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C e COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT 7/& 'ZZ & '!

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submined for filing,

Please return all correspondence concerning this matier 1o the following:

Marcels Srectpa

Namg of Person

71> L0

IFirm/Company

6 oek ngs

Address . e

£ by Wit okrog I -
94 9

Citv/Stne ard Zip Code

i

MR ek Sreomoa @D QaD/l . Lo SR

t-mail address: (1o be used for futore annual repont notitication) T s

For further information concerning this matier, please call: 2

Marc ety Bpeomy o H BRI EF

Name of Person Arca Code Davtiime Telephone Number
Enclosed is a cheek tor the following amount:
%5.00 Filing Fee O3 830,00 Filing Fee & O 853.00 Filing Fee & (7 $60.00 Filing Fee,
Cenificate of Stutus Cenified Copy Certilicate of Statns &

(additunal copy is enelosed) Certitied Copy
{additional copy is enclosed)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FEL 32314

Strect Address:

Registration Sceetion

ivision of Corporations

The Centre of Tallahassce

2415 N. Monroc Street. Sutle 310
Tallahassee. V1L 32303



o ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

T/3 LL&

{Name of the Limited Liability Company as it now appears on our records,)
{A Flornida Limned Liabiity Company}

The Articles of Organization for this Limited Liability Company were filed on Z/W/-’ﬂé’z
Florida document number Z,Z/ﬂﬁﬂﬂ,?/ 7297

and assigned

This amendment is submitted to amend the Tollowing:

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

The new name must be distinguishable and contain the wards ~Linuted Liability Company,” the designation “1.1.C™ or the abbreviation *L.1.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS) P~

Enter new mailing address, if applicabic:

(Muailing address MAY Bl A POST OFFICE BOX) = =

B. If ammending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

. Florida
Ciry Zip Code

New Registered Apent’s Signature, if changing Registered Apent:

! hereby accept the appointment as vegistered agemt and agree 1o act in this capacite. { further agree o comply with the
provisions of all statwtes relative to the proper and compleie performance of my duties, and I am familior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603. 1.5, Ov. If this document is

being filed 1o merely reflect a change in the registercd office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signatore of New Registered Apent




-
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed fromi our records:

MGR = Manager
AMBR = Authorized Member

IMER LSy BELDS b oedl wy s OAdd
Keghts! 7 230 90 Effomone

CIChange

Cladd

CORemove

5[ JChange
>
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= - -
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SO
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(Sa)

-~ 1Remove

-~ IAChange

CAdd

ORemove

(O Change

L Add

[(JRemove

C1Changy

[ZAdd

CiRemove

iIChange




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

E. Effective date, if other than the date of filing: /2/@ /2574}2 (optional)
{1 an eflective date 15 listed, the date must be specitic and cannat be privr to date of tiling or more than 90 doys afier filing.} Pursuant w 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Depanment of Stue’s records.

I the record specifies o defaved effective date. but not an effective time, at 12:01 wan, on the carlicr of: (b)) The 90th day afier the

record is frled.

Dated /Z/ﬂf/ZZ

)

/ Stgnature of7a member or authorized representative of a nwember

M2y secmvs-

Typed or printed name ol sighec

IR L. . Tt T2



