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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \"\O@O( ,C\h\e \l@,\@ Ya'@ L\Ch O\) LC

Nane of Linited Liability Company

The enclosed Articles of Amendment and {ee(s) are submitted tor Hiling.

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

egxgomg&

Name of Person

Hoesade VAo Trech,an UC

Firm/Company

a4 Cee 7ANS (oD

Address

CLAACCea. 7L D20BR

Cinitgidadd Zip Code

SEARAY

F-mail address: (1o be used for future annual report notification)

FFor turther information concerning this smatter, please cail:

LaVa el L AR OIS

Name of Person Area Code Dustime Telephone Number

Enclosed is a ¢heck tor the following amount:

(O $25.00 Filing Fec O $30.00 Viling ee & O $55.00 Filing Fee & ﬂSéU.UU Filing IFee.
Certificale of Status Certified Copy Cenrtificate of Status &
(additicnal copy s encloned) Certified Copy

(additional copy is 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 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION L.
OF RITE “ P

Critedony: oy .
'fu,'-;f-"\(

\HISOROE AR, T m\uh AR 1] M6 S

(Name of the Limited I.mhlllt s Com an ' iy it now a ears on our records. )

The Articles of Organization for this Limited Liability Company were tiled on “f Qq l 2 (& m and assigned
IFlorida document number L mx ) 66 b ‘ \5

This amendment is submitted o amend the following:

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

‘Ihe new name must he distinguishable and contain the words ~Limiwed Liability Company.” the designation ~L1C or the abbreviation =1.1.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 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 Agent:

New Regisicred Oftice Address:

Fnter Florida streel address

. Flarida
Ciry Zip Cede

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

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. ! further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company hay been noiified 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 each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member Tl Ll CiAn

A i ! st
SR OF CON Lo A

Title Name :‘\ddr%s_l MAR 17 AM 0 58 Tvpe of Action

AR, SEROCNEA) WY Cpedt Zalls oD g
Add\emneey 71
TICED o

DR LN O T CHENFAS LooD o
N c&,ﬁ\P\(N% FL DRamore
/57_@@\%) R e

OAdd

CRemove

1 Change

OAdd

DRemove

CIChange

GAdd

CiRemove

CHChunge

OAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (druch additional sheets, if necessary.);
VIO pF o

ZIBRTT Mg sg

E. Effective date, if other than the date of filing: M\(& \(b*“ZO?_O {optional)

(T an effevtive date is listed. the date nust be specitic and cannot b prior o date of filing or moee than 960 days aller filing.) Pursuant to 805.0207 (3X(b)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requiremens. this date will not be listed as the
document’s cllective dute on the Depariment of State’s records.

if the record specities a delaved effective date. but not an effective Hme. at 12:01 a.m. on the carlier of: (8) - The 90th day afier the
record is Nled.

b 201l

NiA TR

Signature of a mmber or authorized representative of s member

LA OReq)

Typed or primied name of signee

Dated

™ """ T, . mNys= vy



