /lMS /’{‘ﬂ \ (’UUCC( (vorle g u_l alian /T'f ”’-’j(("; [

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submitted for filing.
Please retarn all correspondence concerning this matier to the lollowing:

6-2.,"(-) L tt (9/) <

4

Name of Person

FirmtCompany

e Bex W3/

Adddress

el chiade 12 32429

!

Cirv/Saate and Zip Code

S 1 (]ff.:-.(,(" 2l (e (‘? ""(“'( Cnnyy

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

For turther information concerning this matter. please calt:

-,‘(ﬂtfcrf /_"lf _/) £S at ( E.j\(;(\ , /{(l[ B ._';)j.{) (_/ /

Name of Person Arca Code Daytime Telephone Number

Linclosed s a check for the following amount:

8252500 Filing Fee L1 $30.00 Filing Fee & [J 835.00 Fiting Fee & (1 $60.00 Filing Fee.
Certitieate of Status Cernitied Copy Certificaie of Status &
(additional copy is enclosed) Certitied Copy

(additional copy ks enclosed)

MMailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L
(’afz‘f//_‘f*) (t'c'-r,-(.-/(aa//( w‘\-‘! f”("'f"'ff'/fﬁffft’_ (oo

(Name of the Limited Liability Cumpany as it now appears on our records. )
(A Flonda Limred Liability Company)

(’ PR . -
- . . . . . . - . . e " - L A . Y o .
The Articles of Organization for this Limited Lubility Company were filed on f ‘Lol and assigned
A I y 2 £l
Florida document number r J 000 (75 Q / /

This amendment is submitted to amend the following:

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

Fhe new name must be distinguishable and comtam the werds “Linuted Liability Company.” the designation “LLC™ ar the abbreviation *1.1.C."

!

Enter new principal offices address, if applicable;

(Principal office address MUST BlZ A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muiling address MAY BI: A POST OFFFICE BOX)

B. 1M 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:

A} [
. - . =
Mame of New Registered Asent: ]
p o
. o ) L)
New Registered Office Address; T
Enter Flortda strect adidresy e —_— .-
F Y
. Florida > oI v
Ciny ,.; Bk Zf'/)’(zndc o
e
New Registered Avent’s Signature, if changing Registered Agent: 7 g
-3 o

Fherehy accept the appoimiment as registered agent and agree 10 act in this capacity. [ further agf®b 1o complv with the
provisions of all statutes relative 1o the proper and complere performance of mv duties, and I am famifiar with and
accept the obligations of my position us yegisiered agent as provided for in Chapter 603, 125, Or. if this document is
heing filed 1o merely reflect a change in the registered office address, T hereby confirm thar the limired fahiline
company: s heen notified in writing of this change.

If Chunging Registered Agent, Signatare of New Registered Apend




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 Tyvpe of Action
- o . S AL
”\C}K A4 ‘)I.’_‘, Sy ST f;"(/{, Elfdd
\ . . - .
rl\\[ék\ "—) \({ [(_tCJ A} ]C {),(L !-L -:)2 )ZC\
/ ORemove
OChange
- N . "t o . FAN .
AR Dy DU”%’“” 5 Sun ;f’7[ Cirele Oadd

E \V ('Llf“ ¢ }'\ [OTE }{' ('1 3) -‘)('\ TRemove

CiChange

CAdd

HRemove

OChange

Oadd

ORemove

1Change

OAdd

ORemove

O Change

OAdd

ORemove

(Change




D. If amending any other information, enter change(s) here: Glnach addivional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1 an effective date 5 listed, the date must be specitic and cannot be prior 1o date of filing or more tan 90 days afier fling.) Pursuant o 605,0207 (31 b
Note: 11 the date inserted in this block does not meet she applicable statory filing requirements. this date will not he listed as the
decument’s effective date an the Department of State’s records.

If the record specifies a delayed effective date, but not an etfective sime. at 12:01 a.m. on the earlier of: (b} The 90ih day after the
record is filed.

Dated ( f./ | 5 { Ze 2|

P \ R . \.'L- K
k._/ PERIY r-( AL i . ]S

Signature ot a member or authorized representative of a member

_ ~ Yo
VIR L R TR . ”""!\

Typed or printed name of signee

Filing Fee: $25.00



