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TO: Registration Section
Division of Corporations

sun.n-:‘(;'r: l { 13 L/

COVER LETTER

v b(,l(\ 7(\[ L(Y,v
D

Name of Linuted Liability Compuany

The enclosed Articles of Amendment and fee(sy are subimitied for fiting.

Please return all correspondence concerning this m

atter o the toliowing:

T’C/ [l Ci (L \41 !f) C\

Name of Persed

LD Vvee \ mc‘\ LL(

Firm/Company

q(éqq ‘?HCC Pé\rk Dr

Address

BBC)LSLW\\A ( \::\ Y

DLLET

(.m/‘ﬂ.m nd Zip Code

D lCICLC— SL”L V€ - (O

F-malt address: (0 be used lor Tuture annual report notibicetion)

For turther inlormation concerning this maer. please call:

f’k{i/[ i )4 Yaxe

ul(qOL( ) LCO%-‘(LJ' 6@/

Nume ot Persen -

EFnciosed is o check Tor the (oblowing imount:

(3 823,00 Filing Fee [Q/szn‘(m Filing Fee &
Certifictle of Status

Mailine Address:
Registration Section
Division of Corporations
P.O. Box 632
Tullahassee. IFL 32314

Area Code Davtime Telephone Number

{0 $55.00 Filing Fee &
Centitied Copy

(addational copy is enelosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Talahagsec

2415 N, Monroe Street. Suite 810
Tallahassee. FL 323

O $60.00 Filing Fee.
Certilicate of Status &
Certified Copy

tadditional copy iy enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/ L/C,kf/]'( LLC

I'he Articles of Organization tor this Limited Liability Company were tfiled on

R P c
Fiorida document number L/Z—-l DOOO 1 I bl g

'his amendment i submitted 10 amend the tollowing

[,
and assigned

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

IMe new name must be distinguishable and contain the words “Limited Liability Company

|
v." the designation ~“LECT or the abbreviation e
Enter new principal offices address, if applicable ‘C’{)
(Principal office address MUST BE A STREET ADDRESS) :c::'-_':'
=
) - ——r—
SR
d-' 1
Enter new mailing address, if applicable [‘T'\
{Mailing address MAY BE A POST OFFICE BOX) E D

e
If 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 Reeistered Agent:

New Repistered Office Address:

Faer Florida street address

. Florida
Cine
New Registered Agent's Signatuore, if changing Registered A

Zip Code
ent;

I herehy accept the appoiniment as regisiered agent and agree 1o act in this capacity. | further agree (o uunph with the
provisions of all siatutes relative to the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 6035, F.S. Or, if this ductment ix
heing fited to merely reflect a change in the registered office address, | hereby confirm that the limited hah:hn
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Regpistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address Tyvpe of Action

Nar Teliaa Ko, QAU Price Pacdk D ot

</ Aok so i€ Floe 3215

ORemove
OChange
Oadd
ORemove
OChange
Oadd

0 ch'mvc

OChunge

add

CiRemeve

OChange

Oadd

CRemove

O Change

Oadd

ORemove

1Change




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

D\ se add my NF &,-14337)5 Aid
\/Sehﬁ oS e MR |

E. Effective date. if other than the date of filing: (optional)
(Ifan elTective date is listed. the date must be specitic and cannot be prior wo date of (iling or more than 90 days afier Qiling.) Pusuant to 605 U207 (3) by

Note: [f the date inserted in this block does not meet the applicable statutory fling requirements. this date will not be listed as the
documen’s etfective date on the Department of State’s records.

11 the record specities a delaved eftective date. but not an effective time. a1 12:01 am. on the earlier of: (b) - The 90th day after the
record is filed,

Dawed L{/&//Z’I . . l

g

( = Signature of a member or authorized representative of @ meniber '

Felicio  King |

Typed or printed nam‘cj' signee '

L il . o Y oo B W A Y 4 ¥



