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| - COVER LETTER

TO: Registration Section
Division of Corporations

.

somreert NN Dneer TS antes\ ened) « W\ U

Name of Limited Lizgbitity Company

The enclosed Articles of Amendment and feels) are submitted tor lling.

Please return all correspandence concerning this matter to the following:

\ Nty e %10»«9(\ \

Name of Person

SN Whees TN eaaaveannirs AL

Firm/Company

N W o™ <X

Address
5 e Son N @y K‘\\A A11L04
CitviStite e Zap Code

e e Mg oust Vi O NeN\voo. Com

E-mvail addiess. (to be used for fwure aniual repant notificationy

For further information concerning this matter, please call

R_\HES LN Q)Qb\;o(\ a oW %%\' \,QO\%\

Name of Person Arey Code Daytine Telephone Number

Enctosed is a check for the following amount:

U./S2SAO(] Filing Fee [ $30.00 Filing Fee & C $35.00 Filing Fee & O $60.09 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
tadditional vopy s enclosed) Ceniified COp}'

{additional copy 1s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Registration Section

ivision of Corporations

The Centre of Tallahassee

2415 N. Manroe Street, Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
| OF

\\ 5\‘\ 20 "Xanseshwnenys LALCO

iName of the Limited Lighility Company as it now appears gn our records. )
(A Florida Tunited Trablity Company)

The Articles of Organization for this Limited Liability Company were filed on OC ey (AN A 20720 and assigned
Florida document number =300 0T 39 23D

This amendment is submitted to amend the following:

If amending namec, enter the new name of the limited liability company here:

The new name must be distinguishable and contzin the words “Limited Liability Company

=" the destgnation “LEC™ or the abbreviation "L E.C.”

Enter new principal offices address, if applicable:

3
(=]
=
(Principal office address MUST BE 4 STREET ADDRESS) B
o
T
=2
Enter new mailing address, if applicable; ;_ -
(Mailing address MAY BE A POST QFFICE BOX) ri

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 Rewistered Agent:

New Registered Office Address:

Enier Floruda street address

. Florida

Cinv

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

L hereby accept the appointment as registered agent and agree to act in this capacity, | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am fumiliar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.8. Or, if this decument is
o f e
&

being filed to merely reflect a change in the registered office address. I hercbv confirmt that the limited liabilit
company has been notified in writing of this change.

If Changing Registered Agent, Signzture nf New Registered Agent




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

MGR = Manager
AMBK = Authorized Member
Title Name Address Tvpe of Action

e

M EX \ecenzae V. Blouen A0 W, WY SNk @

50\ ALSo R \\Q‘l T\ ?)93 &4 CORemove

{JChange

CAdd

O Remove

ORemove

OChange

O Add

ORemaove

OChange

OAdd

CIRemove

OChange



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

o

4

HE:{ Hd g- ;300
y

oy
.

(optionali)

E. Effective date, if other than the date of fiiling:
(I an effective date i histed, the date must be specitic and cannot be prior 10 date of filing or more than 90 days after filing 1 Pursuant 10 605.0207 (3Xh)
Note: 1T the date inserted in this block does not meet the applicable statnory filing requirements. this date will not be listed as the

document’s effective date an the Department of State’s records.

I the recond specities a defayed cffective date. but not an etfective tme. ai 12.01 a.m. on the carlier of: (by The %0th day afier the

record is filed.
200

L

3
Dated VDR goenoal D¢
T . N

Aty A \ . il ) \\—-(_,\/-"_

d Signature of a member o authanzed representative of o member

——- -~
N e ST

N ’?DQ LNV EY BN
Typed or pninted name of signee

Filing Fee: $25.00



