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COVER LETTER

TO: Registration Section
Division of Corparations

SURIECT: e M 3\(\ \C

Name of Limited Liability (_omp.m\

The enclosed Articles of Amendment and feegsy are subinited tor liling.

Pledase return all correspondence congerning this matter to the lollowing:

—@e\me V\evzner

Nuame of Person

Y

FirmYCompany

M\ )LV NezavioP\ac e

Address

TN eldressy (10 e used Tor Hiure annigl fypurt noLTeaton)

For further inforniation concerning this matter. please call:

S, 426069

ame of Person

Area Code BDavtime Telephone Number
Enclosed is a chieck for the following amount:
AZS (0 Filing 1ee 1 830000 Filing Fee & 0 85500 Filing Fee & i $60.00 Filing Fee.
Cenitteate of Status Centified Copy Certificute of Status &
(additional copy is enelosed) Certified Copy

(additonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Reyistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL. 32303



. - : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ame of the Limted Yiability Company s it now appears on our records.)
1A Flonda Linited Liabdity Company)

The Artictes of Organization tor this Limted Liability Company were filed on \\\r)‘O\ % and assigned
Florida document number LQ—-EQ OQ \ z&g i)rz—g\ ' )

This amendment is submitted to amend the tollowing:

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

The new name ¢

3 he distinguishable and contain the words “Limited Liahility Company.” the designation =1LLC™ or the abbrevistion ~[L.1..C.”

Enter new principal offices address, if applicable: . i .y

(Principal vffice address MUST BE 4 STREET ADDRESS) 1 \ \

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 llgme of the new r’egletered
agent and/or the new registered office address here: SR o “...,

RS -2
ot
nc o ’J'Ti
- - . m .-'1 3 Lx)
Name of New Repistered Apent: Mgy o B3
=
b
. - | :_:"4 -
New Registered Offce Address: MmO
Fneer IFloricda street adedress '
. Florida
ity Zip Code

ANew Kepistered Agent’s Sipnatere, if changing Registered Agent:

1 herehy accepr the appoiniment as regisiered agent and agree to act in this capacite. | further agree ro complv with the
provisions of afl starutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docianent is
heing filed 10 merely reflect a change in the regisiered offive address, 1 herebhy confirm thar the limited liability
company has been notified inwriting of this change.

[f Changing Registered Agent, Signature of New Registered Agent




D. If amending any other information. enter change(s) here: (Awach additional sheets. if necessary.)

3= Please e
e wred Baac, L

fPa'\%e Kﬁs\g?n@r{ LLC

1Y any %mx&i@ms please (wil
TS KV L 2(0D of fmay )
DOLIERLERILTS B - S

TR

E. Effective date. if other than the date of filing: (optional)
(1 an efTective date is fisted, the date must be specitic and cannot be prior 1o date of filing or more than 90 davs atier filing.) Pursuant (o 603.0207 (3%b)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's eftective date on the Departiment of Siate’s records.

It the record speciiivs  delaved etfective date. but not an etfective time, at 12:01 am. on the earlier of? (b} The 90th day afier the
record is filed.

N0 002
T ===

Signature of a memke? br antheryed representative of a menher

:Pe,\,u\ﬁ V\pf ey -

Tvped or printed name ol signee




