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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: B@SD’ A a VE\{.\\U' re. S\Od \_5 u :

ivame of Limited Liabiiiy Company

The enclosed Anticles of Amendment and tee(s) are submitted for filing
Pleage rerurn all corresponder

oo ermneg thic matter ta tho fallavugne
SLoncLrmng N matter t

Sown U l(z{/\t)vw\f

Name of Person

IBQJSX’ RV enure 500\“)
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Address :
Fory Myes ,FL 33944
7 Clt\/‘}mlc and Zip Code

FKeonorSC 0 G| . Lo

E-mail address: {10 b¢ used tar Tulure annual report notification)
Far further information concerning this matter, please call

at { )
Mamic of Person

s
&
€

Qaviime Tolephane Numbor

Enclosed is a check for the follow ng amount

1] $25.00 Filing Fee 1 $30.00 Filing Fee &

L1 355.00 Filing Fee &
Certificate of Siatus

01 $60.00 Filing Fee,
Centified Copy Certificate of Status &
ladilitional copy is enelosed) Certified Copy

(adibitionat copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe¢ Street, Suite 810
Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
(begh /{%J V;bg‘%f\.) e

vy

it nuinber

! Company were filed on
ver LU DIOO [ 77

The Anticles of Organization for this Linmited Liability
.

and assigned
This amendment is submitted to amend the follow

ing:
Al lfamending name,

enter the new name of the limited liability company here:
The

new name must be distinguishabie and contain the words “Limited L.

Enter new principal offices address, if applicable:

tability Company” the designation “LLC™ or the abbreviation

"LIL.CT
(Principal office address MUST BE A STREET ADDRESS) =
]
S “
- o -
_.: - N \ , —
e Fon ]
Enter new mailing address, if applicable: - -3
- '.‘I . :O N -‘-”‘-
(Muiling address MAY BE A POST ¢ HEICE BOX) A TR -3
'™ [ .E:-
B. 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 Registered Agent: - R
New Registered Office Address:

fnier Florda streer acddresy

New Registered Avent’s Signature,

. Florida
Ciry

if changing Registered Agent:
Fhereby accept the APPARIent us registered dagent and agree o act in this capacity.
provisions of aff siatuies refative o the proper and compiete performance
aceept the oblivations of my position as registerg
being filed to merely reflect a change in the
company has been notified in Writing

Z1p Clode

! further agree o comply with the
OF my duties. and | am jamiiiar with andg
o agent as provided Jor in Chaprer 605, 15, (O if this document iy
registered office address, | herebv confirm that the linited liabiliny
of this change.

If Changing Registered Agent, Signature of New Repistered Apent




P e E——
1 mnelnuing Aumorized Person(s) authorized to m

anage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

MeN M )’U\u\(w/ 6Ll Sede wo (.

Type of Action

Add

DORemove

CiChange

O Add

ClRemove

OChange

- ™3
. (==}

SO -

=
. i

pin
— 1T vl o
o et B M

e T \ T
“o-DRéfove:

A
U TIChinge
A —
- ;'_‘—% o

Cadd

- Vi

CRemove

O Change

ClAdd

JRemove

OChange

CIAdd

CJRemove

D(‘hange



D. If amending any other information,

enter change(s) here: (Auach additional sheets, if ne

cessary,)
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K. Effective date, if other than the date of filing:
(I an cffective date is listed. the date must be specific and cannot be prior to date of filing or more than
Note: If the date inserted in this bl

ock does not meet the applicable stawutory filing requir
document’s effective date on the Department of State's records.

(optional)

If the record specifies a delayed eflective date, but not an e
record is filed.

ffective time, at 12:01 a.m. on the earlier of: (b) The 90th day

ated _ D(’x{z ﬁ\f‘“‘\n’) @ A q ”

— . Sl

Signatlire ol a member or autirorized representatrve ol a member
"

Soshua hndno

Typed or printed name of signee

Y0 davs afler fiting ) Pursuant to 605.0207 (3Xb)
ements, this date will not be listed as the

after the



