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. : COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: MO M e, LA

Name of Limited Liability Company

The enclosed Anicles of Amendinent and tee{s) are submitted for tiling.

Please return all correspondence concerning this matier 1o the following:

%ﬁp\s e sIbk"'\ >

MName of ['erson

Wk ea FoC—

Firm Company

2 Baracs Yalod #4130

Address

?\D &l@he R 3455

" City/State and Zip Cude

\3L minl address: (10 be usedbfor future .muu.il repart notification)

For further information concerning this matter. plesse call:

%‘:D\st_ \ngn\S

ti QL! ) ‘-{5?—85‘37

Name of I'erson Area Code

Enclosed is a check for the tollowing amount:

\7{ 0 Filing Fee T1 $30.00 Filing Fee & 0] 355.00 Fihng Fee &
Certificaie of Status Certitied Capy

cadditional copy is enclosed)

Davtime Telephone Nun&tﬁl

O $60.00 Filing l\c

Certificate of Status &

Certified Copy

raddirionul copy is enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporalions
P.O. Box 6327
Tallahassce. FLL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suie 810

Tallahassee, FL 32303
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- : ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

L0 oy LL C

jiv Compiany as it now appears an our records.)
Jabtliy Companyl

The Articles of Organization tor this Limited Liability Company were filed on && i £ fa\g DM and assigned

Florida document number . a~D‘° o ) 3 < 3 P

This amendment is sebmitted to amend the tollowing:

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

The new name must be distinguishable and conmain the words Limited L. mhlhl\ Company.” the de \l}:lmll(ln “LLC™ or the abbres jation “L.L.C."

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDR £ESS)

Enter new mailing address. if applicable:

(Muiling address MAY BIZ A POST OFFICE BOX)

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

Name of New Rewistered Agent: e

New Registered Oftice Address: )

Ewrer Florida streer address -

, Florida P
Ciry 7y Cede

New Repistered Agent’s Signature, if changing Registered Agent; " -
e ]

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agreg o compih with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am gwriliar with and
aceept the obligations of my pusition as regisiered agent as provided for in Chapter 603, F. S. O, 'Tfu'us docioment is
being filed to merely reflect a change in the registered office uddress, I hereby confirm that the limited liability
company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Personds) authorized to manage, enter the title. name, and address of cach person being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member
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Name Address Type of Action
MaBL Ariew Woed vty (1 \ 2S5 mcu\\s Prige o
m‘if r‘ﬂ’_\\w J:L 5391 5'9\ DRemove

IR

iChange

kyﬂ'\ﬁ) e \Cm'ﬁb \L:JM\§ o ©we OF IQ&“ eAdd

Qb wDHE, l\'\> Laé&c}\}_ CIRemove

CiChange

TiAdd

CRemove

DiChange
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T1Change




D. If amending any other information, enter change(s) heve: (Anach addivional sheets, if necessary.j

AV ORI S Rda VN Al 48

%

h

E. Effective date, if other than the date of liling: (optional) -
(1 an etfective date is listed, the date must be specific and cannot be prion to date of filing ot mere dian 90 day< aticr Aling.j Pursuant w 60502407 (3)b)
Note: [ the date inserted in this black does not meet the applicable stauttory filing requirements. this date willynot b listed as the
document’s clfective date on the Deparunent ol S1ate’s records, 7 )

s

= 3
t the record specifies a delayed etfective date, but not un effective time. at [2:01 a.m. on the carlier of: (b} The DOth day afier the
N

record is filed. ~
Dated \&"J‘LLK \B iy . c}CI\\

Signature of a member or authorized representative of a member

rb ea Udecdiia

yed or printed nume of signee




