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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: /{{ﬁ} L 4/(/47() Z/ é

Name/uf Limited Liability Company

The enclosed Articles of Amendment and feetsy are submitted for filing.

Please return alb correspondence concerning this matter (o the following:

7/3/@/( (/7//7£/Z/,YL(

Firmf/Compuny /

Address

j/q‘(é(//) L¢% /LZ 7?2’22 /

City/State and Zip Code

Iz o 20/0 & L4 ) conm

Lt address: (Lo be used for fulure annual gpert netificition)

Area Code

For further intormation concetning this matter. please call:

Lo Face 0

Name ot Persen

72805/

Daytime Telephone Number

Enclosed 13 a check for the following amount:

71 $25.00 Filing Fee (1 $30.00 Filing Fee &

Certificaie of Status

{0 555.00 Filing Fee &
Certitied Copy

] S60.00 Filing Fee,
Certiticaie of Status &
Certified Copy
{eddivonal cupy s cowloaedy

Grdditionat cupry s encloseds

Muiling Address:
Regisiration Section
Division of Corpurations
P.O. Box 6327
Talluhassce, FL 32314

Street Address:

Registration Scction

Diviston of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Talluhassee, FL 32303



ARTICLES OF AMENDMENT o
O il
ARTICLES OF ORGANIZATION

og22 JUL 13 AM 8: 1

/L/QQ Fridss /./,C PN

Wame of the Limited Lipfility Company us 1L now_appeuars on ver records. )
1A Flomda Tinuted Tiabisty Company)

£

The Articles of Organization for this Limiied Liability Company were fited on ")‘Mm&‘/:{:}— 72  and assigned

Florida decument numbcrL__;/_é)@dﬁ?cly.‘L

This amendment is submitted o amend the following:

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

The new wame must be distinguishable amd contain the words “Limited Liability Company.” the designatton “LLCT ar the abbrevisgion L LC T

Enter new principal offices address, it applicable: . £ o
(Principal office address MUST BE A STREET ADDRESS) VAWEE R A B et -
P T -_ -~
Enter new mailing address, it applicable: e
(Mailing address MAY BE A POST QFFICE BOX) . SR e L PR

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

agent and/ur the new resistered office address here:
1
Naune of New Registered Agent: (/\' \ ‘ o /O‘ Cv\

New Registered Office Address: '7 ‘ q 6 JE' 4}’}’)(" e f/y U/"J/

Enter Florida sireet wddress

m/\é 'JLV‘ . Florida _ -~ & 3\/0

Ciry Zipr Cocler

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

[ hereby accept the appoiniment as regisiered agent and agree to actin this capacity. 4 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my dutivs, and L am jaomilior with and
accept the obligations of my position s registered agent as provided for in Chapter 605, F.S. Or, {f this documenti 15
heiny filed 1o merely reflect a change in the registered office address. [ hereby confirm thai the timited liability
company has been notified inwriting of this change. .

e

Y
11 Changing Registered .Agcn\ﬁigu:uprc/uf.\‘m Kesistered Agent




It wending Autherized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Aunthurized Member

Title Nine

et (A<oa . Ohayy
)/

wer. Wil P Rasgl

Address Type ol Action

‘_ﬂ kﬁu? é 5‘; CL\IQ\OE\_L.IJ_ TIAdd

d&clsbr\w\le} YL 32220

CChange

7\9 St ‘fr%drnaﬁqg, Wﬂb‘?g[:s\dd

MO\A].S)-'\‘, CL 32 3Yp

DI hanye

CAdd

TIRemove

O Chunge

Tadd

CiRemove

2 Chunge

Oadd

O Remove

CChange

T Add

T Remuove

JChange




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

. Etfective date, if other than the date of filing: (optional)
{17 effective date is lisied, the die must be speetlic and cannot be prior to date of fiting or mare thar 90 days after filing.) Pursuant o 6030207 (3)b)
Note: 1f the date inseried in this block does not meet the applicable statwtory filing requirements, this date will not be disted as the
document’s efiecuve date on the Department of State's records,

it the record specifies o deluyed effective dite, but not an ettective time, at 12:01 2me on the earlier of: (by - The 90th day atter the
record is tiled.

S Ouly 3 -~ 2200

Srnatire ot 4 member or authunzed representatz e of a-member

ditlie Bacock

v = -
Typed or printed name ef signee

[t

Filing Fee: 825.00



