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COVER LETTER

TO: Registrution Section
Division of Corporations

SUBJECT: _RQ‘Q‘Q&, mou-’\“ / L&

Nawmwe of Limited Liability Company

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

Please return abl correspondence cancerning this matter w ihe following:

l &O\h(‘pre mu'Hx@H

Mame of Person

[< effe, W\M‘F LU

1rm’(,ump.1 Y

1020 Jake hf-ml@or\nJ \é(\l

\ddl‘{.b

Tillohossee /~/ 3330

Ciry/State and /'lp"(_f)dr.

To-mail address: (to be used tor future annwal report nolification)

For further information concerning this matter. please call:

/—)Qc‘mdrem;j’}\ I w sy SO 137 0

Name of Persen Area Code Day time Telephone Number
Enclosed is 2 cheek for the tollowing amount
> $23.00 Filing Fee {1 530,00 Filing Fee & 0 555,00 Filing Fee & O $60.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Stary &
(addidonal copy is enelosed) Certtfied CDP v
{additionat copy is vnclosed)

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

Sureet Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2413 N. Monroe Sireet, Suite 310
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO @{)
ARTICLES OF ORGANIZATION e T
OF : o
U - 2677 AUG 18 PHIZ: 53
KASFA Myt (e A

TName of the Limited Liability Company as il s appears on our recordsy G5 Vo e .
1A Fronda Cinnted Diapility Company) Tr‘-.'x_‘._ L4 RIS
The Articles ol Organization for this Limited Liability Company were filed on /-’?/\j)/ja and assigned

Florida document number Z-O?j 0 cop O cl 585)

This amendment is subnuitted to amend the Tollowing:

AL I amending name. enter the new name of the limited liability company here:

The new name must be distingwshabic and contain the words “Linmted Liability Company,”™ the designation “LLC™ or the abbreviagon “LLL.C”

Enter new principal offices address. if applicable: . . .

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, i applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/ov 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 Registered Agent: _!D ¢ C\{d r~ € m |4Q,L\ tn
New Rewistered Otfice Address: ’ CI 2] L H” IL e J’*n V‘Qd )00 rﬂ) f

Fnter Flovida street address

_Za Z! L LD‘\Q‘S Q% , Florida jl) 0!

Crey Zin Code

New Registered Avent’s Signature, if changing Registered Agent:

[ herebv accept the appointment as registered agent and agree o act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am pamiliar with and
accepi the vbligations of my pusition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being jiled 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liabilite

N . N M F N
o Chunging Registered Agent. Signature of New Registervd Agent

company has been notified in writing of this change.




If amending Authorized Person(s) authorized to manage, enter the title. name. and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized ¥Member

Title Name Address Tyvpe of Action

MOR D sonplre I Midebat taaa LaWe @mﬂl#\"._’id;%

P\ g s 44 , L 370

Yemove

OChange

MG WA \Ju\'; U LDH? 22 Lol \EVC\J-FOR]:‘}\TM;KA

belle s et (e 323 9l

ORemove

ClChange

7\

“ )
MER \7707 [vn %/M 3/8Y /%f;/m ,Ormze, ¥ o
ﬁf/aé&gS{C ;é SLXII/ \g[{cmovc

(Change

O add

CRemove

CiChange

JAdd

CiRemove

CIChange

O add

O Remove

CIChange




D. If amending any other information, enter change(s) here: fditach additional sheeis, if necessary.
o - : fd ! . -

E. Effcctive date, it other than the dute of filing: {optienal)
(11 an effecuve date is listed. the date must be specitic and casnat be prior 1o date ol filing or mote than Y0 davs after tling.) Pursuant w 605.0207 (3)b)

Note: |fthe date inserted i this block does not meet the applicable statutory filing requircmenis, this date will not be listed as the
document’s effective date on the Department of State’'s records.

If the record spucitics a detaved elfective date, butnet an elfective time, at 12:01 a.m. on the cartier of: (b)  The 20th day afier the

record 15 filed.

Daied gf\) 0

U)}L%W N

Signature of a member ar au thotrzed representative ol member

(Wm W ehst—er—r)

Typed of prinfsd nane of signee

Filing Fee: $25.00



