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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L/ B Q(ff 4 EY S Q[/ LLC S .‘   .~.-

wame ol Limated Lability Company

The eoclosed Articles of Amendment and tee(s) are subnitted for Aling.

Please returmn all correspondence concerning this matier to the following:

Ka\{[ Fl/[u)f*’mi SAA”NZ\

Nume ol Person

U Zpitdess gy 1o ¢

FimyCempany

7717 Su (2 79

Address

labe @utlr, Fyf. 37059

CifviState and Zip Code

)—< ‘f'Sl’\f\ (i~ (R amas] [ o.m

Fomail address: (lo be wsved, JoF Tuture ahnual report nonfcation)

For [urther information coneerning (his snanter, please call;

14\/! SL\ﬁffr\.A w352 3 ZL3- 701l

~Name of Person Area Cade Pravtime Telephone Number
Lnclosed is a cheek for the following amount:
15(325.0[! Filing Fec 03 530,00 Filing Fee & 0 $35.00 Filing Fee & O s6b.00 Filing Fee.

Certiticate of Staius Certified Copy Certiticale ol Status &
Gdditional copy is enciosed) Certified Copy

taddizional copy is enclsedy

Mailing Addruss:
Registration Section
Division of Corporations
P.O. Box 6327
Tallabassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 8§10
Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Y RBleTHERLS PV LLC =

=
(SName i the Limited Linbility Company as it now appeirs s our records,) e = . ""‘.
(A Flonda Tamied Taabilny Companyy - Té -
N e
The Articles of Orrpanization for this Limited Liabitity Company were filed on Sﬁp‘/_f’m[«){r 'g%rfdzﬁnd\assigncd"g
- - [ [ n. T 3
. LT - -
Florida document number L LOpoO 2947077 . VT = ;\'J
This amendment is submitted to amend the following: : o
o

A. [famending name, enter the new name of the linited liability company here:

Y RpoTHee<d 7070 (LC

The new name muost be distingishable and contain the words “Limsited Liability Company.”™ the desipnation =1L1.C™ or the abbreviation ©FE.[L.C

Enter new principal offices address, if applicable: /

o e o g . [F
(Principal office address MUST BE A STREET ADDRESNS) K/

P

Enter new mailing address. if applicable:

I,“/
(Mailing uddress MAY BE 4 POST OFFICE BOX)

B. If amending the regisiered 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:

Nume of New Registercd Agent: »'l/f//

f
New Repistered Ohiee Addiess: ?'/

Fnter Fiorida sire

1 address

. Florida
ity / Zip Code

New Registered Agent’s Signature, if changing Registered Agents

{ hierehy accepr the appointment as registered agent and agree (o act in this capacing. | further agree to complv with the
provisions of all stattes relarive 1o the proper and complere performance of myv duiics, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflecr a change in the registered office address, 1 herchy confirm thar the limited fiabilin:
company has heen noiified in wriring of this change.

W

If Changing Registered Agent, Sigﬁ:uurc of New Registered Agent

/




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address 'l‘m/e of Action

. / OAdd
/ CRemove

TChange

OAdd

CRemove

/ O Change
v,} / TAdd
/
UJ CiRemuove
/ CiChunge

CJAdd

O Remove

CiChange

ClAadd

CIRemove

O Change

O Add

T Remove

S Change




a

D. If amending any other information, enter change(s) here: ‘dirach additional shees, if necessary,)

E. Effective date, if other than the date of filing: /'/ {optional)
(I an cftective date is histed, the date must be specitic and cannel be prior to dateppdAding e more than 90 days afier tilimg.) Pursvant to 6050207 (3)(h)
Note: 1 the date Inserted in this block does not nieet the applicable stxiory Nling requirenients, this date will not be Tisted as the
document’s effective date on the Department of Stae’s records.

I the record speciiies a delived etfective date. bul not an cﬂL:;li\ e time, it 12:010 aom. on the carlier of: (b The 90th day atter the
record is fled.

Dated Ntﬂ/emé)@(’ l Otg . ZO O }

/“(ignuluft‘mjmumbcr or suthorized representative of @ member

}\/a.// '{/[\dﬁfuj S/\c\ //’F\,L\‘

Tyvped or printed name of signee




