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COVER LETTER

TO: Registration Section
Division of Corporations
¢

- .. . v . - ’
SUBJECT: \'l-:’_"li" Vrrd H."\"\,i‘"/\':‘:r SR

Name of Limited Liability Company

The enclused Articles of Amendment and feets) are submitted for filing.

Please retern all correspondence concerning this matter to the following:

Avoela Neehs

Name of Person

’rl\-«fﬂf et 1haes e

Firm/Company

St Aotte nastin Sheet

Address

B%\w.e_\[/ Rezx b, Y. DU

CliiState dnd Zip Code

QY NS A {T Ml Lot

1-miail address: (10 be used nufe annual report nadilication)

For further information concerning this matter. please call:

«f\’nm N f\‘f»z-:;lm alel MY

Name of Person Area Code Lxavtime Telephone Number
Enc]os;d is a check for the following amount:
%_5.00 Filing Fee T3 830,00 Filing Fee & 1 855.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

(additional copy i enclised) Cenified Copy
{additional copy is enclased)

Mailing Address: Strect Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FIL 52514

Registration Section

Division of Corporaiions

The Centre of Tallahassce

24135 N. Monroe Street. Suiwe $10
Tallahassce. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
]—Lrtr\ét%(-\ 1 AFACS (L C.
{(Name of the L |m|led I‘uabuhl ;

Company as it now a

ears on our records.)
tabtlny Company)
Fhe Articles of Organization for this Limited Liability Company were filed on

Flonda document number tﬂ,ﬂ){jﬁ‘@'\\ b

I'his amendment is submitied o amend the foilowing

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

and assigned

————————

o=
o - . '.:’
The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation ~1L1LCT or ﬂ‘; abbrevighon “.0C
.-
F.nter new princtpal offices addroess, if applicable: s oo
(Principal office address MUST BE ASTREET ADDRESS) Vi ™ {".";;
D -
i =
o
1 (&8
Enter new mailing address, if applicable
(Muiling address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:

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

Name of New Registered Agent

New Registered Office Address

Frter Florida sireer address

. Flonida
Ciry
w Registered Agent's Signature, if chanping Registered Apent

Zip Code

erehy accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
wisions of all statutes relative to the proper and complete performance of my duties, and {am familiar with and
ept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

i . 505, F S
1w filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited Habiliny
pany has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent




- ~1a0n(s) authorized 10 manage, enter the title, name, and address of each person_being added
.« 0m our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address . Tvype of Action

Al Toebbo it SWe Py Sheet  oaw

Delay Brah LI gnafo
[3Change

* - She - L/U"H ‘:J)l
WG AW’\r,\jd.m Neelon 502 Skl Pire. LQ&L\{/ CadT

6(@2\((;@@3] "i:(’ : ?)3“[ \ S CIRemove

“IChange

R CIAdd

CiRemove

CiChange

_ Cadd

CRemove

{DiChange

Ciadd

CRemove

TiChange

CAdd

O Remove

CiChange




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

‘flective date, if other than the date of filing: (optional)

“an cffective date is Hsted. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.y Pursuant 10 &05.0207 {3 Kb)
‘ute: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
seument's effective date on the Departiment of State’s records.,

cord specifies a delaved cffective date, but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th dav atier the
5 filed
Al .

‘,/ ] 7 3 . /

Signature ot a membet dF autharized representative of a member

(i vedde, Ayt

Typed or printed name ot signee




