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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJIECT: \}\D\ro’?-b O Tr S 0AC \4 v\a

g!:_L‘ 7 bp’ C

CLe

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

O“\ Eury Llo

S L—tﬂ Letison

ALY
Name of Person

FirmCompany

Sy f\}"‘\s Soubh Cryvgone 7

! Address

Po SF lucie Fo N4 YL

CitysSiate and Zip Code

[ QM(J'\...\-&‘ (g ¥~

F-nuil address: (to ¥e used for future annua’ repont notification)

For turther information concerning this matter. please catl:

V“—“O’_"____al(_sfi\_y 5—_;,8 249 kb

/ \ |
e fmrncsh O
Namw of I’u‘sctl

Enclosed is a check tor the following amount:

1 §23.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.(}. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number

3 §55.00 Filing Fee &
Certified Copy

O seu.00 Filing Fee,
Certificate of Status &
Certitied Copy
tadditional copy is enclosed)

{additional copy is enclosed)

Street Address:

Registration Scction

Division of Curporations

The Centre of Tallabassee

2415 N. Monroe Street, Suite 810
Tallixthassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability

om any as it n(m

Fo’\'H-h VV\DL-J".CI {\j'\_r“mg()d b qn’-—‘hp Lk——(”

peurs Ul'l our records.)

Aability Company)
The Articles of Qrganization for this Limited Liability Company were filed on
Florida document numbe

-2 - s and assigned
L-2\00G00 68496
This amendment is submitted w amend the tollowing
A. If amending name, enter the new name of the limited liability company here -~ %
b =
- =
- _— — — - =~
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT ar the Jbbrt‘\l wtios S L.C
o
Enter new principal offices address. if applicable: -
Gl
(Principal office address MUST BE A STREET ADDRESS) - :i
- —
S
P (3}
e
Enter new mailing address, if applicable
(Mailing address MAY BE 4 POST OFFICE BOX)

apent and/or the new registered office address here

Name of New Rewvistered Agent

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

New Reaistered Office Address

Enmter Flovida street address

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

. Flarida

T ZpCade
I hereby accept the appointment as registered agent and agree to act in this capucite. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Dam faniliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address. D herehy confirm that the limited liabilin
company fus been notified in writing of this change.

i Ch

hanging Registered Ageni. ngnalun—_(;f New Hegistered \;:erﬁ-_,




. , -
(f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_bceing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

L

Name Address Type of Action

—

it

- O/\McQO %\"‘iJ;\L\eYSoﬂ D ped Soublh Crisena enr swdd

& |

PO({, D) J-' Lutte Fo 3‘-"(]8,(‘ CIRemove

O Change

ClAdd

ORemove

CIChange

Hd g0

Remove

7l

“hange

2y

¥l
(5

Add

O Remove

O Change

OAdd

CiRemove

EiChange

Tadd

ORemove

CiChange




. If amending any other information, enter change(s) heve: (Auach udditional sheets, if necessary.j

-, ~3
- ~3
: ~
. =
Do
e ™~
— =
- =
o —
=N
E. Effective date, if other than the date of liling: {optional)

{17 an etfective date is listed. the date must be specific and cannot be prior to date of tiling or more than 90 davs after filing.} Parsuant te 6050207 (31b}
Nute: [Fthe date inserted in this block does not meet the applicable statutory filing requireinents. this date witl not be listed as the
document’s etiective date on the Department of Staie’s records.

If the record specifies u delaved effective dite, but not an effective time. at 12:01 a.m. on the carlier of: (b) - The 90th day after the

record s filed.

[dated A“v\d__ 2 . 2o 2|

i

Signaiure ol a member o1 authorzed representative ot a membe

OLLAN D 0 STE PHeN Son] _

Typed or printed name of signee

Filing Fee: 325.00



