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COVER LETTER

TO: Registration Section
Bivision of Corporations

suBJECT: _— &"3 /—O Q:G‘L: LS Ll

~Name of Limited Liability Company

The enclosed Anticles of Amendment and {ee(s) sre submitted for filing.

Please retuin sll correspondence concerning this marter to the following:

A:’l()(@uj 05‘:/@'\/

Name of Jerson

Finn/Company

[ 7% 0 Neg 207 st Apf ol mize/ Can),

Address

Mricm,  barden S,/ 3365¢€

(.'ily.'Smlﬁ and Zi;((.‘m{c

Andrec fiailer% e mall, zom L 51049 ?707/-.\,'x

E-matl address: (10 be uspd for future annaal report notification} .~

For further information concerning this matter, please cail:

JSendeio, Batlel w159, 303-3980

Name tJf'PuIS(JE{ Area Code Daytime Telephone Number

Enclosed is a check tor the following amount:

%25.(]0 Filing Fee i $30.00 Filing Fee & [ §55.00 Filing Fee & O $60.00 Filing Fee,
Certificute of Status Certified Copy Certificate of Status &
(additional copy is encloscd) Certified Copy

{additional copy is encipsed)

Mailing Address: Street Address: i
Registration Scection Registration Section :_j
Division uf Corporations Division of Corporations - -0
P.O. Box 6327 The Centre of Tallahassee _ >
Taltahassee, FL 32314 2415 N. Monroe Sireet, Suite 1) -
Tallahassee, FL 32303 DR
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

£ RS [oclstics Lic

{Name’nf the Limited Liability Company a8 it aow appears on our records.)
: F  Company)
The Articles of Organization for this Limited Liability Company were filed on \ A / and assigned

Florida document number [ l‘ cCop e 30 Sf,z

This amendment is submitted to amend the following:

A. If amending name, cnter the new name of the limited Hability company here:

The new nanw must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address. if applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

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:

New Revistered Office Address:

Enter Flaridu sweer address {".-'
L
. . =
, Florida p
Cirv . Ziprode i !
5 -
New Registered Agent’s Sipnature, if changing Registered Ayent: B
—_ )
£

{ herehy accepi the appointnent as registered agent and agree to act in this capacite. { further agrée 1o complyivgle the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familigPwith a

accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this cumenris
beiny filed to merely reflect a change in the registered office address, [ hereby confirm that the limited lighility
company has been notified in writing of this change, o

If Changing Registered Agent, Signature of New Reyistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed fl’ﬂm our l"t'L‘l}rdSZ

MGR = Manager
AMBR = Authorized Member

itle Name Address Type of Action

Am QR A f\f)f@u/ b al fe\’/ ( 791 /)(4/.1074' st Aptde ( el

.«

el ._:‘!,4,.” Gy ché";\ { }- § Jo ) CRemnve
7

O Change

ApmbR  Alicia Quvid 150 NE 1537 fer oA

{
MG My FL/[ 3_?) ’707 CiRemave

CChange

TiAdd

TJRemove

DCChunge

CAdd

CJRemove

CiChange

. @
=dd

= Y
:lRemow.....

E(.h.m S

PIAdd

ORemove

TIChange




. If amending any other information, enter chunge(s) here: (Auttach additional sheets, if necessary.)

Ploc S¢  add Fin fomber~ — $S-270/5¢9

(optional)

E. Effective date, if other than the date of filing:
(1t an effective date is listed, the date must be specific and cannot be prior to date of tiling or more than 90 Jdays after filing.) Pursuant to 6050207 (3K}
Note: [fthe date inserted in this block daes not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

1707

av afler the
Y 1

If the record specifies a delayed effective date. but not an effective time. wt 12:01 2.m. on the eurlier of: (b)  The 9thhd
record 15 filed. : = .

N 4 —

fn]
Duted , . > N

[ 7 — B . 5

NV VIV e R

Signature of a member or authorized representative of o member e o

fiojrens bail
S ws DGy
{{'ypud ar printed namu of stgnee

Filing Fee: $25.00



