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COVER LETTER

TO: Registration Section i
Division of C urpor ations

SUBJECT: ] mu ﬂﬂ ‘LU/K /\(/ﬁ(/{(n;l . T

Name of'mecd Lizbdity Company

o

The enclosed Ariicles of Amendment and fecfs) are submitted for filing,

Picase return all correspondence concerning this matter to the following:

/1K Q/Ku/e T Adm%l&wew

‘ame of Person

(/an\q O Hons Tfa Mq,

FimvCompany

a%o &mouﬂf ¢ lls )Qun

Address

Hwﬂ\f(ow\ Floride  3374(

VA4 sl il com Vick el wgf'j @(

T-mail addfdss: (to be h far Ilmm annual report notficauon)

.

For further information concerning this matter, please call:

Name of I"crson 4’ . Area Cade Dmmu T LILPhUnL Number
OF N €18 ‘QICJ, 0¥ YPY-3 35T

Enclosed is a check for the following amount:

%5_00 Filing Fec (5 £30.00 Filing Fee & 1 £55.00 Filing Fee & 1 S60.00 Fiting Fec,
Certificate of Status Centitied Copy Cernticate of Status &
tadditional copy is enclosed) Certified Copy

(addittonal copy s enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 325314 2415 N. Monroe Street. Surte 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF = ED

fon:q /)m[mg //qc,fu LLC WBDEC 114 K 7: 52

\

T
The Arnticles of Organization for this Limited Liability Company were filed on /6 f C{ &L’A(“ .md asxwmd

Florida document number l— ,)\ O UO 33 0 g) ().

This amendment is submitted to amend the following:

A. Il 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 “LLCT or the abbreviation "LIL.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE 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 registered office address here:

Name of New Reeistered Agent:

New Reaistered Office Address:

Fnter Florida street address

. Florida
Cine Zin Code

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

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position ax registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. ¢nter the title, name, and address of each persen being adde

or remov Ld Irum our records:

MGR = Manager
AMBR = Authorized Member

Name

/Lj_ﬂﬁ Adam E] SME

Address

240 Siw 1£1t’//3 [

Pheathvauy, Fl Sane

MM \ W\ﬁ iublb'(ft ?

290 Sivusdields Fon

Hrathiow Fl 2194

Type of Action

OAdd
L}énuvc

TChange
BA
TRumove
OChange
O Add
CiRemove
TIChange
TJAdd
JRemove
OChange
JAadd
ORemove
LIChange
OAdd
ORemove

OChange



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

E. Effective date, it other than the date of filing: (optional)
{If an cffective date is listed, the date must be specific and cannot be prior 1o date of {iling or more than 90 days after filing.) Pursuant 1o 6050207 (3Hb)
Note: 17 the date inserted in this block does not meet the applicable statwtory hling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.,

If the record specifies a delayed effecuve date. but not an etfecuve time, at 12:01 aam, on the carlier of: (b)Y The 90th day after the

record is filed.
Dated DQL:}'; g&mﬁw\/é . 0@

i Q,(/\(\—/

Signature of a member or duthorized representative of & member

sban TEICWE g

Tvped or printed name nt':«ig?cu




