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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: o—)q B /"f v r\-x-t_'\_.k L-C.Jﬂ_e__(:)

Name of Limited Liability Company

The enclosed Artcles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Molly  Duwphg

f\ ame of Person

. [\u A rog Dm]gw:\:w

\ I-'irm/i_‘umpzm}'

H
Ao sk_<Y D2

Address

[uxz  H_  33Suc

Cinv/State and Zip Code

™Dy @ A pha d 2Uelo f e Lo~

I:-mail addresk (1o be used tor futhire anttual report notitidation)

For further information concerning this mater. please call:

\/\O \I &AV\DL\\'{ at( ng) 223 Qgs/g

Name bf Person Aren Code Davtime Telephone Number

Enclosed is a check for the following amount:

\;{\525.00 Fiting Fee O $30.00 Filing Fee & (] §33.00 Filing Fee & O $60.00 Filing Fev.
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
tadditiomal capy s eneclosed)

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

Tallahassee. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF L

S\ /\m‘an (el CLTECPH G

tName of the Limited Liability Company as it fow appears on our records. )
(A Florida Limited Liabifiny Company)

The Articies of Organization for this Limited Liability Company were filed on { O A5 20 and assigned

Florida document number L— Q OOOO 33 4 7 g 5

This amendment is submitted to amend the tfollowing:

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

The new mame must be distinguishable and contain the words “Limited Liability Company.” the designation *1L1.C™ or the abbreviation ~1L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registercd 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 Regjstered Agent:

New Registered Office Address:

ter Florida sirect address
Fnter Florida strect adedr

. Florida
Cuy Zip Code

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

Fherehy aceept the appointment as registered agent and agree to act in this eapacin, | further agree to comply with the
provisions of oll stantes velative o the proper ard complete perforniance of my duties, and Tam familicr with aod
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office address. ' herehy confirm that the Timited liabitity
company has been norified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
ANMBR = Authorized Member

v

‘ oy A ‘\ \
Title Name Address 7 ot -5 U J Tyvpe of Action

M —Duvxl{)k .l DKD[\%\L;Q ) 210 <¢ sY Ol Add
LLC Sl (02 oo

Lﬂl % g BbLICI (IChange

M &mphf_.bﬂiﬂqmﬂ 10 LR 8y \)‘(\dd
NN

é“-/u—l) ‘ U2 ORemuove

LL’J 2 :}/L 3 gg’\ﬁ C1Change

BdR Duplo B, 21960 50 54y
é\/u—xu ‘ Oz TRemove
LL,LI-Z/ qt 3 %5 L\ éj [C1Change

AMR D Furd 43 4P PO Roe 2135 Y
\BWDOd iTl\l %70&‘“{ TJRemove

—y

OChange

CAdd

ClRemove

O Change

O Add

CRemove

ClChange




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

r
TR T
- T 2
E. Effective date. if other than the date of filing: a ' 9/\ a‘ \ (optional)

{1fan eflective date is listed. the date must be specitiv and cannet be prior to date of filing or more than 90 days afier 1iling.) Pursuant to 605.0207 (31
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records.

If the record specifies a defayed effective date, but not an offective time, at 12:01 aan. on the earlier of: (b)  The 90th day after the
record is filed.

Dated Q - 97/] \ . 20}!

el b

Sjenature of a mt.mht.rur aut]mru;Upn.\:.nldn\ e of a member

jw &W\L\.L\H

Typed or printed name ot wlgm.u(

Filing Fee: $25.00



