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COVER LETTER

TO: Registration Scction
Davision of Corporations

SUBJECT: L;hfr’hg e rs logichice LeL ¢

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matterto the following:

P»\Gr Ve \r\\ W e

Nume of Person

|, bt Masler loaic bes Ll

FimvCompany

2100 el oA b
\ Address

- ; 2
T o\l the-S< ¢ ‘]'/ \ o~ :‘J?t-/— 2 NPt
CityState and Zip Code

C5L) 12 AU (fahed o ( gon

E-mail addreSs (to He used for future annual report natitication)

For further infurmation concerning this matier, please call:

p\’Yﬁr ler 0 H.iamf' a( 25Y )

-\, ]
SMM-vVao2
Name of Person Area Code Bavtime Telephone Number
Enclosed is a check for the Totlowing amount:
03 $25.00 Filing Fee 3 $30.00 Filing Fee & (3 §55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Stats Certified Copy Certificate of Status &
{additional copy 15 enclused) Certified Copy

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘f;‘;l"i Ve

iy, -8 F[Z g
[oiherte Maeter loqedes 1] C

[ 1Name of the Limited Liability Comipany as i€ now appears oh our records.)
A Flenda Tinuted Liabitity Companyy

1112041

The Articles of Orgamzation for this Limited Liability Company were filed en Mﬂ@ and assigned
Florida document number L J B ARD :_)) } Ig ole .

This wnendiment is submitied to amend the following:

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

The new name musit be distinguishable and consain the words “Limited Liability Company,” the designation “LLC™ o1 the shbreviation L1.CY

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing 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
avent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Enter Florida street uddress

. Floridu
City Zip Code

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

[ hereby aceept the appointment as registered agent and agree (o act in this capacite. { firther agrec to comply with the
provisions of all staiutes relative 1o the proper and complete performance of my dusies, and fam familiar with and
aceept the obligations of my position as registered ugeni as provided for in Chapter 603, F.5. Or, if this docuwmeni is
heing filed o merely reflect a change in the registered office address, [ hereby confirm thar the limited liability
company has been nodfied in writing of this change.

H Changing Registered Agent, Signature of New Resistered Agent




v

if wmending Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added
or removed frem our records:

MGR = Manager
AMBR = Authorized Member

PRTEY (\(f%om Vel ams 2100 [ay[s §irce Dadd

“Tallghessee  Fly %2307 E o

Title Nanw Address Tvpe of Action

OiChange

ChAdd

CJRemove

CiChange

TiAdd

ORcmaove

O Change

Jadd

DIRemove

CiChange

COAdd

CiRemove

OChange

Tadd

ORemove

1Changu




D: If amgnding any other information, enter change(s) here: (Auach additional sheets, if necessary.)

F. Effective date, it other than the date of filing: (optional)
1If an effective date is listed, the date must be specific and cannot be prior Lo date of (iling ur more than 90 days afier filing.y Pursuant 1o 6G5.0207 (3)(b)
Note: if the daic inserted in this block docs nol mect the applicabic statutory filing requirements. this date will not bu listed as the
Jdocument's effective date on the Departiment of State’s records,

I the record specitics a delaved effeciive date, but nat an effective time. at 12:01 wm, on the earlier oft (b)  The 90th day after the
record s filed.

Dated [\\b\( 2 .20 J:):)

b -
( { }\F,F(:/\J’/\ (_ x\J\}»A/‘“—'_*‘-

Sigmature ul @ member ar authorized representative ol a member

(_\){"\'h V(- \/ul \'l-'ﬁ i

Typed ar printed name of signee

g

Filing Fec: $25.00



