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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 30-5@5»— \Nukaﬁ \Jb\c&-._t\ o

Nane of Lunited Liability Company

The enclosed Aricles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter 1o the following:

3+QPLR‘" Gm& Crecwe
\

Nurnwe ol Person

(Geec@ce Lo G""b" ?LL/C-"

— \
Fim/Company

Ao S '%4‘—\ /Au-& @

Address

/(o El 23 (30

Citv/Siale and '/ip Code

so}v-a_(rc_(ue——*ta&’mcc_rum =

F-manl address {to be wsed for future anmnual report notitication)

For further information concerning this matter. please call:

G*Q_PL&;\ G‘u-v\("e_ru Zﬂ(%" "g/?3"'°‘of‘7

Nuumne of erson Area Code

Davtime Telephone Number

Enclosed ts a check for the following amount:

253500 Filing Fee 1 $30.00 Filing Fee & 1 $335.00 Filing Fee & 1 $60.00 Filing Fee.
Certificaic of Siatus Centified Copy Cernficate of Status &
(additivmal copy i» enclosed) Cenified C()p_\'
(additional copy is enclosed)
Muailing Address: Street Address:

Reyistration Section
Division of Corporations
PP.O. Box 6327
Tallahassee, F1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8(0
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o
()I: _[.f"' ;?,‘:L :,a:_':" !:;.\3

‘E Qc\/k \Mr\.—a;}*ﬁ Ho A -C ::C7 P,h_i/g_. 50

{Name of the Limited Liobilitv Company as ifrfow appears on our ruu)rdtr

tA Flonda Limated Liability Company) T ’:- :'"l VoA ;
zn'.’ BRI
The Articles of Qreanization tor this Limited Liability Company were filedon _ /7 < //7 A"J © and assigned

Florida document number £ 2 0o 033 { 297

This amendment 1s subnntted to amend the following:

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

The new pame awst be distingaishabie and contain the words “Limited Liability Compamny.” the designation “1.LC™ or the abbreviaton *L1L.C.7

Enter new principal offices address, if applicable:
{(Principal office address MUST BE A STREET ADDRENS)

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 Registered Avent: Goeesc ese onan G‘(b-? SLiLc
X
New Repistered Office Address: 2o Sw. 76 Ave
fornter (lorida street address
/{"‘\"*'- _Florida 331 3
Ciny Zip Code

New Registered Agent’s Sivnature, if changing Registered Avent:

Lhereby accept the appoiniment as registered agenr and agree 1o act in this capaciv. 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and { cam fumiliar with cond
aceept the obligations of my position as registered agent as provided for in Chapter 603, 125, Or. if this document is
being filed 1 merely reflect a chunge in the vegisiered office address, [ hereby confirm thar ihe limited liabiliny
company has been notified in writing of this change.

T-/ZE:,—

If Chinging Registered Agent, Signature of Sew Repistered 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
AMBR = Authorized Member

Title Name Address Tvpe of Action
s
AMBR E e Jeson —‘e:&-_é,o- 240 Sw ¥ Ave TJAdd
A o, “C\ 33130 D”cmmovc
“JChange
Er‘. L.K
{»\rtBK == Te\cé««, 24O s ?;L Ace 1Add

Vu fR JF\ 33139 Zénove

TiChange

Pﬂ\ Tl x A TQ\SQ&— 2190 swe. BT A S Add
[or T 33130 Remore
TChange

A_{\_BE_ \ Do o ‘\Q\)Qc\z"“* R - T Acel “lAdd
/‘1'.&,;._\¥\ 3330 Sove
TChange

AMBR otk Emiste o€ R ado see S Al o
Neede- Moo, BT\ A3130 TIRemove
ZiChange

D Add
TIRemove

JChange




D. [f amending any other information. enter change(s) here: (Antach additional sheets, if necessary)

E. Effective date, if other than the date of filing: {optional)
{10 an effective dite is Jsted, te date must be specitic and cannot be prior (o date of filing or more than 90 davs afler ling. ) Pusiant o 6030207 (3¥b)
Note: If the date inserted in this block does not meet the applicable statory filing requirements. this date will not be listed as the
document’'s effective date on the Departmient of Suate's records,

[f the record specifies a detaved effective date. bot not an effective time. an 12:01 . on the caclicr olr (by - The Y0th dav after the
record is filed.

At
Datcd Neca teen S 200

A

Signature of 8 member or anthorized representative ot a memba

Sapber Gaerern — A Lol Repoatdia

[vipred or pricied name o signee

Filinag Faar SYS 00



