120000 344087

o mw mu || ” “m |‘||‘ H“‘ ‘”l |H||‘ ‘ W ‘N‘ “||| m”]““‘ Hm l|”| “ ““
(Address)
{Address)
(City/State/Zip/Phone #)
O 00 o =DI0eL=-=015 e+ 25 00
[J pckur  []war [] man
(Business Entity Name)
Ve
{(Document Number) //(/
J T J’
&
Certified Copies Certificates of Status T
Special Instructions to Filing Officer:
w B

s T4

F"'.’ “9 -t

£ = e

PO L J

Eora .t

Ul '_9_ )

oo = O

. e Gy
Office Use Only '—r; o
oA
= ™2




L a ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \/—zg/y/yf {ﬁf‘f/« Aw/‘?‘/(a,e /AAC

Name of Limit@ L{ability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,
Please return all correspondence concerning this matter to the following
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Name of Person
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E-ntul address: (1o be used for fmurﬁ annual report mmﬁun‘.im 1)

For further information coneerning this matter, please ull
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Name of Person Atrea Code

Enclosed is a check for the following amount:

] $A0.00 Filing Fec,
Centificate of Siatus &
Certified Copy
fadditional copy is cuclosed)

{71 $535.00 Filing Fec &
Certified Copy

taukdinuna) copy i< enclosed)

{1 $30.00 Filing Fee &

$25.00 Filing Fee
Certificate of Siatas

Mailing Address; Street Address: on
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\ 59/?/”///0 /z&&% / g4 FELCE /724 C

(Nume of th€ Limited Linbility Compuah{ us it now appears on vur records.)
{A Florda Limated Liability Company)

The Articles of Organization for this Limued Liabality Company were filed on /ﬂ?ﬁfé‘?ﬂ’v& and assigned
Flondz document number Agz 20039 55/7&} 7

This amendment 15 submitted to amend the following:

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

The new name must be disiinguishable and contain the wards ~Limited Liabiliey Company,™ the designation “LLCT or the abbreviation “L.1.C."

Fnter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address op our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Offtece Address:

Eter Flovidu siveet address

. Florida
iy Zip Code

New Repdstered Agent’s Signafure, if changing Repistered Agent:

! lierehy uccept the appointnent as registeved agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statnies relative 1o the proper and complere perfornance of nyv duties, and I am fumilior with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or. if s dewument is

heinyg filed to merely reflect a change in the regisiered affice address. 1 hereby confirm that the linitéd liakidity
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company huas been notified in wriving of this change. r-: _W
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If aniending Authorized Person(s) authorized to manage, cntcr the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessar)

E. Effective date. if other than the date of filing

(optional)
(11 an effective date s Hsted. the dute ibust be specific and cannat be prior w date of liling or more than 90 days after filing.) Pursuant to 605.0207 (3¥h)
Note: I the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
docuiment’s effective dute on the Department of State’s records

I the record specifies a delayed effective date, but not an effective time. a1 12:01 aun. on the earlier of: (b)  The 90th day after the
record 1s tiled.
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Filing Fee: $25.00




