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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: [)CUCH'OHQ /’\(9/) 1(.9}‘([ %\%(&UP\/ LLC

Name of Limited 1 tahility Company

The enclosed Arucles of Amendinent and fee(s) are submined for filing.

Please return abl correspondence concerning this matter to the following:

Evona ) ashng o

Name of Person

2 mnfC omp any

ool dvan ave C¢PF TN N

Ja(hSonhwllte

Address

(L 22218

Ciny/Siate and Zip Code

eroni (oW GShinden @ 9mail-(Om

E-mar! address: Ko be used for Tuture annual report notitication)

For further information concerning this matter, please call:

ELon: e | WaShington

L dou, L12-4 74

Name of P'erson

Enclosed is a check for the fellowing amount:

J 525.00 Filing Fee (F7S30.00 Filing Fee &
Certificate of Swtus

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

Arca Code Daytime Telephone Nunther
[0 853.00 Filing Fee & O 360.00 Filing Fee.
Certified Copy Certificate of Status &
(additional copy i+ enclosedy Certitied Copy

(additional cupy ts enclused)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monree Street, Sutte 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

flt’vamn ﬂmhmf 2 Blaviy Ll

[Name nflhﬂ imited Liabiity ('nmp.m\ a5 B now appears on our records, )
(v Flondy Doted Toability Company)

The Articles of Qrganization for this Limiwed Liability Company were filed on J 2 / 2 3_( 2 O and assigned

Florida document number L_Z\ OOOOO 3773

This amendment is submitted to amend the following:

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

Llovaiions_ Briisty LLC
The new name must be distinguishable and contaim the words “Limited Liabitity Company.” the designation ~L1LC or the abbreviation ~L.1L.C.”
Enter new principal offices address. if applicable: 7 é (.,I 7) O’Ol'l’ ¢ pC"Y V\ L\JC{ Y
(Principal office address MUST BE A STREET ADDRESS) S50i14+¢ | ()U

Gl sl 11,32256

Enter new mailing address, if applicable: _7 GH_ 7) 6’ Glrt PC{! 1A [»JC) )’
(Muiling address MAY BE A POST OFFICE BOX) Auile 1ow

To(usonvdie £o ,3225¢

B. T 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 Rewstered Agent:

New Registered Office Address: 7 Q WD kot ‘PC“'/ houy  Soike 1 ([

Enwer Florida stroet addyess =3
. . . . . I-::\_
j C{Lv‘j Cnuvilic \]&u"‘ . Florida 52 Zé (
Citw Zip Cnle
New Repistered Apent’s Signature, if changing Registered Agent: 1)

)
{ hereby aceept the appoiniment as regisiered dgemt and agree 1o act in this capacice. | further agr ge to ggmpll»m[h the
provisions of all ceatuees velarive o the proper and complete perfornance of my duties, and Tam /an;fh(aﬂt it i
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or.ifithis ducument is
being filed to merely veflect a change in the registered office address, [ hereby confirm that ihe luntr?.‘l‘d IiBility
company has been notified in writing of this change.

(P,{,{t-;-\k,\ )\(ﬂﬂ/}ﬂ,{w/ 1

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each_person being added
or removed {rom our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

HAdd

CIRemove

JChange

OAdd

ORemove

CIChange

Cladd

CRemove

ClChange

OAdd

OJRemove

[IChange

OAadd

ORemove

OChange

Oadd

ORemove

I Change




D. If amending any other information, enter change(s) heve: (Anach additional sheets, if necessan)

E. Effective date, if other than the date of filing: q / , q / 20 ZZ' {optional)
Ifan effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days aster filing) Purseant o 63,0207 (3Kh)
Note: [fthe daie inserted in this block docs not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Neparament ot Siate’s records.

I the record specifies a delayed effective date. bui not an effective time, a1 12:01 a.m. on the carlier oft (b} The 90th day alier the
record s tiled.

Dated /DC%(M})(‘( MH‘ . ZOZZ
G (Wi

Signature of a member or authorized representative ot a member

Evni (g eshington

Typed or printed name ot signee

Filing Fee: $25.00



