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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A ongv (0/1 Sl --)'a bon LLC

Name ol Limited Liabthiy Company

The enclosed Atticles of Amendment and fee(s) are submited for filing.

Please return all correspondence coneerning this matter to the following:

?’ (NS ¢ ()* P‘w\\g

Nume of Person S

|,‘- onoi [ onS | "'al‘wn LI C

Firm’Company

Ackdress

277 ’\)'V\-) _S(O SLU_,{. ml&tm||;'F{ 3{3’

Citv'Seate and Zip Code

—. L’\C/NO" [m%oi{ahm Q(adqn’m?/'//m

F-mail address: (10 be uséd Tar fuiere anpdial repoet notification)

For Turther internution concerning thes matter. please call:

zrﬂba ér Q{f)\j ;.1(7&(’ )426 (3 /_/Jf

Name of Person Area Code

Davtime Telephone Nurmber

Fnclosed 15 a cheek tor the Tollowing amount:

\%525,0“ Fiting Fee 3 $30.00 Filing Fee & O $35.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Status Certitied Copy Cettitieate ol Stutus &
{additional copy is enclosed) Cerufied CUP}‘

{udditional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

j o Ol FC/"‘ Tc/ 'Aﬂ[/om Z,LC

(Name of the Limited Liability Company as it now appears on o records.}
(A Flonda Lamined Liabihty Company)

{th 20|
The Articles of Orgamization for tlus Limited Liability Company were filed on LXCWUW'&UI' L{ 4 and assigned

Florida decument number L A ’ OCDO /2)_5-80

This amendiment 1s submiued o anend the following,:

A. Hamending name, ¢oter the new name of the limiied liability company here:

The new name must be distmpuishable and vontain the words “Limited Liabilisy Company.” the designation “LLC™ or the ubbreviation =1L 1,.C

Enter new principal oflfices address, if applicabie: 2'¢ | A/ W
{Principal office address MUST BE A STREET ADDRESS)

‘” SJ‘!IE’/L dn}nfz!l
0pa- locKa  Ploidd 334 by

;9;

=

Enter new mailing address, if applicable: .
(Muiling address MAY BE A POST OFFICE BOX) .:\3

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 ol New Reaistered Aeent:

New Registered Qlhice Address: zlol N w) {'// 5’}"1'/ (/"’?/4 A

Furer Floada sineet addrnesa

(e JocKo 33054

. Florida

Cliry

2ip Cinder
New Registered Agent's Signature, if changing Registered Asent:

[ herehy aceeept the appoiniment ax registered agent aid agree (o act i this capaciiv. { further agree (o comply with the
provisions of all stanes relative 1o the proper and complete performaice of ny duties. aned oo famifiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 6031285, Or. if this docimeni is

heing filed to merely reflect a change in the registered office address, L hereby confinm that tie limired liakiline
conypenty hos been noaficd inwriting of this change.

I Changing Registered Ageas, Sienature of New Registered Avent




i amending Authorized Person{s) auvthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

(Y\oﬂ_q%ﬂ*’ 2 e (BK %?\3\8 [0]_willkams P)oqc} sl ION( XA(M
”? \ Cv 1(J ) 3}0 2 5 Okemove

CChange

O Add

CORemune

e hange

Ehadd
D

|

EIY

Lemove

6

i)

< Change

¢

e

TAdd

CRemove

CHChimge

D .‘\d\.l

CiReinove

OChange

Oadd

Oflemone

O¢Change




N. If amending any other information, enter chanpe(sy herer (dutach additional sheets, if necessary.)

| verd

~J

2eh 0

A

E. Effective date.if other than the date of filing:

I an elective date is Bsted. the date must be specitic and cannot be prior to date of filing or more than 90 davs atter filing.) Purssant o 6030207 (3xh)
docimnent’s effecnve date on the epartment of State’s reconds
record i3 filed.

{optonal)
Note: [1'the date inserted in this block does not meet the applicable stitutory nling requirements. thas date will not be listed as the

Dated

It the record specifies a delayved eitective date. but not an eftective time, at 12:01 a.m. on the earlier ot: (b)

The S0th day after the

174

Nignature ol s meniber ar ;?/ilum?c-.chpru.\cnl:lli\c of a member
E fns ¢

R 5 v ?'\ “(0\(\ S

Typed or printed nume of $1gnee

Filing Fee: $23.00



