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COVER LETTER

TO: Registration Section
Division of Corporationy

SUBJECT: Zgﬂt /“3‘]5’('(/%5 LLC

Nume v Limited Liwhitity Company

The enelosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concering this matter to the (0lowing:

Zac ‘Aav Eocen

x\alm u?b(’rwn

Finn Company

4557 .D(}\Mc 5(’

Address

Jup e 7 33y5¢

City/Siate and Zip Code

Z 854 évké Magjq bolic. cown

L-mnl adfreSe: fio e used for Tuture anmuad report nolilication)

For further information concerning this matter, please eall;

ZC‘CL‘a‘(V’ 2«,4&4 (Sl ) é?() ) 7775

Narhe of Fefson Aten Code

Davtime Telephone Number

Enclosed is o cheek for the following mmount:

>L\" A0 Filing Fee 21 $30.00 Filing Fee & (0 $55.00 Filing Fee & (3 $60.00 Filing Fee,
Cortificate of Status Certitied Copy Certiticate of Staws &
tadditional copy is enclosed) Certified Copy

sachdstonal copy is enclosedn

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahussee

Tallahassee, FL 32314 74]‘\ N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF oo
' Rt PR
- ’ _ (U IS
Z 5 /ZL /110/6({/155 L L é
tName of the Limiled Liability Company=fs it new_appears on our records. )
(A Flondo Limuted Liabibity Company}
I'he Artictes of Organization for this Linuted Liability Comypiany were filed on VAR and asstgned

Florida document number L Z ’00 06)35/35/0

This amendment is submitted o amend the following:

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

The new name thust he distinguishable and contain the words “Limited Lisbility Campany,” the designation “LLCT or the abbreviation “LL.CT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A SNTREET ADDRENS)

Enter new muiling address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
agenl and/or the new registered office address here:

Nime of New Rewaistered Agent:

New Registered Otfice Address:

futer Florida atreet addiress

. Florida
i Zip Code

New Registered Agent’s Sigmature. if changine Registered Agent:

L hereby accept the appoimtment as registered agen and agree (o act in this capaciiv. 1 farther agree 1o comple wil the
provisions of all statutes relative o the proper and complete performunce of mu dutics, and T fumilicors with and
vecepd the obligutions of my position as registered agent as provided for in Chaprer 003, F. .85 Or i this documoent is
being filed 1o merely reflect a change in the registered office oddress. Thereby confirn thai the limited liabilin
company s been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member oo

) et \ r\h
, TR =T LI - .
Title Name Address 24 BRIRRRY I'vpe of Action

A'_W\Blz ‘ZML“({V %(’V\‘ [ﬂ_gg? D(& Ve <t _Add
Vl&? l‘l'{'( F_L 33 VS{ [ZRemove

XC‘llallgt'

— Add

LiRemove

— Change

—Add

LIRemove

— Change

—Add

[CGRemove

— Change

—Add

LLIRemoye

— Change

—Add

CRemove

— Change




1. If amending any other information, enter change(s) here: (Anach additional shects if necessary.)

-/L'/(t'&g '}D CL\GVSL ﬂ(ou’lctc,w # /41/\“&9(:7 ln/( {é(ém{?c/

T

21 Jub 1D T

.. Effective date. il other than the date of filing: (optional)
(I an eltevtive dale is listed, the date must be specitie and cannot be prior o dite of filing or more tan 90 days aficr Rling.) Purssant to 6030207 (3)(h)
Note: ['the date inserted inthis block dees not meet the applicable stautory tifing regutrements. this date will not be listed as the
docuinent’s effecuve date on the Department ol State’s records.

Ifthe tecord specifies a delayed effective dute, but notan effective time. at 12:01 aane on the earlier ot (by - The 90t day atier the
record s Tiled.

Dated 7/ g/Z/ ﬂ
/ V%

Signattre of am onized representitis e ol 1 member

7 el cry e

li

Ty or printed name of signee

Filing Fee: $25.00



