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N . COVER LETTER

TO: Registration Section
Division of Corporations

SUBSECT: /% ’/& -'S

Marme ol

Shdio 220

ot 1L |'1t-|I v Company

The enciesed Articles of Amendment and fees) aie submitted for fihing,

Please return all correspondence concerning this matter 1o the following,

ﬁ/ RMLK&M{ Elvix.

Name ot Person

e ,Z{/lis___&%__ %&a-_a_lfé&__._-

m*t oInpany

506 ). Cokmpen) Steee >

Address

%mﬂé (3’/ 33L 09

Citv/State and Zip Code

mim_me/v:‘,e 72®@ama;/. tom

-mail addiess: (1o be useddfor future annual teport notitication)

For further information concerning this matter. pleuse call:

,ﬂ[ﬂlq}’! Y VJ”CAIMJA/G‘ gl/ﬂ( ;11(3&)_&9f2“ ({ !52 /:S

Nume of Person Arca Code Davunw Telephone Number

li1yt:t:d 15 a cheek for the tollowing amouwnt;

(¥ S$23.00 Filing Fee O $30.010 Filing Fee & C S35.00 Filing Fee & 1 $60.00 Fiiing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Cuedditional cony is enclused) Centitied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division oi'Corporzllium

P.O. Box 6327 The Centre of Tullahassee
Tallahassec. FILL 32314 2413 N, Monroe Street. Suite 810

Tallahassee, IFL 32303



. . ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF
' . ,
/%/a S

(Nume of the Limited Liahility G

NS Appears an our records.)
cLCompany)

1is Limited Liability Company were filed on 9/@/5—@

The Arucles of Organization for

and asstgned

Flonda document number

This amendment is submitted to amend the following:

A. 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 ahbrcviminLL.L.C."

Enter new principal offices address, it applicable:

1
(Principal office address MUST BE A STREET ADDRESS) f\]\ Q

SE NI

Enter new mailing address, if applicable:

i:!lailing address MAY BE A POST OFFICE B()X)

) Wd | 21RO 000

ap——t"
>
ne

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
aeent and/or the new registered office address here:

Name of New Registered Avent:

!/l
New Registered Office Address: N q

Fnter Florida street address

. Florida
Ciry

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capucity, 1 further agree to comply with the
provisions of all stattes relative 1o the proper and complete performance of nnc duties, and §am familiar with and
accept the obligations of my position as registercd agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 10 merely reflect a change in the registered office address. T hereby confirm that the fimited tiability
company has been notificd in writing of this change.

If Changing Registered Apgent. Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or renoved from our records:

MGR = Manager
AMBR = Authorized Member

B s
/lf.é& ZZL‘&»’GM \/

Villameva - Evi g

IMOR  Angie M
@A’RC«!’Q -EWiR

/Z&K,A%,’&L.

GFerctic~ EMIK.

Address Type of Action

2506 (0. Cotwmen Steert wion

_@M_i / 33609 R

OChange

2506 (0. Coemay Skar” wi

_7?9&;504_1/_135_0_‘9' ~ BRemove
-
;E]Ch%gc
L= 0
02506 (4) CCKI’J’)(/V 87&4/ :_w’T:!AdJ
e}

\%:)/73/0('/ PJ/ 3 ‘34 19, 9 %nm'c

JTChange

CT A

CRemuve

L Change

Ol Add

ORemove

CJChange

O Add

CiRemove

OChange




D. If amending any other information. enter change(s) here: cAuach additional sheets, if necessary. )
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e
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wn

{optional)

E. Effective date, if other than the date of filing:
(I an cffective date is listed. the date must be specific and cannot be prior (o date of filing or more than 94 days after Hiling.) Pursuant w 6030207 (3)(b)
Nute: [f'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date un the Depariment of Staie™s records,
If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m, on the carlicr oft (b The 90th day afler the

record 15 filed.

Dated f;[ ' Zééﬂ ZiM_M

" Signature of & mentper or authotized repentative of a member

s<haie A (cora- A

Typed or printed name of signee

-




