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COVER LETTER

v

TO: Registration Section
Division of Corporations . .

\ {’ . 1 ‘. 1 .l
SUBJECT: \\“‘%'51 K[\ i Cz

"Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return ali correspondence conceming this matter to the following:

o

ook _UOAMLD

\.Name of Pcrson

Famy/Company
Lo SIS B - B ﬁ‘——l/h - lﬁ_
C STt S U (77
Address
Homosdeaoh . 1. 2303D
TOMN2SHE . . o20US ) -
City/State and Zip Code

—
.

LA 2 A (8 C_L[Y‘{/H Loy

F-mal address: {to be uscd for future annuafl report nouﬁcaﬁon}

For funther information concerning this matter, please call:

Jochun L,LLL«L’J 7 oo, SA-GK

Name of Person Arca Code Dayiime Telephone Number

Enclosed is a check for the following amount:

& $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fec & O $60.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Staus &
{additional cogy is enclosed) Centified 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, FL. 32303
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ARTICLES OF ORGANIZATION
Or

o - | .
f M . £l
\ \"'\! ‘l l‘rj— 1\" ; L ‘ - Iy
- Name of e T gl Liability Company as It puw Dpears o our regufsly)
b : - [} -::r? l:{mmu oA llll_\‘ LOMEpany }

t - sl i .
" . - N . . . [RrA l {. aned assiened
Fhe Adticles of Orpanizagion tor this Limited Lishility Company were liked on S l Iy ) and ussiy
Neepi RN A [ = AN '
Elerida doviment nwmber - 3 R r% ™, y |-

This amcidmeny is subavitted fo ageend the lullowing:

A Ifnmcmling nAMC, cuter the peyy e of (he lmited |
g \J\(" 541 N -
I » ¥
WA gl
Mguishable and coqin

abiity company here:

" LY [ 1/ / - ’ f C
s M B g UL -
o g fation ~L.L.C.
pany,” tie designation #1.1,C or the abbrevintion “L.
_ eV e S R
applicable: N AR L

ASTREET

The new name niust bz aling

ke words “1 fgited Liahility Com,

Enler new principal offices address, il

{Principal o

fee adiress MUST oL

ADDRESS

Enter new mailing address, if applicable: LA

(Muiling adddresy MAY B EAPOST OFFICE 1t 0oxX)

B. Ifamending the registered agent and/or repistered offi

ce address on our records, enter the nume of the new registered
agent and/or the new repistered office

address here:

MName of New Reuistered Agent:

Erder Florida strecr address

O e M .
. Floridy - A P
Ciy T XpCals & -
’ . CEEY My
New Registered Agent's Signature. if changing Registered Agent: - =z, —

] SIer ? in this capacity. I further agrec.id compty with Jie
[ hereby accept the appoimment as regisiered agent and agree to aci in this ¢ ;' I y ! Ji ther ,',"ﬁ,“‘;,‘};' con ﬁand
srovisions of all stututes redative 1o the proper and complere performance of e uties, and ! ;(;) —"f .]__g'd md
f'.vcc ';;{ the vblizations ef tiy position as registerced agent as provided for in Chapier 603, F.S. Or, i s ducempen 15; 0l
¢ & 2 N ! - . L=

limited liahile )
: - foe ess, [ herehy confirm that the limited liabifh
heing filed 10 mercly reflect o change in the registered office uddress, T hereb 1ft i
) , i 1 il ! g - e
campany itas been notifled in writing of this change. TS
QD
=t oon

If Changing Hegistered Agent, Signatuze of New Kegistered Apent
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ng plided

W ameaainy o
Adlho .
or p Mzea

name, aml addresy of gieh persgn hei

TrIonis! authonzed (0 manage. enfer the Utle,

MGR = Manager
AMBR = Authorizey Member

=

Name Address 'y pe af Action
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_ Crlange

T . Dad

Doy

W hange

Uiadd

ClRemone

Qi range

- AW

[ 'Removye

CClange

AL S Dadd

TiRemonw

U3 kanpe

Cladd

O Demane

L W hunge
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It Meding any other infurintion, ener chanyue{s) beres LR axehfitionial she

L. Effective date, if other than the date of filing: {nptional)
ti 20 ctlem e €3tz 33 isted. the date st be 3pecific and cannot be prior (o date of filing or more thas 90 dn after filiag ) Pursuznl (o ¢55.0207 (3yb}
Noje: ke dite nszried in Whis block does not meet the applicable statuiory filing requirerncms, this dare will ot be listed a5 e
document’s ¢fTavtive date on the Depanment of State’s recarys.

If the racord specifies 2 delayed effective date, but not an effective time, 2t 12:01 a.m. on tha earlier of:
{{2} Tha S0th day after the record is fited.
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Filing Fee: $25.G0
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