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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \JY\\I\‘Q p\ J \ \ 0(’ t\Y Q(( LL(«

Name of Limnited {rability Company

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

Please return all correspondence concerning this maiter 10 the following:

Gyace Ladic 1642

Syl Rl ¢ qyal

UoL Ty ONCERM n{_ e vad
SO\Y\QOYd FL )71

(‘1!, Stote and Zip Conde

E. umil.xdduv: (1o bc.{u,cd (e ﬁ—uu a nn.; teport non%m

For further infosmation concerning this matter. please call:

C’\, YO Lol Nquez. 4 g -0A S

Naine of Person Daytime Tetephone Nutabet

Lnclosed is a check tor the following amount:

[ 82500 Filing Fee T3 820,00 Filing Fee & 1 835.00 Filing Fee & % $60.00 Filing Fee,
Cenificate of Status Certified Copy Ceniticate of Status &
(addmenal copy 1 enclosed) Certafied (HOP)'
(addibonal copry 15 enclosed)

Malling Address:
Registration Section
Division of Corpurations
P.O3. Box 6327
Tallahassee. FL 32314

Street Adidress:

Registralion Section

Division of Corporations

The Centie of Talahassee

2418 N, Monroe Street, Suite 810
Tollahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
S*\\\‘Q < ;\)\n} Tabifity W:;—\\Xlan&e [+ ] l/l:JJl&mnln

.lﬂ'llh.‘t L1201y OIII}JMT\}

The Articles of Organivation for this Limited Liability Campany were filed on \\ \\ 10

PRGN LY 10 T N W8 =1 and assigned
Florida document number l_,- 1(:@5% \% O

This amendient is submitied to amend the following:

A, If amenling nanie, enter the new name of the limiled liability company here:

N

The new name st be distintguishable amd contain the words “1imniled Liability Compan

»t the deignation WL.C7 o the abbireviation ~LLACT
Eonter uew principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS) /

Euter new mailing address, if applicatdle:

(Marling address MAY RE A POST OFFICE BOX)} /

B. Ifamending the registered agent and/or vegistered office agdress on our records, enfer the name of thy the new vegistered
apenl anil/or the gew vepistered office address here:

Loy J
1~

Name of New Registered Agent: B

. _ <.
New Registered Qffice Address: /

Exiiev Florudn street addhess " o

. Florida - = =
Zip Code

Cuy

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

Hhereby accept the appoininent as registafed agent amd agree 1o act in this capeciey, { further agree io comphv il the
provisions of all staiwies relanve 1o the pfoper and complese performance of my duties. and I am familior with and
aceepl the vbligations of my position ay'registered ugent as provided for in Chaprer 603, F.5 Or, if this dociment is

being filed to merely veflect a change fu the rogisterad office address. 1 hereby canfirm ther the limsited liabilin:
compary huss been natified inwriring of this chenge.,

Lf Chunging Registered Agent, Stynature of New Hegistered Agrnl




If amending Authorized Person(s) authorized fo manage, enter the title, name, and address of each peison being added
ol removed from our records:

MOER = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBE  (Ghad Q/OC\Y\Cg\m WL Tyonene Ta¥ecd sds

Sanbo@ v BN cree

i Change

ML EMmonvud Dacado /ég@x 9532726 A
Lake ”%//ly/z- IC7ES emme

CChange

Ciadd

T Remove

CiChange

T add

{Remove

OcChange

Cadd

T Remove

DChange

OAdd

iZRemove

{iChange




D. Ifamending any other information, enter change(s) heve: rduach additional sheets, if necessary. )

E. Effective date. If other than the date of fillng: 1\% \ Z \ (optional)
11 an effectiv e date is listed, the date must be specific and canos be prio: th date of filing ot nxte than 50 days after filing.) Pursuani 10 6050207 {31y
Note: ifthe date inserted in this block does not meet the applicable statulery filing eequirenents, this date will ot be listed as the
document’s effective date on the Depariment of State”s records.

[# the record specifies a delaved effective date. but not an effective time, at 12:01 a.w, o the earlier of; (b1 The 90th day afier the
record is tiled.

Dated

_/‘;igmtun of a mefinber 0 authon zed reprosentative of & member

(ayace QOCIV\O\\ )

vpéd or pnnied name of .i?n A3

Filing Fec: §25.00



