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COVER LETTER

Ty Registration Section
Division of Corporations

SURIECT: ('\HCLLW\ QKC/LC\E‘_\/ C&ﬂ@ U—L/

Name of Limited]l. thiliy Company

The enclosed Articles ol Amendment ind feetsy are submined tor Gling,

Pleise return alf conespondence concerning this masier o the following:

Nane of Peraon

Pecory Rocmies

Fitm Company

Dl Q> #\\){Yf;m

Address

[0esd Wilm ?H(‘\(\H 22

- Il\ State and /|p( ‘e

Famail iddresss (o be used tor fotaee imnual report sitication

For turther intormation converning this matier, please call:

Michelle Mwhoz o=

Name of Person

Area Cade Davnme Telephone Number
Enclused 15 2 cheek tor the follewing amount:
=325.00 Filing Fev 830,00 Filing Fee & ZSR500 Filing Fee & —Sa0.00 Filing Fee.
Certificate of Ntalus Certitfied Copy Certificate of Setus &

Gadditional copy i~ enclosed) Centitied Copy

cadditional copy s enclosed

Mailing Address:

Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tullahassee. FLL 32314 2415 N vonroe Street. Suite X110
Tallahassee. 1. 32303

Street Address:
Registration Sceetion



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

vl

(Nuame of the Limited Liability Compan s it now appears on our vecords,)
(A Florela Limned Tiabiliey Company

1
The Arucles of Organization for this Limited Liability Company were fticd on (‘\ m /m
Floridu document number L/B&Lmﬁﬁ\ég%o
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This amendment s subited w amend the following

Ao I amending name, enter the new name of the limited lighility company here

e new nanee st be distinguishable and contain the words “Limited Liabilite Compa

v the designation CLLCY

vt the abbreviation ~L.L.C”
Enter new principal offices address. i applicable

(Principal office uddress MUST BIY

LA STREET ADDRESS)

Enter new mailing address. if applicable

(Muailing address MAY BE A

POSNT OFFICE BON)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
1went and/or the new registered office address here

Name of New Registered Avent;

New Revistered Offive Address:

Foter FFlovidhi strect aeddress

. Florida
iy Ay Conle
New Registered Agents Signature, if changing Reaisiered Agent:

Pherehy aecepr the appoiniient as regisiered agent and agree w act in this capacay, § fiurther agree to complyv with the
provisions of all staties relative w ihe proper and complete pertormance of no dutios, and Uam familioe with and
aceept the oblivations of my position us regisicred agent as provided for in Chaprer 603 F.S. Or, i’ this document is
being jiled to mercele reflecr a change in the registered oftice address. 1 herchy contirmn that the limited liahilin
company has hoen noficd inswriting of this chunge

If Changing Registered Agent, Signuture of New Resistered Auent




- I amending Authorized Person(s) authorized to manage, enter the tide, nane. and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name

AR Hasey Nhern

Address Type of Action

A0 Qﬂﬂl@( A
T2l v

I hange

Add

ZiRemove

TChange

A

TIRemove

IChange

'.j f\(ld

_JRemave

CIChangy

1A

TdRemove

OChange

TJAdd

IRemaove

CHChange




D. I amending any other information. coter change(s) hever roliach additional sheois, i necessar)

~ .
E. Effective date, it other than the date of filing: A &’\(x\aA {optional)

{Iram effeative date is Heted. the date inust be specitic and cannot be prior o date of filing or mare than 90 days afier filing.) Purstiant o 6030207 {23(h)
Note: 1§ the date inserted 1 this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date vn the Departiment of Stawe's records.

I the record specities a delayed effective date. but notan effective time. at 12:01 a.m. onshe carlien of: (hy - The 90th day afia the
record s tiled.

Dated Q) ) ul/‘) mﬁ’%

51T

Filing Fee: $25.00



