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COVER LETTER

TO: Registration Section
Division of Corporations

Name of Limited Liability Company

SUBILCT: LA)GD‘T L/\/ C\ﬂd@ O k‘ u_‘,\( 1m O{ Yo Jody \,'/?9

The enclosed Articles of Amendment and feeds) are submined for Hiling

Please return all correspondence concerning this mutter o the following:

SHRWA  CaoNoed

Name of Persan

Firm/Company
1234 a1y d
Address

watee Goldeny  fL BT

Cuv/State and Zip Code

WO - Hesing @ CON\COL - (o

E-mu] address: {to be used for fulure annual report notification)

For further information concerning this maiter, please call:

SRHIWO €0 0P 186, 301 2233

Nine of Person

Arca Code Daviime Telephene Number

33
Enclosed s a cheek for the following aneunt: s y
KS]S.U[! Filing l'ec 0O S30.00 Filing Fee & O] S35.00 Filing Fer & y

O 26000 Filing Fee r\J -
Certificate of St Certified Copy Certiticnte of Sianid &
Cettilied Copy
laddizional copy is erlused}

1
= J

(adiditional zopy is enclosed)

rr'Z :{

Muailing Address:
Regstration Section
Division ol Corporations
P.0O. Box 6327
Talahassee. FLL 32314

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2315 N Monroe Streel. Suite 80
Tallahassee., FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ukst Onando owdueood Hoadng & maotd ind

(Name of the Limited L. whlllt ' nm an ‘a5 it noW uppears on our records.)

[ 7 ~ ZDZO and assigned

The Articles ol Organization for this Limited Liability Company were {iled on
Florida document numhcr[zz MZC\‘Z u SZ .
This amendment is submitted to anwend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation *L.L.C.”

Fnter new principal offices address, il applicable:

(Principal office address MUST BE ASTRELET ADDRESS)

Enter new muailing address, it applicable:

(Muailing address MAY BIL A POST OFFICE BOX)

avent andfor lhc Hew ruu\lcrc(l office address hcrc

N i
D
Nume of New Rewpistered Avent: . a
New Rewistered Ofhce Address:
Enter Florida street address r,.\_')

. Florida

Ciry Zip Code

New Registered Avent’s Sienature, if changing Registered Agent:

[ hereby aceepr the appointment as registered agent and agree to act in this capacite, [ further agree to comply with the
provisions of alf siattes relative o the proper and complete performance of my duties. and tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, 1.8, Or. if this docunrent is
heing fifed 1o merely veflect a change in the registered office address, hereby confirm that the limired liabiliny

conpany lics been novified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent



. If amending Author

or removed from our records:
Tvpe of Action

Manager

ized Person(s) authorized to manage. enter the title, name, and address of each person heing added

MGR =
AMBR = Authorized Member
Title Name Address

VAR (a0 by ¢ d ClAdd

Ma?.  Sse Caldongz
wCr Geiden Fo 3YRY >Q

ClChange

H@QQM@D@ DAHONA EPNeRA 1139 yain L l\'f vd _){vmm
U)\(,J(U G?Q{deﬂ 'FL 3[_{78\7 ORemove

DChange

,‘; O Add
~ o
=
. ORemove
< ']
- -
[aN] -
-0 OChange
B vl
— C .
T OJ Add
W)
CORemove
Ol hange
- I Add
ORenmove
CiChunge
O Add
ORerune

L3¢ hange




D, If amending any other information, enter changets) heve: (Arach addivional sheers, i necessanc
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(optional)

F. Effective date, if other than the date of filing:

{1fan eflective date is listed, the date must be specific and cannot be prior (o date of filing or more than %0 days afier filing.) Puniiht 10 605.0207 (3)(h)
Note: [ the date imserted in this block does not ineet the applicable statmory filing requiremcents, this date will 06t be listed as the
documents effective date on the Department of Stue™s records.

[f the record specifies a delaved effective date. but not an effettive time, at i2:01 a.m. on the earlier of: (b) 'The 90th day afier the

record 1s filed.

1Xated _‘-:—j_)j/) €_C:{

p
SerturdoT inember er]’.{:d representative of a member

A2 WD L ESSTA

Tvped or printed nume of signee

Filing Fee: $25.00



