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COVFR LETTER

TO: Registration Section

Division of Corporations
SUBJECT *\&\f ) ﬂ'ﬂ"_\ VlC‘/ you Y P‘\-H'\ [

IIIL of Eimited Liability Company

The enclosed Articles of Amendmunt and fee(s) are submitied for Ailing.

Please return all correspondence concerning this matter o the following:

(‘ Qfeﬁl’p 6“’3“‘[‘)}

Name of Person

J\}n\/ ch{—faz \)ﬁuf Cﬁ%( L] L

T }mn/( « up.m\
5x65 27 1" Q*\'
Address

Woet (llun Reach, FL 33005

City/State and Zip Code

g .Qﬂjh@o\ﬂfm.l Com

re annial refornt notificatjon)
tuse call:

For fuithier information concerning this matter,

Sm f’i'* Ghaze joit ASu A= 2 ¥ 7

Atea Code Davtime Tebephone Number

Name of Hrwn
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Enclosed is a check for the following amount: -

[ $60.00 Filifg Fee.
Centificaiée=rl Status &
Certificd fRopy

{addiional O s enclused)

s |

W] $23.00 Filing FFee O 33060 Finng Fee & 0 333.00 Filing Fee &
Centificate of Status Cenified Copy

{addiional copy is enclosed)

Mailing Address: Street Address:
Registration Section

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasset

Tallahassee. FL 32314 2413 N, Monroe Street. Suite 810
Talluhassee. FL 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lral/fg/aﬁwg \/ g JY ;Q\.H/;“]C

(Name of the Pimited LiahilitWCompdny as it now ap Ears un gur redovds.
(A Flonda Luned Lishiluy Company)

Fhe Articles of Organization for this Limited Liability Company were filed on | , /I Z/’L ZdJ and assigned

Fiorida document number L 2000354904 3.

This amendment is submitted to amend the following:

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

(O

The new name must be distinguishable amd comtain the words “Lintited Liabilisy Company.” the designation “LLE™ or the abbreviation “L1.

Enter new principal offices address. il applicable:

(Principat vffice address MUST BE A NTREET Al MIRESS)

Enter new mailing address, if applicable:

(Muailing 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
el

agent and/or the new registered office address here: ‘ s
. =
Name of New Resistered Agent: =
~N -
New Registered Office Address: ~ut
Faiter Flaricda street celefross e 1
. j— —y
. Florida -
Uity N Zip Code

New Revistered Apent’s Signature, if changing Registered Agent:

[ herehy accept the appointment as registered agent wid agree (o act in this capacity. [ further agree to comply with the
provisions of all statues relative to the proper and complete performance of my duties, aned Dan famifiar with and
aceept the obligations of my posivion as registered agent as provided for in Chapter 603, 1.8 Or, if this document is
heing filed 1o nerely reflecr a change in the registered office address. Thereby confiron that the limired Liability

company has been notified in writing of this change.

11 Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Personis) authorized fo 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 Type of Action

MG A~ A\o\f&, "_Pg\fﬁBE /of?: 53¢ 2Th Siveet &
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r change(s) here: (Aitach additionad sheets, if necessary')

D. If amending any other information, ente

‘/OCL\LN\Q ‘\‘OJlD 1nadm;rQ‘an@Mol, COI’]{]
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{optional)
avs after filing.) Parsuant o 605.0207 (3)(h)

lus date \an he listed as the

et be prior o date of tiling or mure than A d

 Fffective date. if other than the date of filing:
et the applicable stawtory filing requirements, t

{II an effective date is listed, the date must be specihic ond cu
Note: 1fthe date inserted in this block does not me
document’s effective date on the Department of State’s records.

The 90th day afier the

but not an effective tme, at 12:01 a.m. on the carlier of: (b}

[f the record specifies a delayed effective date

record s filed.
A

Dated MCM ('QL‘

u‘gw et

Tvped or printed e of signee

Filing Fee: 323.00



