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COVERLETTER

() Registration Section
Divisien of Corporations

sumtECT: | EJ’ :D)*%QHQAHOM F(\r\‘ﬁr‘\'ﬁ\(\ MQBSF LLQ

Namie of Limited Liakility Company

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

Fleise return all correspondence concerning this matter to the tollowing:

ercante D Snall. <P

Name ol Person

Ty rm\l_c\ mog__C__Y_\ftg 3ol r\ma'ﬂL. L

Frirm Ceapany

L3 RO Ai\f\ loc \Oc\(. P loe

Addiess

" werew , . =3574

City/State and Zip Code

o ronce tAva oo . Com

E-mail address: ito be uscd‘ft'r'f’mbrc annual report nutification}

For further mformaton concerning this matter, please call;

Numz of Person Area Code Daytime Telephuone Number

Enclosed 1s o cheek for the fullowing amount:

1 525.00 Filing Fee XSS(),IHJ Filing Fee & {0 $55.00 Filing Fee & L1 Sev.0u Filing Fee,
Cerlificate of Status Certiticd Copy Ceriifivaie of Stlus &
Gudditiona] copy is envlosed) Cenilied Copy

ddittonal copy s enclosed)

Mailing Address; Sireet Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2413 N, Monroe Street. Suite S10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Z7. Tnkecnadioned @\Rf*\rﬁmmy\}r Ll

(Name ol the Limited Linbility Company as it now appears on our records. )
{A Floruda Limted Labiliey Company)

The Articles of Organization for Uns Linuted Liability Compuny were tiled on __{ L)OQ.[ /LDQ\_O and assigned
Florida document number L{l OOO(_;\'_] L%?\b

This amendment 1s submitted to wmnend the tollowing:

If amending name, enter the new pame of the limited liability company here

“he designation “LLCT or the abbreviation “LL.C7

Che new name must be distinguishable and contain the words “Limired Liashitity Company

Lnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
S
S
__DI
=
Enter new mailing address, if applicable: f:? =
(Mailing address MAY BE 4 POST OFFICE BOX) e, g
-,
G
&

B. [t amending the registered agent and/or registered office address on our records. enter the naime of the new registered

avent and/or the new regiﬁlercdvnfﬁce address here:

Namie of New Registered Agent;

New Rewgistered Office Address:
Lnter Flovida steeer address

, Florida

Zip Code

Cine

ew Registered Agent’s Signature. if changing Registered Agent:
hereby accept the appoininent as registered agent and agree 1o act in this capacine, 1 finrther agree to comple with the
ovisions of ull statuies relative to the proper and complete performance of v dutics, and Fam familiar with and
reept the obligations of my position us regisiered agent s provided for in Chapter 003, 5.8, Or, if this document is
ing filed o merely reflect a change in the registered office address, hereby confirne that the limired tiabiliny

mpany fus been notificd inwriting of this change.

[ 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

Name Address Type of Action

L\/_\P:R Erronte O Snoll 13650 hsnlar Sibe Qo
/P_i VQ‘(—V\QL}J Pl . _5:756—10\ JRemove

JiChange

\MBR \/er onufue. ees \36R0 ‘AG\'\,\QAF Slele Race 4

S —
t\\jQ(—\“Q\J\_\) \ l\ ngc\ LIRemuove

: oohange

M \/P(Qmm,UQ D ey 135D ﬁs\r\ o Sade P\dﬁm
/DMW\QLO 3 '7’5‘37‘\ ~ 2.

T

e

-

i
oo Change

—
——

-~
— Add

ORemove

— Change

CaAdd

URemove

CChange

ZAdd

ORemove

—Change




tAtach additional sheets, if necessary.)

). If amending any other information, enter change(s) here

c };Vf‘ 1§02

8 Wdioz
Sl

.
v

Hfi

{optional)

Effective date, if other than the date of filing
tiFan effectrve date is listed, the date must be specific and cannot be prior tw dae of Liling or more than 90 days afier filing. ) Fursuant o 605.0207 (2)(h)
Note: 1f the date inserted in this block does not imeet the applicable statutory liling requireraents. this date will aot be listed as the

I
I .
document’s eflfective date on the Depaniment of State's records

The 90th day atter the

1e record specifies a defayed etfective date, but not an effective time. at 12:01 a.m. on the caclier of ib)

oo D

Sipmitare of o imcmber or authorized representaiive of a member

T Tecconee D Sno

Typed or printed vame of signee

ard s Mled.

Dated \l & 109\1
N




