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COVER LETTER
. ‘ ' ®
TO: Registration Section
Division of Corporations

SUBJECT: flé’(’“\s {1“{?'(.’0(\@”5 /(.(

Name of Limited Liabil 1l Compary

The enclosed Articles of Amendment and fee(s) are submited for filing.

Plesse return all currespondence concerning this matter to the foliowing:

() 4 6@16/(”( 754,

Name of Person

6ende( [( wal !P///

un\/Coﬁ\pam

Vo Bex 151283

Address

Tl he ssee, SL 3523073

Cil}(n’Slutc and Zip Code

(7\)(7*@ bﬁd?(./f"‘ﬁ/

L-matl address: (10 be used for futurd annual report aotification)

For further information concerning this matter, please call:

(?U(f @c’wfe( /5(/ a( 0, Y-S

Nume of Person Area Code

Daytime Tclcphnnvc Number

Faclosed is @ cheek {or the foliowing amount:

/3?.5.0() Filing Fee 0 $30.00 Filing Fee & (1 $55.00 Filing Fee & ] $60.00 Filing Fee.
Certificate of Status Cerutied Copy Ceriificaie of Suawus &
(additional copy is enclosed) Ceruified Copy

(addutioral copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ofCorpormiom

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

Tallahasses, FL 32303
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ARTICLES OF AMENDMENT
TO = i ot
ARTICLES OF ORGANIZATION o

OF
0g93 JAN |7 PH 25 Hb

f&;ed]«ﬁ f;h‘érﬂ\&?i //C

IName of the Limited Linbility Compdny as it now appears on our records.)
(A Florida Lnmited Liadtiny Company)

. .
The Articles of Organization for this Limited Liabiliy Company were filed on ol /)0/? () and assigned

0o ' - o {
tlonda document number L 2[ I\é@- S( ) S ‘?() 1 :

This amendmeni 1 submitted to amend the following:

A, If amending name. enter the new name of the fimited liability company here:

The new saine must be distinguishable and contain the words “Limited Lishility Company,” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address. if applicable:

(Principal office address ASIUST BE ASTREET ADDRESS)

Enter new mailing uddress, if applicable:

(Muailing qddress MAY BE A POST QFFICE BOX)

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 revistered office address here:

Naime of New Registered Agent:

New Registered Office Address:

Enter Floride streer adidress

. Florida
Cry Zip Code

New Registered Avent’s Sivnature, if chansing Registered Aguent:

I hereby accept the appoiniment as regisiered agent and agree io act in this capacity. | further agree 1o comply with the
provisions of all stauces relative 1o the proper and compivte performance of my duties, and Iam familiar with and
accepi ithe oblications of my position as registered ageni as provided for in Chapter 603, F.S. Or. if this document is
being flied 1o merely reflect a change in the regisiered office address, I hereby confirm chat the limired licbitity
compuny has been notfied in writing of this change.

H Changing Registered Apent. Signature of New Regivtered Apent




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

MGR = Munager
AMBR = Authorized Member

Title Niame Addresy Type of Action

M F)a(lb\)e\ C—CACC\"C\ |O§C‘C’ S ]’35 g;(on‘fcg;.? &/ DAdd
GU -+ AW 7}/ 75 7L’g ;!Rcmove

OChange

M é N 6(503 /50(.6/0\\ /)705(3 g'fc\-ﬂ‘o n SC{}(“(@ Y22 ciad
1480 o€ B emove
}gISS h mcaij ;/_ 2“{7 / / /{Lﬂ]O\L

CChange

OAdd

ORemove

DChange

Badd

ORemove

OChange

Dadd

ORemwove

OChange

iJAdd

TJRemove

{JChange




. If amending any other information. enter change(s) here: (dnach acdelivional sheeis, if necessary.)

. Effective date. if other thun the date of filing: (optional)
(li an effective date 1s listed, the date musi be specific and cannot be prior o date of filing or mare than 90 days alter filing.) Pursuant 16 6050207 (3)(b}

Note: [fthe date inserted in this block does not meet the applicable statuwsory filing requirements, this date will not be listed as the
document’s vifective date on the Department of State’s records.

I the record specifies a delaved effective date, but not an effective time, at 12:01 & m. on the carlicr of: {(b) The 90th day after the
record is filed.

Dated - /7’ 22
(%05[4 Vewso Lo L” 70,4

:)li_l!(klll ()f.ﬂ e TLT ar authorized FL})I{\L!}I ative ol a meinber

7 hocdhs Peozo by (et Besder, fog. 104

Typed of printed namwe of signes

Filing Fee: §25.00



