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COVER LETTER

1) Regcistration Section
Division of Corporations

SUBJECT: f({s }\ Ol \ LLC

Name of Limited Lisbiline Company

The coclosed Arucles of Amendiment and fee(s) are submitted for Oling.

Please return alt correspondence concerning this matter o the following:

Toratl Luwva |1\

Name of Person

?Yﬁ.S\n g\ U/C

Fiem/Cempany

01 Rawsey Dr

]
Addreds

Like Uk, FC 2346 |

Citv/stte and Zip Code

Sale s@ Lloche,Lbd .com

manaddress: (1o beoug ‘..d h)r futire annual report potification)

e

Far funther information concerning this matter, please call:

iSr/LEL (owa [(( L3560 779 -3

Nume of Person Arce Cnfe Daytime Telephone Number

Enclosed is a check for the fullowing amount:

[Z527.00 Filing Fee (2 S30.00 Filing Fee & O $35.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Stalus Centified Copy Cerificate of Status &
{addiional copy s enclosed) Centiticd Copy

Greldinonal coapy 1 enchosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahuassee
Tallabassee. FIL 32314 2413 N Monroe Swreet. Suiie 810

Talluhassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/E;f(S‘A Oi/ CCC

(Name of the Limited Liabilty Company as it now appears on our records.)

Jabihty Compitny )

The Articles of Organization for this Limited Liability Company were filed on _S(?'P‘{’ o “{ _\,,U-. L9 2 ¢ ssigned

Florida document number C Q 0 0 00 301 0747

This amendment is submitted o amend the following:

A. [famending name, enter the new name of the limited liability company herc:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLE or the abbreviation ©1LLCT

Enter new principal offices address, if applicable:

. ™~
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-~y
(Principal office uddress MUST BE A STREET ADDRESS) . E - 3
———
l(,; o ':E Tﬁ
Enter new mailing address, if applicable: k. :.j - E_,}
fMailing address MAY BE A POST OFFICE B(X) ‘_','_‘ }: —

B. If 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:

Name of New Registered Agent:

New Repistered Oftice Address:

Enter Florida sireet adidress

. Florida
Cinv
New Registered Agent’s Signature, if changing

2ipy Conde
Registered Agent:

{ hereby accept the appoingment as registeved agent and agree to act in this capaciy. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and fam familiar with and
accept the obligations of my: position as registered agent as provided for in Chaprer 603, F.5. O, if this document is
heing filed to merely reflect a change in the registered office address, herehy confirm that the | imired lability
company has heen notified inwriting of this change.

If Changing Repistered Agent, Signature of New Repistered Apent




AT

If ;‘uncn'ding 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 Tvpe of Action

LQR j:iSmE( Lowg ({( 97 | QﬂrMJC\! e fake Oy a&ﬂ:\’ﬁ%(

ORemove

O Change

OAdd

ORemove

TJChange

D aAdd

L d

CJRemaove

O Change

Add

CIRemove

{JChange

Oadd

CIRemove

O Change




(et additional sheets, if necessary.y

D. If amending any other information, enter change(s) here
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F. Effective date, if other than the date of filing:
(1 an effective date is listed, the dae must be specitic and cannat be prior to date ol (ling vr mare than 90 days alter liling. rﬂznu am o BOSH2G7 Kby
Note: [T the date inserted in this block does not meet the applicable stnutory filing requirements. this date witl not be listed as the

document’s effective date an the Department of State’s records
The 90th dayv after the

If the record specifies a delaved effective date. but notan effective time, at 12207 am. on the carlier oft (b

record is tiled.

paed /O //g/ o
w,///~L//( [

\|E|1nu|n. F 0 inember or suthorized representaiive of o member

Tsyac | Luwa 11

Typed or printed name of signee

Filing Fee: $23.00



