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. COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: LJALPHA sl ] f@"’ﬂi—@ﬂ ﬂ\l PN TW\?O{'!' - g 1 Pod

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for tiling.

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

Dhnise T ctie NNE

Nume of Person

FimvCompany

WY 25 NE G ANE

Address

L EB NN cL 231 (0

Citvfstate and Zip Code

ANDEe 407 o) atoo o F R

L-mail address: 110 be used fot future annual report notification)

For further information concerning this mateer. please call:

QN\RC’I l@\)\'&, at { 3)06) Q‘Q)O - lgog

Name of I'erson Area Code D:\yrunc Telephone Numbet

Enclosed is a check for the following amount:

ﬁ $25.00 Filing Fee ) $30.00 Filing Fee & [) $55.00 Filing Fee & I §A0.00 Filing Feo,
Centificate ol Status Cenified Copy Certificate o Sialus &
(mlditional copy is enelusedd Certificd Copy

(additionasl copy is enclusedd

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee. FL 32303



. ARTICLLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION F i =
OF i R o 3-:-3

Lalpia i Lorepa p UL gced Tw «}M ey L C

’ !.'\1{7 ! : “.)Tn“.i"

[ \ Florwda Limite Lmbtltlv Conmpany| A

The Articles of Organization for this Limited Liability Company were filed on /ﬂ '5 0 -202 ) and assigned
Florida document number A 20000 3 V S5 8 O

This amendment is submitted to amend the following:

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

The new name must be distinguishuble and coniain the words “Limited Lisbiiity Compasy.” the designation "LLL or the abbreviation "L.L.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. It 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 Regisiered Agent: D 4- Nl Q-Q } i‘//)ﬁﬁ }7“6

New Registered Oftice Address: / 44:;) é’ MCZ é; % /;Yl/

Enter Flovida swreer address

L N iy, Florida__ 29 /{5 |

Ciy Zip Code

I hereby accept the appointment as registered agent and agree 1o act in this capacine. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performunce of my duties, and I am familiar sith and
accept the vbligations of my position us registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office uddress, [ hereby confirm thai the limited liability
company has been notified in writing of this change.

MNIS@ f‘/JWm/{é,

o hangmg Registered :\ocm 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
AMBR = Authorized Member

Title Name Address Tvpe of Action

?ggg DANISE T E]LIENNé JY 425 Ne ¢/ Aye gédd

Rua l7 / {,A:_ é. 37y 7 é‘ / ORemove

jdgg w) m/d 1o Cﬂm-wg,m Rﬁg,tsif 200l AT&?’\’J To jl-he}/) CChange
To Ve 51 dewvk

L Add

CRemove

TChange

LClAdd

ORemove

O Change

CAdd

CRemove

O Changs

TiAdd

ORemove

i Change

CAdd

ORemove

TiChange




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

7 iy AL d{/\,ﬂ‘)ﬁ/ | /& Loy re (’// 1

—

?wg;h:évx Ojj Natwep & Shenné
Yom QQ%L@[UQGQ W i, ?r(zgrd’ﬁm

Ok Ihi BosnosS o Keel  anhre

oui's as  ma R Please . irhaadk Y

t. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be specitic and cannot be prior o date of filing or more than 90 dayvs after filing.) Pursuant 1 605.0207 (3)(b}
Note: If the date inserted in this block does not meet the applicable statetory filing requirements, this date will not be listed as the
document’s effective date on the Reparument of State’s records,

L the record specifies a delayed effective date, but not an effective time, at 12:01 im. on the carlier oft (b)  The Y0th day after the
record 15 filed.

Dated i‘ )9 - (;1(_’/2] , .
— ] .
baNi€ | Erenne
- Signature of a member or authorized representative of 4 member

Dapse 1 Fhenne

Typed or printed name of signee




