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TO: Registration Section

Division of Corporations

SUBIECT: Al Oulne”

A A - Mecias

COVER LETTER

e

The enclosed Articles af Amendment und fee(s) are submited for filing.

Please return all correspondence concerning this matier to the following:

/{{mlvﬂ' Fal

g(’ H”(’

Name of Limited Liability Company

Namwe of Person

FirmvCompany

&’r‘ Cr’r(’ I

T oc
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Address

(_‘)J’/an;/?j. F/ 32
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E;r/m(u Krhen, (e e m

g (Iilf-!.\'mtc and Zip Code
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E-mail address: (1o botsed 1B luture annual report nobification)

For further information concerning this marter, please calk:

KRy

Name of Person

ﬁ’l(lf)\.\(-

Enclosed is a check for the following amount:

ﬂ_?{sso_nn Filing lee &
Certificate of Status

U $25.00 Filing I"ee
Certified
{additional

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

at (1 | [ §
Area Code

T $35.00 Filing lee &

313 Lk

Daytime Telephone Nuinber

)

O $60.00 Filing e,
Centificate of Status &
Certified Copy

{additional copy 1 enciosed)

Copy

copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
‘Tallahassce. FL 32303



- : ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION
OF : _,:‘v:‘“:'-_?(-’ ’
- 208FR 12 PM
FR{\- Nerme L1 C b 21
N (Nume of the Limited Liability € any as it now appears on our records.)
{ Aabiliny Company)

The Articles of Organization for this Limited Liability Compuny were filed on 24/ Q70 / and assigned

Florida document number L 202 2 3K 2 & .

T'his amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new nume must be distinguishable and contain the words ~Limited Liability Company.” the designation *L1LC™ o1 the abbreviation “L.1.C.7

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFF, ICE BUX)

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 Apent:

New Registered Ofties, Address:

Frier Florida street address

. Florida
Ciry Zip Code

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

[ hereby accept the appointment as regisicred agent and agree to act in this capacity, ! further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. [ herehy confirn that the limited liability
company has heen notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered 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 ERTEE
AMBR = Authorized Member Canl AR

Sl T LI
cdtlei P OGR GRIAT N

Title Name Address 218PR 12 PH L: 2| Type of Action

MGR_/ Aminn Setie Ll See Geed T An 723¢ WA

Ourer” C)//m'zdﬁ‘. F[_ 32 S24 ORemove

OChange

OlAdd

O Remove

O Change

iAdd

CRemove

UChange

TAdd

ORemove

OChange

Jadd

O Remaove

C1Change

OAdd

ORcmove

JChange




D. If amending any other information, enter chunge(s) here: (Anach additional sheets, if nqqc:w'_c‘rr;i':‘{_‘ B
SO w TG

Lma.l Addcess {7{\;‘11 Wo (g . m Hf{na@ ozl . Com

' C21AFR 12 PH L: 21

E. Effective date, if other than the date of filing: {optional)
{11 an effective date is listed. the date must be speeific axd cannot be prior o date of fiting or more than 90 davs alter filing.) Pursuant o 603.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s elicctive dine on the Department of Stale’s records.

[f the record speeiiivs a delaved cffective date. but not an effective tme. at 12:07 a.m. on the carlicr ol () The 90th day alter the
record is filed.

l)alud ﬁ[{/ I/‘L’jl‘/’/’? o 9 !

e

Signature of fimember or authorized representative ol a member

IV A

! Typéd or printed nanie ot signee




