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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: “\Q\“ é%j\&em %“R\u&c’ ng\e(D"ﬁe'\

Name of Limited Liabiliy anp.m\

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

Please return all correspondence concerning this matter to the following:

\ AN TL;

Nane of l'ur'ﬂ;n

Firm/Company

SN\ aesdnore . Cwed\e

Address

Nooy . Croiove S 280

Citv/State and Zap Code

Oediuve e eanere \\ ¢ @ ocaan)e 0o

-mail address: (o be used Tor future annual report solification)

For further information concerning this matter. please call;

B DA Deree o

al (Q{)\?S\_'\) Q‘L_\LQ_ 5CJL\%

Namwe of Person

Enclosed is a check for the following amount:

)ﬂ;:s.nn Filing Fee

1 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee. 1. 32314

Area Code Davtime Telephone Number

0 S33.00 Filing Fee &
Certified Copy

Gddstional copy s enclosed)

L3 S60.00 Filing Fee.
Certificate of Status &
Ceruified Copy

Cedditional copy is enclosed)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassce

2413 N. Monroe Street. Swite 810
Tallahassee. FFIL 32303



. - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\A\\@w\- Sz o Beaouees Swtee OpTRsS

{Name of the Limited Liability Companvy as it now appears on our records. )
(A Floruda Timued Tiabilite Company)

The Articles of Organization for this Limited Liability Company were filed on \ a !DQ ] ao% and asstgned
: J |
Florida document number i

This amendment is submitted to amend the following:

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

N

.y + . . - . . . . -y . . . . s . . A
Ihe new name must be distingoishable and contain the words “Limited Linhility Compans.” the designation "1LLCT or the abbreviation =110,

Enter new principal offices address, if applicable: 9 L\:\\'L\ \_?\\"L@'%\’\Q)Qe cipcl\e
(Principal office address MUST BE A STREETADDRESS) Ny (voan\use 5. 32055

Enter new mailing address, if applicable: (9‘_\_'—'\‘\’\( LE\S&’LE?\X)@ C\ QQ\G
(Mailing address MAY BE A POST OFFICE BOX) Q"&\ (ndvioNe A R0

B. If amending the registered agent and/or registered office address on our records, enter the name of the new register
arent and/or the new registered office address here:

Name ol New Registered Agent: “ \ !f&‘

1

New Reaistered Office Address:

Frter Flovida street adidress

. Florida
(HY Zipy Code

New Registered Agent’s Signature, il changing Registered Agent:

L hereby aceept the appointment as registered agent and agree o act in this capacine, 1 further agree to complyv with o
provisions of all statures relative (o the proper and complete performance of mv duties. and [am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 003 1N Or i this document iy
beiny fited to mervely reflect a change in the registered office address, Thereby contiem that the limited liabilin:
compeny s been notified in writing of this change.

If Changing Registered Agent. Signatare of New Repistered Agent




[f amending Authorized I‘crsz‘m(s) authorized to manage, cater the title, name, and address of cach person being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

L S NG r O Add

'DL\\[ E\‘ (v\/\&v\\\-\lﬁ ’ﬁ ?%qgg TIRemove

%‘h:ulgc

CAdd

CiRemove

UiChange

C1Add

CIRemove

OChange

-

CiAdd

ORemove

CiChange

IAdd

CiRentove

JChange

CAdd

CRemove

UChange




1. If amending any other information, enter change(s) here: olirach additional sheets, if necessary.)

M

v

F. EfTective date, if other than the date of filing: {optional)
{1 an ettective date is Tested, the date must be specific and camiot be prior o date of filing or more than 90 davs adter filing.) Parsuant w 60350207 (3Kh
Note: §f the date inserted in this block does not meet the applicable statutory iling requirements, this date will not be listed as the
docwment’s effective date on the Department of State's records.

[ the record specilies a delaved effective date, but not an effective time. at 12:01 wm. on the carlier oft (bY  The 90th day after the
record is filed.

Dated \W\ (\X {_\Q\Z—E\i\

\j\J Siziluie ofa nid
m DOV NeeONT 0 X

Typed or printed nanly of signee’

Ay,

T

wenlutis e ol o member




