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COVER LETTER

1'O: ¢ Regidtration Section
Division of Corporations i f ”

SUBJECT: ],_@,Ce, \U\\\ 54’0%‘6 LL C

Name of Limited L. iabitity Company

The enclosed Articles of Amendment and fec(s) are submiued for filing,.

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

@2 e He 554

Name of Persen

L\'((, élwn\ S’\}Uf\rﬁ Luc

FiI‘In"C!Ompany
Yo RoxX 2Qe377

A alahasse €L 33376

City/State and /ip Code

BU\D DomL (r\ *CCrwn\? tee . Cooim

E-mall adliress: (o be used Tor future annuebreport netffication)

For further information concerning this matter, please call:

D»ebm Hes9e ST §A¥ ook

Name of Person Area Code Dayvtime Telephone Number

Enclosed is a cheek for the following amount:

0 $25.00 Filing Fee (I $30.00 Filing Fee & 3 $35.0¢ Filing Fee & {0 $60.0C Filing Fee,
Certificate of Status Certified Copy Ceniificate of Siatus &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassec, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT -
TO
ARTICLES OF ORGANIZATION
or v

. -~ . 1 . -
L‘ i\}, é.‘u\n\ SJ’OVE, LLL o
iName of the Limited Liability €bmpanv as it now_appears on our records.) N
(A Florida Lumted Tizbility Company) -

The Anticles of Orgunization for this Liniied Liability Company were filed on lQ/Q g/-;O:Q @ and assigned

Flonda document number LQ\OO OO %Of '7:,{/—/

This amendment is submitted to amend the tollowing:

AL If amending name, enter the new name of che limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.1.C."

i A .
Enter new principal offices address, if applicable: \ ol %OL’ Vu. % \(/ YVoi LA [ A +
' ;
(Principal office address MUST BE A STREET ADDRESS) Talichege YL 33306

Enter new mailing address, if applicable: . D D %O\L g O 3 7 7

(Mailing address MAY BE A POST OFFICE BOX) Taelghese £ 3731 b

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 Rewsiered Avent:

New Registered Office Address:

Enter Florida street adidress

. Florida
City Zip Code

MNoew Revistered Avent’s Sienature, if changing Registered Agent;

[ hereby accept the uppointment as registered agent and agree (o act in this capacity. [ further agree wo comply with ihe
provisions of all statites relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, IF.S. Or. if this document is
being filed 10 merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agemt




If ainending Autherized Persen(s) authorized to manage, enter the titlte. name, and address of each person _being added
or removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Name Addroess Type of Action

Aﬂ\&@ /DC\V‘C} (U\QMQ:/; p.O %DX Qoqu/] dd
“Tala Fl 2ozt o

OChange

ClAdd

ORemove

OChange

OAadd

ORemave

(dChange

OAdd

ORemove

OChange

O aAadd

ORemove

G Change

CAadd

ORemuove

TOChange



. If amending any other information, enter change(s) here: (duach additional shects, if necessary.j

E. Effective date, if other than the date of filing: (optional)
{If an effective datc is listed. the date must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3}b)
Note: ITthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved etfective date. but not an effective time, at 12:01 a.m. on ihe garlicr of? (b)  The 90th dav after the

record s filed.

Dated ’9’ /’ ,_;-7 C’Q. /

L &é/fc ‘#Z(, e

Sigmature of @ member or avthorized representative of @ membuer

(b, Y e

Typued or printed name of signee




