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TO: Registration Scetion
Division of Corporations

COVER LETTER

Csupszer: OO0 S RN C,Q\\Q DQY_Q LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for tling.

Please return all correspondence concerning this matter o the following:

Jessica D Sonchel

Name of Person

Fiem/Compuny

AN S AT RE AOT 402

Mo, § L_%QJEE)

Addre o5

Chy State and Zip Code

Tossicosancne 02 @ Yohoa  Com

E-mail address; (1o be used tor luture annusl repor notinculion)

For further information concerning this matter. please cail:

Jessica Sonone 2

w26 61 - MY

Name of Person

Enclosed is a check for the following amount:

Mszi,oo Filing Fee

= 520.00 Filing Fee &
Certificate of Status

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

Arep Code Dastime Telephone Number

85500 Filing Fee &
Certified Copy

fudditional copy v enclasead)

— S60.00 Fiting Fee,
Certificate of Status &
Certified Copy

Gaddiional copy 15 enclused}

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suiie 810
Tallahassce. FL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF P . 'j—‘)

Lono S0\ Coge VREC LG 23870.28 1y 7. 51

{Name yf the Limited Liability Company as it now appears on our recurds,)
1A Flonda Tamsed Liabilits Company)

e . o] N
UL NP
The Articles of Organization for this Limited Liability Company were filed on 0 p! / ?,O!/ 2072 \ and "zi§s'i£1nLEd

Florida document number L ’).. \ 0 0 00 U\(\ 66 0

This amendment is submitied 1o amend the followmy:

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

The new name must be distinguishable and contain the words “Limited Liability Campany.” the designation “LLCT or the abbreviation "1LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

B. 1f 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 Registered Oftice Address:

Fonter Florida street address

. Florida
iy Zip Code

! hereby accept the appoiniment as registered agent and agree (o act in this capaciyv. | further agree to comply with the
provisions of all stattes relative o the proper and complete performance of my duties. and | am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage., ¢nter the title, nume, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

" Title Name Address Type of Action

WG R dessica D Donchez 36N Sw vt he M UOZ o
\‘J\;Cﬁ(‘(\l\ IFL ’\-1)2)\1"\6 |\;/Removc

TChange

DAadd

TIRemove

OChange

CAdd

CIRemove

OiChange

1Add

CJRemove

CiChunge

OAdd

ORemove

{dChange

CAdd

TRemove

CiChange




D). I amending any other information, enter change(s) here: cditach additionad sheets, if necessary.y

E. Effective date, if other than the date of filing: O q - ’2_2 2,0?_ :5 (optional)

(I ellective date is listed. the date must be specitic and cannot by priog o dite of filing or more than 90 Jass atler tling,) Pursuiant 1o 6030207 (3)b)
Note: 11 the daie inserted in this bloek does nol meei the applicable statutory filing requirements, this date will not be disted as the
document’s effective date on the Department of State’s records.

It the record specifies a delaved effective date. but not an eftective time. at 12:01 am. on the earlier of® {b) The 90th day after the
record is filed.

Dared [}\p(‘\\ 12. . 2.9_2_3_
2400000 Samoha

gnature o' a member or authorized reprdentative of s member

Jess, G _Soncnez

Usped or printed nume of signee




