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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /P\de @\\/b!f\“ J_LC

Name of Limited Liabilitv Company

The enclosed Articles of Amendment and tee(s) are submitied for filing.

Please return all correspondence concerning this matier 10 the foliowing:

Name of Person

/P\“ﬁ\_ D\\fbﬂ“ W\ C

Firm/Company

5% /V\DY(\%Q,F\/ T, APT Al

l;\ddress

Ordrae Coy , TY, D270,3
J

/tlt\/Sldlc dmf Zip Code

report yotification)

used tor future annu,

For further information concerning (his matter, please call:

/Pﬂm\mn | ADyAr e AT 5 HAT - 1k

Nume of Person Arca Code Daviime Telephone Number

Enclosed is a check for the following amount;

0 $25.00 Filing Fee (0 $30.00 Filing FFee & E\?éSS.OO Filing Fee & CJ $60.00 Filing Jec,
Certificate of Status Certified Copv Cerntificate of Staws &«
(additonal copy 15 enclosed) Cenified Copn

fadditional coov is eaclas~"

Mailing Address: Street Address:

Registration Section Registration Section

Division of Comporations Division of Corporations

P.O. Box 6327 The Centre of Talianass=-
Tallahassee. FL 32314 2415 N. Monroe Sireet, Suite 81-

y

Taliahassee, F1. 3237



ARTICLES OF AMENDMENT

ARTICLES OF bRGANIZATlON Fg._. E D

BEAL DTVYUNE L[ e mee

{Name of the Limited I iability Company as it nuw appears on our records L AR ASSEE
- Florida Timited Liabitiy Company)

The Articles of Organization for this Limited Liability Company were filed on mwmnd assigned
Florida document number Mm_

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 abbreviation “[L.1.C.”

Enter new principal offices address, if applicable: T" %‘ q MO\(‘(_ \ C)O)e/\/ DY
(Principal office address MUST BE A STREET ADDRESS) AK \

Dmnjh uwﬂ} ?3;17{,5

Enter new mailing address, if applicable: 7 SS /\/\D‘(—( N%S(&\/ Y)Y'

(Mailing address MAY BE A POST OFFICE BOX) AVT 4 \lﬁ

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: ?\\'\\/dﬂ \ dlDYF Y\CC
New Registered Ottice Address: qsdq//v\ﬁ\r(\ N OV AQY q

Frterd Floride street address

()rdéf C_ij# . Florida 1)17[05

New Registered Agent’s Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply w ith the
provisions of all siatutes relative 1o the proper and complete performance of my duties. and I am SJamiliar with anc
accepi the obligations of mv position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liabifity
cempany has heen notified in writing of this change.

ingd Reg{slﬁ?{f\gcnt. Signature of New Registered Agent



~. If amiending 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

iitle Nanie

Lﬁj_tcyjdyibr_

E |

MR Wyan LAnverce

Address

A2\ Grarde Yd]kzaz Divd
AT 11200

(:m%c gglj# YL, A3
Momssm}} 9

A2y A,

mef Lty L AIL3
1SS Moy S%ﬁ\’l D

AT A,

Tvpe of Action

%movu

O Change

O Remove
Eéhun g
CiAda

JRemove

_QY:&DSE:_QM ZCranee

— e

ORemove

wiCiange

L Remove

gy

CiKemove

_ _lunge



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

E. Effective date. if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)h.
Note: Ifthe date inserted in this biock does not meet the applicable statuwtory filing reguirements. this date will not be listed as ez
document’s cfiective date on the Department of Stue’s records,

[f the record specifies a delaved effective date, but not an effective titme. at 12:01 w.an, on the euricr of: (b)  The 90th day atter the
record is filed.

Dated /Wj\’ ' 5“{"}’\ . M :
/
@%ﬁ%ﬂ or authorized representative ot a member
/\7(\\\\}1 An L Aence

Tvped or printed name of sigace




